.-990

Dapartment of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code (except black lung
henefit trust or private foundation)

P Thes organization may have to use a copy of this return to satisfy state reporting requirements,

OMB No, 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

B chack it Please | © Name of organization D Employer identification number
applicabls: use RS
SFar3E” | it o [QLOUCESTER-MATHEWS FREE CLINIC
tunee | %P | Dolng Business As 54-1875619
Pl See Number and straet {or P.0. box if mail Is not dalivered to street address)(J Room/suite | E Telephone number
T e |2276 GEQRGE WASHINGTON MEMORIAL HT 804.642.9515
reen | Hen=: 1 Gty or town, state or country, and ZIP + 4 G _Gross racslots $ 2,581,628,
fieplioa- HAYES, VA 2307 2 H{a) is this a group retumn
pending F Name and address of prircipal officer: for affiliates? |:|Yes m No
H(b) Are all affillates included?DYes |:] No

| Tax-exempt status: 501 ( 3 ) (insert no,) |:] 4947(a)(1) or D 527

J Website: b WWW . GMFREECLINIC.ORG

If "No," attach a list, (ses instructions)
Hlc) Group exemption number

K_Type of organization: (X Corporation [ | Trust [ | Association [ ] Other p»

| L Year of formation: 1 9 9 7] M State of lega! domicile; VA

| Part || Summary
¢ | 1 Briefly desoribe the organization's mission or most significant activities: THE CLINIC PROVIDES HEALTH CARE
% TO UNINSURED PERSONS LIVING IN GLOUCESTER & MATHEWS COUNTIES, VA.
E 2 Check this box p- D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Numberof voting membars of the governing body (Part VI, fine T8 e 3 13
g 4 Number of independent vating members of the governing body (Part Vi, line 1oy oo 4 i3
8| 8 Totalnumber of employees (Part V, fine 2a) ... T 5 15
2| 6 Total number of volunteers (estimate if NSCESSAIY) ... 6 144
:,:3 7a Total gross unrelated business revenue from Part Vil line 12, column () . 7a 0.
b_Net unrefated business taxabie income from Form 9907, ine34 .o, 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIIl, Ine k) ... 1,672,461, 2,477,558,
§ 9 Program service revenue {Part VIll, line 2g) ., 13,958, 95,813,
é 10 investment income (Part VIl, column (A), lines 3, 4, and 7d) . 12,151. 8,722,
11 Other revenue (Part VIIl, column (&), fines , 6d, 8¢, 9¢, 10c, and 1) 59,358. 64,978,
12 _Total revenue - add lines 8 through 11 {nust equal Part Vill, column (A), ing 12) ... 1,757,968, 2,561,071,
13 Grants and similar amounts paid (Part 1X, column (4), lines 1-3) 1,375,855, 1,652,038,
14 Benefits paid to or for members (Part IX, column A lined)
§ | 15 Salaries, other compensation, employee bensfits (Part IX, column (4), lines 510) 245,081, 430,665,
‘é’ 16 a Professional fundraising fees (Part IX, column @A line 1)
a b Tetal fundralsing expenses (Part IX, column O}, line 25) P
d 17 Other expenses (Part IX, column (&), lines T1a-11d, 11f249 141,553, 164,913.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), Ine 28) 1,762,489, 2,247,616,
19 Revenue iess expenses. Subtract line 18 fromline 12 ..o <4,521.p> 313,455,
Ea:""; Beginning of Year End of Year
3§ 20 Totalassets (PartX,ine 16) ... 541,724. 1,124,073,
<Col 21 Total liabilities (Part X, fine 28) e 115,146, 206,999,
25 22 Net assets or fund balances. Subtract line 21 from In@ 20 ... 426,578, 917,074.
| Part Il [ Signature Block
Under penalties of perjury, | declars that | have examinad this return, including acoompanying schedulas and statemants, and to lhe best of my knowledge and belief, it is true, correct,
and complete, Declaration of preparar (other than officer) 35_,? on alt information of which preparet has any knowledga,
son () / Ay - Jg”“’:‘"’ 4 | J 25 S
Here ignatyre of dificer Py - a . 7
} Ly (& . 6 e C// iy E L2 O i TT o LR o
Type or pfint rame and title 7 7
Paid Preparer's }B g M Date { ggfe_ck if Preparers ;ﬁggg)fying number
Preparer's ?an.atura W jt@ Oq' eimployed - [_]
Use Only _;g;';;”“ame for GOODMAN & COMPANY, LLP EIN
seemployec, 701 TOWN CENTER DRIVE, SUITE 700
P44 NEWPCORT NEWS, VA 23606-4295 Phoneno. ™ 757.873.1033

May the iRS discuss this return with the preparer shown above? {see instructions)

IE Yes

DNO

832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) GLOUCESTER~MATHEWS FREE CLINIC 541875619 Pags?2
|_Part Ill | Statement of Program Service Accomplishments (ses fnstructions)
1 Briefly descrive the organization's mission:  SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE GLOUCESTER-MATHEWS FREE CLINIC IS TO PROVIDE

COMMUNITY-BASED CARE FOR THE RESTDENTS OF GLOUCESTER AND MATHEWS

COUNTIES WHO LACK HEALTH INSURANCE OR ENOUGH INCOME TO PAY FOR IT

THROUGH THE EFFORTS OF VOLUNTEERS AND PATID PROFESSIONAL AND SUPPORT
2 Did the organization undertake any significant program services during the year which were not fisted on
the prlor Form 990 or 990-EZ7

3 Didthe organization cease conducting, or make significant changes In how it conducts, any program services?_ DYes [}—ﬂ No
If "Yes", describe thase changes on Schedule Q. N

4  Desctibe the exemnpt purpose achievements for each of the organlzation's thrae largest program services by axpenses.
Sectlon B01(c)(3) and 5071(c){4) organizations and section 4947(@)(1) trusts are required to report the amount of grants and
allocations to others, the total expensas, and revenus, if any, for each program service reported,

4a (Code: )Expenses$ 1,010,466, inciuding grants of $ J{Revanue 3 )
HEALTH CLINIC WHICH PROVIDED MEDI CAL CARE TO PATIENTS AT NO CHARGE,

db {Code: )(Expenses 3 1,135,352, inciuding grants of $ ) (Revenue $ )
PHARMACY WHICH PROVIDED PRESCRTIPTIONS AT A NOMINAL, FEE OR NQO FEE.

4c  (Code: } (Expenses $ 49,598 . including grants of § ) (Revenue $ )
DENTAL SERVICES PROVIDED AT NO CHARGE.

4d  Other program services, (Describe in Schadule 0)

