Form 990 A | oms e 1sas00

Return of Organization Exempt From Income Tax 2010

Under sectlon 501(c), 527, or4947$a)(1 of the Internal Revenue Code
(except blac lung benefit trust or private foundation)
Department of the Treasury

Intormal Revenus Service * Tha organizalion may have 1o use a copy of this retura to satisfy stale reporting requiraments,

A_ For the 2050 calendar year, or tax year beglnning » 2010, and ending ;

B  Check if npplicable: D Employer Idontification Rumber
Addrmis change | GLOUCESTER-MATHEWS FREE CLINIC | 54-1875619
Nama chango 7314 MAIN STREET E Telephone number
migaoum | GUOUCESTER, VA 23061 804-210-1368
Terminated
Amendad retum G Gross recoipts § 6,691,498,
Application perdting] F Name and address of principal afficer: R(a} Is his a group retum for affiliates? ! Yos

Same As C Above WE) Aro of| affiiates included?

| Toommploais  [RIOIGG)L | 150D (0= (metmo) | Jo0@Ler [ [ | | oot s et teo imincions

J  Wehsite:» WWW.GMFREECLINIC, ORG H(c) Group exemption number ™

K of arganization: || Carpartion | | Trust | | Associaian | | Other™ JL Yoor of Formatior: 1997 | M State of lagal domicite: VA

1 riefly describe the organization's mission or most significant activities: “THE MISSION OF THE GLOUCESTER-MATHEWS_
JFREE CLINIC IS_TO PROVIDE_COMMUNITY-BASED CARE_FOR_RESIDENTS OF GLOUCESTER AND_ _ _ _

E METHEWS _COUNTY WHO_LACK HEALTE_TNSURANCE OR ENOUGH_ INCOME TQ. PAY FOR IT THRQUGH . _ _
JHE [EFEQRTS .OF VOLUNTEERS_AND PAID_PROFESSIONALS AND SUPPORT STAFF, AND TBROUGH . .
§ 2 Check this box » if the organization disconlinued its eperations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, Jine 1).............