(Expenses $ including grants of $ ) (Revenue § }
42 _Total program service expenses » $ 2,105,416, (Mustequal Part X, Line 25, column (8.
Form 890 (2008)
B32002
12°76-08
2
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Form 990 (2008} GLOUCESTER-MATHEWS FREE CLINIC 54-1875619 Page3
| Part IV [ 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)?
175, " COMPIRIE SORBUAUIE ...ttt e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 WHMW%mwmmmwwmmmmmwmmNMMwmmwmwM%mmmmdmhmm@MMowmmwﬂm
public office? If "Yes," complete Sehedui G, PAMt 1 ......c....occuu oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if "Yes, " complete Schedule C Fartit | 4 X
5 Section 501{c)(4), 501(e)(5), and 501{c){6} organizations. Is the organization subject to the ssction 6033(s} notice and
reporting requirement and proxy tax? If "Yas," complete Schedule G, Part il ... ..o 5
6 Did the organization maintain any donor advisad funds or any accounts where donors have the right to provide advice
on the distribution or investmeant of amounts in such funds or accounts? if "Yes," complete Schedule D, Part/ . . 5] X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the envircnment, historic land arsas, or historlc structures? /f "Yes," complete Schedule D, Partl ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complote
SCNBUE Dy PAIEII ...ttt e e 8 X
& Did the organization report an amount in Part X, Ine 21, serve as a custodian for amounts net listed in Part X; or provida
credit counseling, debt managsment, credit repair, or debt negotiation services? /f "Yes," complete Schecule D, Part IV 9 X
10 Did the organization hold assets in term, permanant, or quasl-endowments? i "Yes," complete Schedule D, Part V. 10 X
11 Did the crganization report an amount in Part X, lines 10, 12, 13, 15, or 2572
If "Yes," complete Schedule D, Parts Vi, Vil, Vil, X, 0r X as GEDICADIO ..._....occ..ooooooeeeeoveooeeoee 11 X
12 Did the organization raceive an audited financial statement for the year for which it is completing this return that was
prepared irn accordance with GAAP? Jf "Yes, " complete Schedule D, Parts KXW and XU 12 | X
13 |s the organization a schaool as described in section 170(B)TYANI? IF "Yes," complete Schedule E ' 13 X
14a Did the organization malntain an office, employses, or agents outside of the US.? ... .. 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundralsing, business,
and program service activities outside the U.S.7 i 'Yes," complete Schedule F, Part | .. ... 14b X
16  Did the organization report on Part X, column {A). line 3, mare than $5,000 of grants or assistanca to any organization cr entity
iocated outside the United States? /f *Yes," complate Schedule F, Part il . . . 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f Yes, " complete Schedule F, Part il ... 16 X
17  Did the organizaticn report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " compiete Schedule G, Part! . ... 17 X
18  Did the crganization report more than $15,000 total on Part VIII, fines 1c and Ba? if "Yes," compiate Schedule G, Fartll | 18 X
18 Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes, * complete Schedule G, Partil 19 X
20 Did the organization operate one or more hospitals? If "Yes," complate Schedulo H . ... 20 X
21 Did the crganization report mare than $5,000 on Part IX, column (A), line 12 If "Yes, " complete Schedule §, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part IX, column {A), lina 27 Jf "Yes," complete Schedule I, Parts | and i} e 122 | X
23 Did the organization answer "Yes" to Part VII, Section A, Questions 3, 4, or 57 If "Yes," complete Schedule J .. 23 X
24a Did the crganization 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 /f "Yes, " answer questions 24b-24d and complete Schedile K.
7 INO', GO0 QUBSHION 25 ... oovsvcoeec oottt en st e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? oo 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANY ADCBXEMDE DONAST ..ot e oo 24¢
dmmmmmmmmewmmmmmmwmmmMmmmmmwmmmmmwm _________________________________ 244
2&Smmﬂmm@mmmmMMmMMMmmmmmmmmmmwwMWmm%MWWMMMMWMa
disqualified person during the year? if "Yes," complte Schedule L Part! .. 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? Jf *Yes," complete Sheauile Ly PArt1 . _.......c....ocweoomseoeseeeoeooo 25h X
26 Was alcan to or by a current or former officer, directar, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? i "Yes," complete Schedule L, Partit | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributar, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part if} e, | 2T X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) GLOUCESTER-MATHEWS FREE CLINIC 54-1875619 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employes:
a Have adirect business refationship with the organization (octher than as an officer, director, trustee, or employese), or an
indirect business relationship through cwnership of more than 35% in another entity (individually or collectively with other
person(s; listed in Part VI, Section A}? If "Yes, " compiete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect businass relationship with the organization?
I "Yes," complete SChedUIE L, PartIV ... ettt et 28b ) X
¢ Serve as an officer, director, trustes, key employee, partner, or member of an entity {or a sharehclder of a profassional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M . R 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete SCREAUIE M |.................cooiviiiooe oot v ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part] oottt ettt a1 X
32 Did the organization ssll, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHOTUIE N, PAITIT .ottt e e et e et ettt e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301,7701-37 If "Yes, " completa Schedule R, Part | e 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complate Schedule R, Parts f, H, IV, and V, e b 34 X
35 s any related crganization a centrolled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule R, Pt V) N8 2 ||ttt et a5 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " compiote SChedUIE B, PArt VN0 2 ..o ettt ettt s 36 X
37 Did the organization conduct morse than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule B, Part VI oo 37 X
Form 990 (2008)
ke
4
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Form 990 (2008) GLOUCESTER-MATHEWS FREE CLINIC 541875619 Page5
|Part V] Statements Regarding Other IRS Fllings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Amual Summary and Transmittal of
U.S. Information Returns. Erter -C- if not applicabls ...~~~ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., ... . 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gembling) winnings t0 Prize WINNBIS? |.........oooveoeooeoeeoseeee oo e e X
2a Enter the number of employees reported cn Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year anding with or within the year covered by thisretum 23 15
b If at least one is reported on line 2a, did the organization file al required federal employment tax returns? 2h | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file this return. (see instrustions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this return? 3a X

b If "Yes," has it fied a Form 990-T for this year? If "No," provide an explanation in Schedule © .o 3b
4a At any time during the calendar yeat, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country; =
See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Raport of Foreign Bank and
Financial Accounts,

5a Was the organizaticn a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to guestion Ba or 5h, did the organization file Form 8886-T, Disclosute by Tax-Exernpt Entity Regarding Prohibited

Tax SNEer TIANSACUON? ... ... ..cocoiereioeoneeeee e oe oo 5c

6a Did the organization solicit any contributions that were not tax deductiote? .~~~ ... | Ba X

b If "Yes," did the crganization include with every salicitation an express statement that such contributions or gifts
WEre NOLaX dBAUGHIBIET .. ..., oottt b

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

a Did the organization provide goods or services in exchangs for any quid pro guo contribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which i was required

tofile FOM B2B2T ... e oo 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, raceive any funds, directly or indiractly, to pay premiums on a perscnal

BONGMIL CONMACEY | ..o et 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? L g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X

B Section 501(c)(3} and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations, Did the supporting organization, or a fund maintained by a sponscring organization, have

excess business holdings atany time during theyear? . ... ... 8 X
9 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4986?,, .. . 9a X
b Did the organization make a distribution to a donor, donor advisor, or ralated PEIS O e e 9b X
10 Section 501(c){7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 590, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or sharehalders . ... .. 11a
b Gross income from othar sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes" enter the amount of tax-exempt interest received or acorued duringthevear ... N/A. . | 12h l
Form 990 (2008)

832005
12-18-08
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Form 90 (2008) GLOUCESTER-MATHEWS FREE CLINIC 54-1875619 Page6

Part VI | Governance, Management, and Disclosure {Sectlons A, B, and C request information about policies not required by the
Internal Revanue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7h below, and for a "No" response to fines 8 or 96 below, dascribe the cireumstances,
processes, or changes in Schedule Q. See instructions.

1a Enterthe number of voting members of the goverming body 1a 13

b Enter the number of voting members that are Independent 1b 13

2 Did any officer, director, trustes, or key empioyes have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

m

Did the organization become aware during the vear of a material diversion of the organization's assets?
6 Does the organization have members or stockholders? ...
7a Does the organization have members, stockholders, or other persens who may elect one or more members of the

governing body?

o |o & e
e

PP ey 4 M

7b

8 Did the organization contemporaneously document the mestings held or written actions urdertaken during the year
by the following:

a The governing body? 8a | X

9a Does the organization have local chapters, branches, or affiliates? : | 9a X
b If "Yes," does the organization have written poficles and procedures governing the activities of such chapters, affliates
and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organization's governing body befora it was filed? All erganizations must

Sb

................................................... 10| X
11 Isthere any offlcer, director or trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, " provide the names and addresses in Schedule © .. 11 X

Section B. Policies

No

12a Does the organization have a written conflict of interest policy? If "No," gotofine 13
b Are officers, directors or trustess, and key employees raguired to disclosa annually interests that could give rise
to conflicts? 12b

12a

in Schedule O ROW S IS OME | _.____._......coomiiierisreceeoeooeeeeeoe oo e 12¢
13 Does the organization have a written whistieblower policy? . .. .~~~ 13
14 Does the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemparanecus substantiation of the deliberation and decision:
& The organization's CEO, Executive Director, or top management official? 15a
b Other officers or key employees of the organization? ... 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG 118 YBAIT .. ... 16a X
b If *Yes," has the organization adopted a written palicy or procedure requiring the organization to evaluats its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s :
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requirad to be filed VA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (501(c){3)s enly} available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website @ Another's website |:| Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the parson who possesses the books and recards of the organization:
DIANE WALKER - 804.642.2121
P.O, BOX 1347, GLOUCESTER PT., VA 23062
EFiRT Form 990 (2008)
&
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Form 990 (2008) GLOUCESTER-MATHEWS FREE CLINIC 54-1875619 Pags7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons raquired to be listed. Use Schedule J-2 if additional space is needed,

® [ st all of the organzation's current cfficers, directors, trustees {whether individuals or organizations), regardless of amount of compensaticn,
and current key employees. Enter -0- in columns (B), (E), and {F) if no compensaticn was paid.

® |ist the organization's five current highest compansated employees (other than an officer, director, trustee, or key employas) who received
reportable compensation {Box & of Form W-2 and/or Box 7 of Form 1088-MiSC) of mors than $100,000 from the organization and any related
crganizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any refated organizations.

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee,

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Renortable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related cther
week E - the crganizations compensation
5 g Z organization (W-2/1059-MISC) frem the
B |2 s | {W-2/1099-M1SC) crganization
s |E g §§ ) and related
;i % ;EE_ g E‘%E organizations
C. RICHARD FPOQUE
DIRECTOR 0. 0. 0.
ROBIN POWELL
DIRECTOR 0. 0. 0.
WAYNE J. REYNOLDS, DO
DIRECTOR 0. 0. 0.
STEVEN GRISWOLD, MD
DIRECTOR 0. 0. 0.
JOHN DUTTON
PRESIDENT 0. 0. 0.
LINDA GASKINS ‘
TREASURER 0. a. 0.
PAULA HAGGERTY
DIRECTOR 0. 0. 0.
ADAM TAYLOR
VICE PRESIDENT 0. 0. 0.
TANYA HIGGINS
DIRECTOR 0. 0. 0.
BOB BRYANT
DIRECTOR 0. 0. 0.
SANDRA POLLOCK
SECRETARY 0. 0. g.
KAY G. BRADLEY
EXECUTIVE DIRECTOR 40.00 61,141, 0. 0.
ANN QUINN, MSW
NON-BOARD COMMITTEE CHAT 0. 0. 0.
JUDY CATHEY
DIRECTOR 0. 0. 0.
STEPHANIE HEINATZ
DIRECTOR 0. 0. 0.
832007 12-18-06 Form 990 (2008)
7
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Form 990 (2008) GLOUCESTER-MATHEWS FREE CLINIC 54-1875619 Pags8

| Part Vi | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A {B) (C) (D) {E} (F}
Name and titie Average Position Reportable Reporiable Estimated
hours (check all that apply) compensation compensation amount of
par = from from related other
wesk g the organizations campensation
5|y g organization (W-2/1099-MISC) from the
B |2 = |B (W-2/1098-MISC) organization
5 |E £ |34 and related
2IZ =8 |258 organizations
E|E |E & Igg|&
1B TOUAL oottt e, » 61,141, 0. 0.
2  Total number of incividuals (including those in 1a) whao received more than $100,000 in reportable
compensation from the OrgaNIZatION i st se e ree ettt ettt ettt ie it eeetetseietraaataaeyens » 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employea on
line 1a? If "Yes," complate Schedule J for such Individual | || 3 X
4 For any individual listed on line ia, is the sum of repartable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such Individuad
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes, " complete Schedule J fOr SUCH DBISOM ... et eyttt ittt e sesetsssssssesestrssiesesas 5 X
Section B, Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensaticn fram
the organization.

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

2 Total number of independenit contractors {Including those in 1) who received more than $100,000 in compensation
from the organization 0

Form 990 (2008)
832008 12-18-08
8
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Form 990 (2008) GLOUCESTER-MATHEWS FREE CLINIC 54-1875619 Page9
| Part VIli [ Statement of Revenue
{A) {=)] (C) (D)
Total revenue Related or Unrelated excﬁtﬁ;gg%?om
axempt function business tax under
revenue revenue sections 512,
513, or 514
gg 1 a Federated campaigns ... 1a
gg b Membershipdues . . ... ib
W"E ¢ Fundraisingevents .. ... 1c
"E,L‘E d Related organizations 1d
4 E e Government grants (contibutions) [1e] 20,000.
%; f Allother contributions, gifts, grants, and
.-9% similar amounts not included ahove if 2,457,558,
EE g Noncash contributlons included in lines 1a-1f; § 1 868 723,
Of_ h Total. Add lings 1a-1f wooiiee i > 2477558,
Business Code
9| 2a PATIENT DONATIONS 621400 5,986, 5,986,
'gg b DENTAL FEES 621300 3,827, 3,827,
4] 5 c
€z
o f All other program service revenue ...
g Total. ADDINes 282 ..o > 9,813,
3 Investment income (including dividends, interest, and
other similar amounts) .o > 8,722. 8,722.
4  Income from investment of tax-exempt bond proceeds P
5 Rovallles ... s >
) Rea! (i) Personai
6a GrossRents ...
b Less:rental expenses .
¢ Rental income or {loss) . .
d Netrentalincomeor {oss) ... e P
7 a Gross amount from sales of (i) Securities {i) Other
agsets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor{oss) ...
d Net gain or (oss) . »
o | 8 a Grossincome from fundraising events (not
% including $ of
E contributions reported on line 1c). See
w Part IV, line18 . a| 85,368,
g b Less:directexpenses bl 20,557.
¢ Net incoma or foss) from fundraising events ... » 64,811. 64,811,
9 a Gross income from gaming activities. See
Part IV, ine@ 19 ..., a
b Less: direct expenses b
c Net income or (Joss) from gaming activities ... ... b
10 a Gross sales of inventory, less retums
and allowances a
b Less:costofgoodssold ... b
¢ _Net income or loss) from sales of inventory ... >
Miscellanaous Revanug Business Code
11 a MISCELLANEQUS 167. 167.
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d 167.
12 Total Revenue. Add lines 1h, 2g, 8,4, 5. 8d, 7d, 80, 90, 10c, and 112 P> 2561071. 83,513. 0. 0.
020508 Form 990 (2008)
g
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Form 990 (2008) GLOUCESTER-MATHEWS FREE CLINIC 54-1875619 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must caomplete all columns.
All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A} (B) () D)
7b, 8b, 8, and 10b of Fart Vil Total expenses o e ° | Managsmon: and Fgﬁééﬁfé’;g
1 Grants and other assistance to governments and
crganizations in the U.S. See Part IV, line 21 |
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 .. . 1,652,038, 1,652,038.
3 Grants and other assistance to governments,
organizations, and individuals outside the tJ.S.
See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key smployees 61,141, 58,084. 3,057.
6  Compensation not included above, to disqualified
persons {as defined under section 4958(1)(1)) and
persans described in section 4958(c)(3)(B} .
7 Othersalariesandwages . ... .. 291,986. 277,387, 14,599,
8  Pension plan contributions (inchzde section 401(k)
and section 403(b) employer contributions)
9 Other employes berefits 50,401. 47,881, 2,520.
10 Payrolitaxes ... . 27,137, 25,780. - 1,357.
11 Faes for services (non-ermployees):
a Management
boLegal e
© ACCOUNTING ...\, 17,169. 17,169,
d Lobbying ... e
e Professicnal fundraising services. Sse Part IV, line 17
f [nvestment managementfees ...
G Oter e
12 Advertising and promotion 3,698. 3,658,
13 Officeexpenses ... . . 7,910. 7.119., 791.
14 information technology 1,885, 1,791. 94.
15 Rovallies | ..o
16 OCCUpaﬂCY ................................................... 161000‘ 15,200- 800-
17 Travel e 7.,914. 7,914,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,472, 3,472,
20 Interest e, 1,902. 1,902.
21 Paymants toaffiiates ...
22 Depreciation, depletion, and amortization 7,442, 6,475. 8967,
23 1nsUrance | e 3,092, 2,937, 155,
24 Other expenses. !temize expenses not coverad
above, (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 balow.) ... ...
a DENTAL 49,598. 49,598.
b SUPPLIES 10,622, 10,622,
c DUES & SUBSCRIPTIONS 8,129, 4,565, 4,564,
d BUILDING REPAIRS & MAIN 7,731, 7,422, 309.
e TELEPHONE 5,965. 5,368, 597.
f  All other expenses 11.,384. 95,861, 1,523.
25 Total functional expenses. Add lines 1 through 24 2,247,616. 2,195,416. 52,200, 0.
26  Joint Costs. Check here [ if following
S0P 98-2. Complete this line cnly if the organization
reported in column (B) joint costs from a combined
aducational campalan and fundraising solicitation ...
832010 12-12-08 Form 990 (2008)
10
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Fcrm §90 {2008)

GLOUCESTER-MATHEWS FREE CLINIC

54-1875619 Pags11

! Part X | Balance Sheet

(A) (B)
Beginning of year End of year
i 104. 1 199.
2 418,647, 2 436,289,
3 3 99,538,
4 4
5 Receivables from current and former officars, directors, trustees, kay
employees, or other related parties. Complete Part il of Schedule L . 5
6 Resceivables from other disqualified persons (as defired under section
4988(7{1)) and parsons described in section 4958(c)(3}(B). Complete
Part i of Schedule L .. 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsale oruse . . ... 96,811. s 290,745,
< | 9 Prepaid expenses and deferred charges ... ... ... ..o 1,962.l @ 1,934.
10a Land, buildings, and equipment; cost basis _ | 10a 314,849.
b Less: accurnulated depreciation, Complete
Part Vlof ScheduleD .. ... 10b 19,482, 24,200.] 10¢ 295,367,
11 Investments - publicly traded securities ... ... . 11
12 Investments - other securities. See Part IV, line 14 12
13 Investments - program-related. See Part iV, line 11 13
14 Intangibleassats | 14
15 Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 541 ,724. 18 1,124,073,
17 Accounts payable and accrued expenses ... ... 7,912, 17 3,927.
18  Grants payable 18
19 Deferred revenue 107,234, 1
20 Tax-exempt bond Habilities 20
% 121 Escrow acceunt liability, Complete Part iV of Scheduls D 21
E |22 Payables to current and former officers, directars, trustees, kay employess,
_"_'a highest compensated employees, and disqualified persons. Complete Part 11
- of Schedule L . oo 22
23 Sacured mortgages and notes payable to unrelated third partios 23 203,072,
24  Unsecured notes and loans payable ... . 24
25  Other liabiitles. Complete Part X of ScheduleD .~~~ 25
26 Total liabilities. Add tines 17 through 25 ... 115,146. 28 206,999,
Organizations that follow SFAS 117, check here P E] and complete :
o lines 27 through 29, and lines 33 and 34,
‘% 27 Unrestrictsd netassets .. ... . 426 ,578.] 27 641,003.
& |28 Temporarly restricted netassets ... ... 28 276,071,
© 29  Permanently restricted netassets ... . 29
Z Organizations that do not follow SFAS 117, check here ™ [ | and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% |82 Retained earnings, endowment, accumulated income, or other funds 32
= 33 Total net assets or fund balances ... 426 ,578.| 33 917,074,
Total liabilities and net assets/fund balanees ... 541,724, 34 1,124,073,

[Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 9¢0; |:| Cash E Accrual [j Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial stataments auditad by an independent accountant? ... o 2h | X
¢ If "Yes" to lines 2a or 2b, does the organization have a cornmittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and salaction of an independent accountant? 2¢ X
3a Asaresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Aucit
Act and OMB Circuiar A-1337 3a X
b_If "Yes " did the organization undsrgo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of tha Treasury
Internal Revenue.Service

OMB No. 1545-0047

Public Charity Status and Public Support

To be completed by alf section 501(c)(3) organizations and section 4947{a)(1)
nonexempt charitable trusts.
P~ Attach to Form 990 or Form 990-EZ. - See separate instructions.

2008

Open to Public
Inspection

Narne of the organization

Employer identification number

54-1875619

GLOUCESTER-MATHEWS FREE CLINIC

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The arganization is not a private foundatlon because 1t is: {Flease check only one organization.)

1 ]
2 []
3 [

4 []

5 ]

T EL

10
11

L]

el

A church, conventien of churches, or association of churches described In section 17C{RY1)(A)I).

Aschool described in section 170(b){1)(A)il). {Attach Schedule E.)

A hospital or a cooperative hospital service crganization describad in section 170(b) (1 AN, (Attach Schedule H.)

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

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

section 170{(b)(1}{A)(iv). (Complets Part I1.)

A federal, state, or lacal government or governmenta) unit described in section 170(b}(1)}{A)(v).

An organization that normally recaives a substantial part of its support from a governmental unit or from the genaral public describad in
section 170(b){1){A){vi). (Completa Part il.)

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

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

An organization organized and operated exclusively to test for public safety. Ses section 509(a){4). (see instructions)

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

a E Type | h |:| Type li c |:] Type Il - Functionally integrated d D Type I - Other

Ry checking this box, | certify that the organizaticn is not controlied directly or indirectly by one or mare disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

if the organization received a written determination from the IRS that it is a Type |, Type I, or Type ||

supporting organization, chack this box

(i) Aperson who diractly or indirectly controls, either alons or together with persons described in {i) and (i below, Yes | No
the governing bedy of the supported organization? 11g(i)
(i) A family member of a person described in () above? 11gfii)

11gfiii}

{iii) Type of

(i} Name of supported
crganization

(i} EIN

organization
{describad on lines 1-9
above or IRC section

iv) Is the organization
in col. {i} listad in your
qoverning document?

(v} Did you notity the
organization in cal.
(i} of your support?

(vi) Is the
organization in col.
{iyorganized in the

u.s.?

{see instructions))

Yes No

Yes No

Yes No

(vif} Amount of
suppaort

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08

090370513 781788 BWM59046
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Schedule A (Form 990 or 990-E.

Part i

7)2008 GLOUCESTER-MATHEWS FREE CLINIC

(Complete only if you checked the box on line 5, 7, or 8 of Pat L)

Suppeort Schedule for Organizations Described in Sections 170(b)(1)(A){iv} and 17

54-1875619 Page2
O(b)(1H{A}VI)

Section A. Public Support

Calendar year (or fiscal year beginning in)p

1

6

Qifts, grants, contributions, and
mambpership fees received. {De not
include any “unusual grants,")
Teax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services cr facilities
furnished by a gevernmental unit to
the organization without charge
Total. Add lines1-3 . ..
The portion of total contributions
by each person (other than a
governmental unit or publicly
suppaorted organization) included
on line 1 that exceeds 2% of the
amount shown cn line 11,

column {f)

Public Support subtract Jine 5 from line 4.

(a) 2004

{b}) 2008

{c) 2006

{d) 2007

{e) 2008

(f} Total

1,128,861,

1,245 696,

1,154 547,

1,300,854,

1,814 436,

6,748 434,

1,128,861,

1,249 696,

1,154 547,

1,300,894,

1,914 436,

6,748 434,

6 748 434,

Section B, Total Support

Calendar year {or fiscal year beginning in)p

7
8

10

1
12
13

Amounts fromlined
Gross income from interest,
dividends, payments received cn
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whethar or not the
business is regularly carried on
Other income. Do not include gain
cr loss from the sale of capital
agsets (Explainin Part V) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2004

(b} 2005

(c} 2008

{d) 2007

{2) 2008

(f) Total

1,128 861,

1,249 696,

1,154 547,

1,300,894,

1,914 436,

6,748 434,

1,043.

3.321.

7.,419.

12,191,

8,722,

32,696.

167.

4,311.

6,785,441,

12

f

113,252,

First five years. if the Form %90 Is for the organization's first, second, third, fourth, or fiith tax yedar as a section 501(c){3)

organization, check this box and stop here

14 Public suppart percentage for 2008 (ine &, column ) dividad by line 11, column ()
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

99.45 w

15

9%.68 %

16a 33 1/3% support test - 2008, If the crganization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 18a, and lins 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

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

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the grganization did not check a bex on line 13, 16a, 16b, 173, or 17b. check this box and see ins

tructions

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (comgplete only if you checked ths box on fing ot Part 1)

Section A, Public Support

Calendar year (or fiscal year beginning Inyp (a) 2004 (b) 2005 (e} 2006 {d) 2007

{e) 2008

{f) Total

1 Gifts, grants, contributions, and
membership fess received, (Do not
include any "unusual grants."y

2 (ross receipts from admissions,
merchandiss sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt ptirpose

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

4 Tax revenues levied for the organ-
ization’s bensfit and elther paid to
orexpended onits behalf

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

6 Total.Addlines?-5_ ... ... .

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

b Amounts Included en lines 2 and 3 recelved
from other than disqualified persons that
excesd the greater of 1% of the total of lines g,
10c, 11, and 12 for the year or $5,000

c Add ines 7aand 7b

8_ Pubtic support {Subtag e Tciram line 6

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {p} 2005 (€)1 2006 (d) 2007

{e) 2008

{f} Tota!

9 Amounts fromline6 ... ... ...

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

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

cAddlines 10zand 10b ...
Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly carrledon

11

12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.)
Total support (add tnes 9, 406, 11, and 12,)

13

14
chack this box and stop here

First five years. If the Form 980 is for the arganization's first, sscond, third, fourth, or fifth tax year as a section 5071(c)3) organization,

............................................................................................................................................................ L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column ) divided by line 13, column )] 15 %
16__Public support percentage from 2007 Schedule A, Part WA NG 270 i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column @} ... 17 %
18 [nvestment income psrcentage from 2007 Schedule A Pat VA dine27h, 18 %

18a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%,
mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

and line 17 is not

b 33 1/3% support tests - 2007. if the organization did nat check a box on line 14 oriine 18a, and line 16 is more than 33 1/3%, and

line 18 is not mora than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check 2 box on fine 14, 193, or 18b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2008
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Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF, 20 0 8

Qapartmenl of the Treasury
internal Revanus Service

Name of the organization Employer identification number
GLOUCESTER-MATHEWS FREE CLINIC 54-1875619

Organization type{check ong):

Filers of: Section:

Form 990 or 980-EZ (X] 501¢c)( 3 ) (enter number) organization

|:| 4847{a)(1) nonexempt charitable trust not treated as a private foundation
1 se7 palitical organization

Form 980-PF Ej 501(ci(3) exermnpt private foundation
D 4847(2)(1) nonexempt charitable trust treated as a private foundation

1 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {Note. Only a section 501{c)(7), (&), or (10) organizaticn can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

D For organizations filing Form $90, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any ong
contributor. Complete Parts | and |1,

Special Rules

@ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% suppert test of the regulations under sections
S09@)(1)/170Mm) 1AV, and recsived from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIIl, line Th or 2% of the amount on Form 890-EZ, Ine 1. Completa Parts | and I,

E:] For a section 501(c)(7), (8}, cr (10) arganization filing Form 990, or Form 990-EZ, tha receivad from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, litsrary, or educational
purposes, or tha prevention of cruslty to children or animals. Complete Parts |, Il, and .

1:] For a section 501(c)(7), (8), or (10) organizaticn filing Form 980, or Form 990-EZ, that received from any one centributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate {o more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc,, contributions of $5,000 or more duting the year.) |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not flle Schedule B {Form 990, 990-EZ, or 950-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or online 2 of their Form 990-PF, to
certify that they do not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 580-PF),

LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Farm 990. These instructions will be Issued separately.

823451 12-18-08
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Schaduls B (Form 880, 950-E2, or 890-RF) (2008}

Pags 1 of 2 ofPart|

Name of organization

GLOUCESTER-MATHEWS FREE CLINIC

Emptloyer identification number

54-1875619

Part | Contributors (ses instructions)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ASTRA ZENECA FOUNDATION Person  [_]
Payroll I:]
P.O. BOX 15437 $ 52,602, Noncash  [X]
(Complete Part I if there
WILMINTON, DE 19850 is & noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | PFIZER PHARMACEUTICALS INC. Person ||
Payroll |:]
235 EAST 42ND STREET $ 165,076, | Noncash [¥]
{Complete Part |l if there
NEW YORK, NY 10017 is & noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | RIVERSIDE WALTER REED HOSP ITAL Person D
Payroll D
P.0O. BOX 1130 3 423,979, Noncash  [X]
(Complete Part Il If there
GLOUCESTER, VA 23061 is & noncash contribution.)
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | RX PARTNERSHIP Person [ |
Payroll |:]
4205 DOVER ROAD $ 158,268. Noncash [X]
(Complete Part li if thers
RICHMOND, VA 23221 is & noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | VIRGINTA ASSOCIATION OF FREE CLINICS Persan [X]
Payroll I:I
P.0O. BOX 11692 $ 92,586, | Noncash [ ]
(Complete Part |i if there
RICHMOND, VA 23230 is a noncash contribution.)
(a) (b} )] ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | VIRGINIA HEALTH CARE FOUNDATION Person x]
Payroll |:]
1001 EAST BROAD STREET SUITE 445 $ 85,113. Noncash [ ]

RICHMOND, VA 23219

(Complete Part I} i there
is a noncash contribution,)

823452 12-18-08
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Scheduls B (Form 860, 980-EZ, or 890-PF)(2008)

Page 2 of 2 ofPartl

Name of organization

Employer identification nymber

GLOUCESTER-~-MATHEWS FREE CLINTC 54-187561.9
Part| Contributors (see instructions)
(a) {0 (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cortribution
WILLIAMSBURG COMMUNITY HEALTH
7 | FOUNDATION Person  [X]
Payroll l:l
5308 DISCOVERY PARK BLVD $ 123,559. Noncash [ ]
{Complste Part Il if there
WILLTAMSBURG, VA 23888 is & noncash contripution.)
{a} {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person (]
Payroll |:|
$ Noncash | |
(Complete Part I if there
is & noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of comtribution
Person |:|
Payroll |:]
$ Noncash [ |
(Complete Part If if thare
is a noncash contribution.)
(a) {b) {c} (o)
Na. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
Person D
Payroll D
3 Noncash [ |
{Complete Part Il if there
Is a noncash contribution.)
{a} (b) {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person E]
Payroll I:j
) Noncash [ |
(Complete Part |i if thers
is a noncash contribution.)
(a) {ir) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll |:|
Noncash [ ]

(Complete Part Il if thete
is a noncash contribution.)

826452 12-18-08

09370513 781788 BWM59046
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Scheduls B (Farm 993, 8A0-EZ, or 880-PF) (2008)

Page

1ot 1 ofPatn

Name of organization

GLOUCESTER-MATHEWS FREX CLINIC

Employer identification number

54-1875619

Partll Noncash Property (seeinstructions)

(=)

(c)

No. (b) ; {d)
from Deseription of noncash property given {an:: i(rc:;t:i;i'; E::)) Date received
Part |

PHARMACEUTICALS
1
92.602. [ /08
{a)
{c)

No. (3] . (d)
from Description of noncash property given '(:shg: i(:srtfj:;:: ant:)) Date received
Partl

PHARMACEUTICALS
2
165,076. [ /08
{a)
{c)

No. (b) . (c)
from Description of noncash properily given }(:Sh::i(:srt‘:ﬂ;:f::)) Date received
Partl

MEDICAL SERVICES
3
423,979. / /08
(a)
{c)

No. (b) ; {d)
from Description of noncash property given ::: i(:;t?i’::a a::; Date received
Part |

PHARMACEUTICALS
4
158,268, /[ /08
(a)
{c)
froc; Description of norfziush roperty given FMV (or estimate) Date r(:c):e' d
Part | P prop 9 (see instructions) e
{a)
{c)

No. (b) . (d)
from Description of noncash property given '(:;ggi(:;tfﬂgf::)) Date received
Part1l

823453 12-18-08

09370513 781788 BWMES5046
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Schedule B (Form 990, 990-EZ, or 890-PF) {2008)
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Schedule D Suppiemental Financial Statements Zoﬁg

{Form 990)

Departrment of the Traasury P Attach to Form 990, To be compkted by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 980, PartIV, line 6,7, 8,8, 10, 11, or 12, Inspection

Name of the organization Employer identification number
GLOUCESTER-MATHEWS FREE CLINIC 54-1875619

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

arganization answered "Yes" to Form 980, Pat IV, line 6.

QOB LN

5]

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

Total number at end of Year |

Aggregata contributions to (during year)

Aggregate grants from {during year)

Aggregate value atend of year

Did the organization inform all donors and donor advisers in writing that the assets held in doner advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
Did the arganization inform afl grantees, donars, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the bensfit of the donor or doner advisor or other impermissible private benefit? ... l:] Yes l:| No

|:J Yes D No

I Part | Conservation Easements. Complete if the organization answered "Yas" to Form 990, Part IV, fine 7.

1

o0 o n

Purpose(s) of conservation easements held by the crganizaticn (check all that apply).
1 Preservation of land for public use (e.g., recreaticn or pleasurs) {1 Preservation of an historically important land area

1 Protection of natural habitat D Praservation of certifled historfc structure

|____l Preservation of open space

Complete lines 2a-2d i the crganization held a qualified conservation contribution in the form of a conservation easement on ths last day
of the tax year.

Held at the End of the Year
Total number of conservation BASEMENTS || ... ...t et 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in @) ... .. 2c
Number of conservation easements included in (c) acquired after 817/05 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxabls
year - _

Number of states whare property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it RoldS? | [:J Yes !:} No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p

Amount of expenses incurred in menitoring, inspecting, and enforcing easements during the year - $

Doss each conservation easement reported on line 2(d) abave satisfy the requirsments of section 170(h4)(B})

and section T70(MANBNINT ... ..ottt et ettt et eee oot es oo [Jves [Ino
In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation sasements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat iV, line 8.

ta

If the organization elected, as permitted under SFAS 1186, rot to repert in its revenus statement and balance sheet works of art, histerical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under S8FAS 1186, to report in its revenue statement and balance sheet works of art, histerical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{i} Revenues included in Form 890, Part VI, line 1
(i} Assets included in Form 980, Part X

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fellowing amounts required to be reported undsr SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1

b Assets included N FOMM 9890, PAEX et s e e eee e,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
fon 0
19
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Scheduls D (Form 99C) 2008 GLOUCESTER-MATHEWS FREE CLINIC 54-1875619 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply}:
a [ Public exhibition d I:] Loan or exchange programs
b ] Scholarly research e [ Cther

c Ij Preservation for future generations
4  Provide a description of the organization's collactions and explain how they further the organization's exempt purpese in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assats
to be sold fo raise funds rather than tc be maintained as part of the organization's collection? ... D Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 890, Pat IV, ine 9, or
reported an amount on Ferm 890, Part X, line 21,

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOIM 880, PAX? oottt e Clves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following tabie:

Amount

Distributions during the year
ENdINg Dalance | ... .o
2a Did the organization include an amount en Form 999, Part X, line 219
b_If "Yes," expiain the arrangement in Part XV,
|Part V_TEndowment Funds. Complets if organization answered "Yes" to Form 990, Pert IV, line 10.
{(a) Current year {b} Prior year {c) Two years back | {d) Three vears back | (e) Four years back

= o a0
b
o
o
=
(=]
>
w
o
c
S
=
©
5
@
-
@
m
g

D Yes I:j No

1a Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships .

Other expenditures for facilitiss

and programs e

Administrative expenses
g End of year balance

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

@ 0 0 o

-

a Board designated or guasi-endowment p- %
b Permarent endowment g %
¢ Term endowment %
3a Ara there endowment funds not in the pessession of the organization that ara held and administered for the organization
by; Yes | No
(i) unrelated organizations 3a(i}
(i) related OrGANIZAtIONS ___...........cooooooioooeceeoee oo Jafii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI [ Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of nvestment (a) Cost or other {b) Cost or other {c) Depraciation (d) Book value
basls {investment) basls (other)
1a Land
b Buidings
¢ Leasehold improvements
d Eguipment 40,259. 19,482, 20,777,
e Other 274,590, 274,590,
Yotal. Add fines 1a-1e. (Column (1) should equal Form 990, Part X, column (8}, fne 10fc)) . > 295,367,

Schedule D (Form 990) 2608

832052
12-23-08
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Schedule D (Form 990) 2008 GLOUCESTER-MATHEWS FREE CLINIC

54-1875619 FPage3

| Part VII|_Investments - Other Securities. See Form 550, Pat X, ine 12,

{a} Description of securlty or category

b) Baok valu
(including name of security) {b) Book value

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

Financfal derivatives and other financial products

Closely-held equity interests

Other

Total. {Col (b} should equal Form 930, Part X, col (B) lina 12.) »

{ Part VHI] Investments - Program Related, ses Form 950, Part X, ins 13.

{a) Description of investment type (b} Book value

{c) Method of valuation;
Cost or end-of-year market value

Total. {Col (b} should egual Form 990, Part X, £ol (B) line 13.) e

| Part IX| Other Assets. See Form 930, Part X, line 15.

{a) Description

(b) Book value

Total. (Column (b) shouid equal Form 990, Part X, col (8) line 15. )

| Part X | Other Liabilities. Ses Form 990, Part X, ine 25.

{a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B} line 25.) ... ... »

In Part XIV, provide the text of the footnote to the organization's finangial statements that reports the organization's liability for uncertain tax positions

under FIN 48.

832058
42-23-08

21

Scheduie D (Form §80) 2008
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09370513 781788 BWM59046

Schedule D Form 990) 2008 GLOUCESTER~MATHEWS FREE CLINIC

54-1875619 Paged

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

1 Total revenue (Form 990, Part VIi!, column (4), line 12) 1 2.561,071.

2 Total expenses {Form 990, Part IX, column (4), ine 25) 2 2,247,616,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 8 313,455,

4 Netunrealized gains (losses) on investments ... ...~ 4

§ Donated services and use of facilities 5

6 Investmentexpenses ... . ... 6

7 Prior period adjustments 7 177.,041.

8  Other (Describe in Part XIV) ... ..o 8

9 Total adjustments {ret). Add lines 4-8 9 177.041.
10 Excess or (deficit) for the vear per financial statements. Combine lines 3 and 9 10 490,496,
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tota revenue, gains, and other support per audited financial statements 1 2,561,071,

2 Amounts included on line 7 but not on Form 280, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovsries of prior year grants

d Other (Describe in Part XIV)

e Addlines 2athroughad . ... ... 20 0.
8 Subtract line 2e fromlinet .o 3 2,561,071,
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vil line 7b .. 4a l

b Gther Describe In Part XIV) ..o ab |

C AAINSS 4R AN 4D et e 4c 0.
5 _Total revenue. Add lines 3 and 4e. (This should equal Form 990, Part |, line 12.) 5 2,561,071,

| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,247,616,
2  Amounts Included en line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prioryear adjustments ...

¢ Losses reported cn Form 990, Part IX, line 25

d Other (Describe in Part XIV)

e Addlines 2athrough2d . 2e 0.
3 Subtract ine 26 from line 1 3 2,247,616,
4 Amounts included cn Form 980, Part I1X, ine 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part vill,ine?b 4a

b Other (Describe i Part XIV) ... 4b

G AJAINES 482N AD et e 4c 0.

Total expenses. Add lines 3 and 4c, (This should equal Form 990, Part LINg 18) oo 5 2,247 616,

5
| Part XIV] Supplemental Information

Complete this part to provide the dascriptions required for Part I, lines 3, 5, and 9; Part 1Il, ines 1a and 4: Part IV, ines 1b and 2b; Part V, line 4; Part

X; Part X, ling 8; Part X1, lines 2d and 4b; and Part Xlii, fines 2d and 4b.

832054
12-23-08

22

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OB Mo T84s o047

(Form 990 or 990-£2) Fundraising or Gaming Activities 2008
D Attach to Form 990 or Form 990-EZ, Must be complated by organizations that answer "Yas" to Form 990, "
Department of the Trausury PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Farm 990-EZ, line Ba. Open To Public
Internal Revenue Service Inspection
Name of the organizaticn Employer identification number
GLOUCESTER-MATHEWS FREE CLINIC 54-1875619

| Part] { Fundraising Activities. Completz if the organization answered "Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E Mail solicitations e L__I Solicitation of non-governmant grants
b [ Eman solicitations f D Solicltation of government grants
¢ [ Phons sollcitations a [X] Special fundraising events

d D In-perscn solicitations
2 a Did the organizaticn have a written or oral agreemeant with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part Vil} or entity in connection with professicnal fundraising services? ] Yes IX] No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to ba
compensated at least $5,000 by the organization. Form 990-EZ figrs are not required to complete this tabls.

, - (iiyog | i (v) Amount paid | ¢ o Do
(i) Name of individual (i) Activity , fincisaer (v} Ciross receipts | to (o retainad by) tEJ Ror mount p o)
or entity {fundraisen o aystad from activity _ fundraiser . organization
contributions? listed in col. {)
Yes | No

Total
3 List alf statas in which the organization is registerad or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 890-E2)2008 _GLOUCESTER-MATHEWS FREE CLINIC 54-1875619 Page>2

Part Il | Fundraising Events. Complete if the crganization answered "Yes" to Form 890, Pat IV, line 18, or reported more than $15,000
o Form §90-EZ, Ine Ba. List events with gross receipts greater than $5,000.

(a) Event #1 {(b) Event #2 {c) Other Events (d) Total Events
(Add col. {a) through
CASTNO NIGHT80'S PARTY 3 col. (c))

© (event type) (event type) {total number)

3

;;J 1 Grossreceipts .. ... 70,858, 8,523, 5,947. 85,368,
2 Less: Charitable contributions ...
3 Gross revenue (ine 1 minusine 2) . ... 70,898, 8,523. 5,947, 85,368.
4 Cashprizes | . ...

§ |5 Nomcashprizes | . ...

L%E‘ 6 Hent/facility costs | . ...

g 7 Otherdirect expsnses 15,673, 4,282, 556. 20,557,
8 Direct expense summary. Add fines 4 through 7 incolumn () ...~~~ > | 20,557
9 Net income summary. Combine lines 3 and 8in column (d) .. ooooeeiceoe > 64,811,

Part Ill | Gaming. Complete if the organization answered "Yes" to Form 900, Pat IV, line 19, or reported mcre than
$15,000 cn Form 990-EZ, Ine Ba,

® a) Binao b} Puil tabs/llnsta.nt Other qamin (d) Total gaming (Add
2 (2) Bing bingo/pragressive bingo ) ¥ g col. (a) through col. (c)
i
1 GrOSS FaVENUE ...y
w |2 Cashprizes
%
@
& |8 Noncashprizes | ... .. ... .
&
b -
2 | 4 Rentfaciltycosts
[a}
5 Otherdirect expenses ... ...
D Yes % I::] Yes % l:| Yes %
6 Volunteerlabor . . [ iNe [ INo [ Ino
7 Dirsct expense summary. Add lines 2 through 5 in column D e e | )
8_ Net gaming income summary. Combine lines 1 and 7 in column (D) e |
Yes | No
9 Enter the stats(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revaked, suspended or terminated during the tax year? . 10a
b If "Yes," Explain:
11 Doss the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gMING? ..o.csiiiii i oo 12

Schedule G (Form 990 or 990-E2) 2008
832082 03-18-09
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Schedule G (Form 990 or 990-E2)2008 GLOUCESTER-MATHEWS FREE CLINIC 54-1875619 Pages

Yes | No
18 Indlcate the percentage of gaming activity opsrated in:
a The organization’s facllity ... 13a %
B AN OULSIAS FBCHIY ....oovs oo s e oo oo 13b %
14 Provide the name and addrass of the parson who prepares the organization's gaming/spacial events books and records:
Name
Address P
15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount
of gaming revenue retained by the third party  $
c If *Yes," enter name and address:
Name P
Address P>
16 Gaming manager information:
Name
Gaming manager compensation = $
Description of services provided
[::l Director/officer D Employee |:l Indspendent contractor
17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceads to
retain the state gaming ICONSET . ..ot oo 17a
b Enter the amount of distributions required under state law distributed to other exampt organizations or spant in the
organization's own exempt activities during the tax year - §

Schedule G (Form 980 or 890-E7) 2008

832083 12-18-08
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09370513 781788 BWM59046

SCHEDULE L Transactions with Interested Persons

OME No, 1545-0047

(Form 990 or 890-EZ) P Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered

"Yas" on Form 990, Part IV, lines 25a, 25h, 286, 27, 28a, 28b, or 28c,

2008

& 0 To Publi
ﬁ?&?:%?ﬁé’:ﬁ:eslﬁiiw or Form 990-EZ, Part V, lines 38a or 40b. |n2:gct?on ¢
Name of the organization Employer identification number

GLOUCESTER-MATHEWS FREE CLINIC 54-1875619

Partl Excess Benefit Transactions {section 501(c}3) and section 501(c)(4) crganizations oniy).

To be completed by organizations that answered "Yes® on Form 980, Part IV, line 25a or 25b, ar Form 880-EZ, Pat V, line 40b,

c) Corrected?

a) Name of disqualified person b} Description of transaction
(a) quallfied p (b) Descrip Yeo | No
2 Enter the amount of tax imposed on the crganization managers or disqualified persons during the year under
SOCHONA9BE .ttt et e et > 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... |
Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answared "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Pat V, line 38a.
{a} Name of interested {b) Loan to or from | () Criginal princlpal | (d) Balancs due (e) In @ ’QEPDF;'"%VE? {g) Written
person and purposa the organization? amount default? cgmm'rtteg? agreement?
To From Yes No Yes No Yes No

Total

To be completed by organizations that answersd "Yes" on Form 950, Part IV, line 27.

(&) Name of interested person {b) Relationship between interested person and

the organization

{c) Amaunt of grant or type
of assistance

Part IV | Business Transactions Involving Interested Persons.
To be compieted by organizations that answerad "Yes" on rorm 990, Part IV, lines 28a, 28b, or 28¢.

(a) Name of interested person (b} Relationship between interested {c) Ameunt of (¢) Description of

{e) Sharing of

person and the organization transaction transaction orr%ir;isﬁ’gg?'s
Yes No
STEPHANTE REYNOLDS WIFE QF MEDICAIL DIR 2,500.THE ORGANIZ X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990,

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832181 12-17-08
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Schedule L {Form 990 or 990-EZ) 2008
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SCHEDULE M NonCash Contributions
{Form 990)

P Tobe completed by organizations that answered
Dapartment of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30,

Internal Revenue Setvice > Attach to Form 990

OMB No. 1845-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

GLOUCESTER-MATHEWS FREE CLINIC 54-1875619
|Part1 | Types of Propenty
(a) {b) {c) {d)
Check if | Number of Revanues reportad on Method of determining
applicabie |contributions | Form 990, Part VIII, line 19 revenues
1 Ant-Worksofart || ...
2  Art-Higtorical treasures
3 Art-Fractional interests |, ..
4 Books and publications |, ...
5 Clothing and household goods .
6 Carsand othervehicles ...~
7 Boatsandplanes . . .. ...
8 Intellectual property
9 Seourities - Publicly traded .
10 Securities - Closely held stock |,
11 Securities - Partnership, LLC, or
trustinterests e
12 Securities - Miscellaneous .
18 Qualified conservation contribution
{historic structuresy |
14 Qualified censervation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . . ...
18 Collectibles | .. . ..o,
19 Foodinventory ...
20 Drugs and medical supplies X 1,305,601.FMV
21 Taxidermy .,
22 Histerical artifacts
23 GScientlfic specimans
24  Archeclogical artifacts
25 Other P { )
26 Other P )
27 Cther P { )
28  Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the arganization completed Form 8283, Part IV, Doree Acknowledgment 29
Yes | No

30a During the year, did the organization recaive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial centribution, and which is not required to be used for axempt purposes for

the entire NOIAING PEROUT .,...........c. oottt oo e 302 X
b If "Yes," describe the arrangsment in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or uge third parties or related organizations to solicit, process, or sall noncash
COMIDULIONST ..ottt s ettt e e oo 323 X

b If "Yes," describe in Part Il.
33 If the organization did not report revenues in colimn {c) for a typs of property for which column (a} Is checked,
desctibe in Part |1

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832141
03-11-09
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Schedule M (Form 990) 2008
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CMB No, 1845-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be compkted by organizations to provide

Department of tha Trazsury additior?:al information for responses to gpecif_‘lc questi_ons for the Open to Public

Intama! Revenus Sarvice orm 890 or to provide any additional information. Inspection

Name of the organization ) Employer identification number
GLOUCESTER-MATHEWS FREE CLINIC 54-1875619

FORM 590, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATTION MISSION:

STAFF, AND THROUGH CONTRIBUTIONS FROM MEMBERS OF THE COMMUNITY WHO

SHARE OUR VALUES AND CONCERN.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION ADOPTED NEW

BY-LAWS. THESE BY-LAWS ALLOWED FOR THE CREATION OF ADDITIONAL COMMITTEES

TO HELP SERVE THE ORGANIZATION'S GROWING NEEDS.

FORM 3990, PART VI, SECTION A, LINE 10: A COPY OF THE ‘990 IS REVIEWED BY

THE FINANCE COMMITTEE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY IS

GIVEN TO BOARD MEMBERS DURING ORIENTATION. KEY EMPLOYEES AND BOARD MEMBERS

ARE REQUIRED TO BFECOME FAMILIAR WITH THE POLICY AND DISCLOSE ANY CONFLICTS

OF INTEREST.

FORM 990, PART VI, SECTIQN B, LINE 15: TO DETERMINE OFFICER AND EMPLOYEE 'S

SALARIES THE BOARD REVIEWS THE SALARY COMPENSATION STUDIES PERFORMED BY THE

VIRGINTIA ASSOCIATION OF FREE CLINICS (VAFC).

FORM 9590, PART VI, SECTION C, LINE 18: THE ORGANIZATION LISTS DOCUMENTS

AND FINANCTIAL INFORMATION AVAILABLE FOR PUBLIC VIEWING ON THE GUIDESTAR

WEBSITE FOUND AT WWW.GUIDESTAR.ORG.

FORM 9350, PART VI, SECTION C, LINE 19: THE ORGANIZATION LISTS DOCUMENTS

AND FINANCIAL TNFORMATION AVAILABLE FOR PUBLIC VIEWING ON THE GUIDESTAR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be compkted by organizations to provide
artmant of th T addittonal information for responses to specific questions for the
o of the Traasury Farm 980 or to provide any additional Information.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

GLOUCESTER-MATHEWS FREE CLINIC

Employer identification number

54-1875619

WEBSTITE FOUND AT WWW.GUIDESTAR.ORG.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: STEPHANIE REYNOLDS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WIFE OF MEDICAL DIRECTOR

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION PATD FOR JANITORIAL

SERVICES PROVIDED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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Schedule O (Form 990) 2008
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08370513 781788 BWM59046

Form 4562 Depreciation and Amortization 990

Deparimmant of the Treasey (Including Information on Listed Property)

OMB No, 1545-0172

2008

Attachment

Internal Revanue Service  (B8) P See separate insfructions. P Attach to your tax return. Sequence No, 67
Name{s} shown on retum Busingss or activity to which this form relates Identifylng number
GLOUCESTER-MATHEWS FREE CLINIC FORM 590 PAGE 10 54-1875619

[ Part | | Election To Expense Certain Property Under Section 179 Nate: If you have any fisted property, complete Part V before you compiete Part |,

1 Maximurm amount. See the instructions for a higher limit for certain businesses . 1 250,000.
2 Total cost of section 179 property placed in service {see Instructions) | ... . 2
3 Threshold cost of section 178 property before reduction in limitation . ... 3 800,000.
4 Reduction in limitation. Subtract line 3 from lire 2. ff zero or less, enter0- ... 4
5 _Dollar limitation for tax year, Sublract line 4 from line 1. if 2ero or less, epter -0-. If marrlad flling separataly, 588 INSEUCHONS 1e...veereeeerissiaiisiresess 5
B8 {a) Dascription of property {b} Cost (business use cnly) (o) Elected cost
7 Listed property. Enter the amount from ne28 . . ... o 7
8 Total elected cost of section 179 property. Add amounts In column (c), ines 8and 7 ... 8
9 Tentative deduction. Enter the smaller of ine Sorline 8 . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4862 . 10
11 Business income limitation. Enter the smaller of business income (not less than zsro) orine & 11
12 Section 179 expense deduction. Add lines @ and 10, but do not enter more than e 11 oo 12
18 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less ine 12 ... » l 13 l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
! Part I1| special Depreciation Altowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property {other than listed property) placed in service during the tax year ... 14
15 Property subject to section 188{f)(1) @6CHION | e 15
168 Other depreciation (ncluding ACRS) ..o e 16 7,445,
[Part Il | MACRS Depreciation (Do not includs listed property.) (See Instructicns.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 ... . 17 ’
18 If you are slecting to group any assets placad in service during tha tax yaar Into one or more general asset acgounts, check hete

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b} Month ang (c) Basia for depresciation
() Classification of property year placed {business/investment use (d) Recovary {s) Conventlon | ) Methad {g) Depreclation deduction
in service anly - ses instructions} periad

19a___ 3-year property

b 5-year propetty

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/

h  Residential rental property : 275 s, MM S

/ 27.5 vyrs. MM 8/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a_ Class life S

b 12-year 12 yrs, S/L

¢ 40-vear / 40 yrs. MM S/
| Part lV‘ Summary {See Instructions.)
21 Listed property. Enter amount fromiline 2B oo 21
22 Total. Add amounts from fine 12, lines 14 through 17, ines 19 and 20 in column (), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - sse nstr. ... | D2 7,445,
23 For assets shown above and placed in servics during the current yaar, enter the
portian of the basis attributable to section 263A costs ..o 23 - :
§1%5%s LHA For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2008)
32
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Form 4862 (2008) GLOUCESTER-MATHEWS FREE CLINIC 5£4-1875619 Page2

Part V | Listed Property (Include automobiles, certain other vehiclas, cellular telephenes, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, af of Saction B, and Section C if appficable.

Section A - Depreciation and Other Information {(Caution: See the instructions for imils for passenger automobiles.)

24a Do you have evidence to support the businass/investment use claimed? Yes (1 No|24bIf"Yes,'is the evidence written? | | Yas [_] No
(a) lggge BU{S?F)IESS/ (d) Basls for gggracialicn 0 (s) (h) 1 ElE[(:‘it)ed
OPRGR)  vmedn | miciE | o S o et | DR | sl
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in & qualified bUSINESS LSS ..., it et eiesaes i 25
26 Property used mora than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S -
% S -
L % S/iL-
28 Add amounts in column (b}, lines 25 through 27. Erter here and on line 21, page 1 .o 28
29 Add amounts In column (i}, line 26, Enter here and on iNe 7, Page 1 i it ettt e i s 29

Section B - Information on Use of Vehicles
Compiete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related psrson.
If you provided vehicles to your employees, first answer the questions In Section C to ses if you meet an exception to completing this section for
those vehicles.

{a) (b) {c) (d) {e) {n
30 Tetal business/investment miles driven during the Vehicle Vehicle Yehicle Vehicls Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal {noncemmuting) miles
QHVEI e
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ..
36 Is ancther vehicle available for personal
USE D i e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy staterment that prohibits all personal use of vehicles, including commuting, by your Yes | No

BINPIOYEEST | .ottt st b bt e e s bt bR AR aesaLe ers sttt
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as PErsOnal USET oo et ev s eee e e r e
40 Do you provide more than five vehicles to your employees, obtain information from your employess about

the use of the vehicles, and retain the INfOrmation FBCEIVEUT | oot ee e,
41 Do you meaet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 38, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (ch (d) (e} 4]
Dascription of costs Date amartizallon Amartizable Cade Amoriization Amortizatlon
begins amount sectlon perlod or percantage for this year

42 Amortization of costs that begins during your 2008 tax year:

44 Total, Add amounts in_column {f). Ses the instructions for whera to report o riieieerasias 44
816252 11-08-08 Form 4562 (2008}
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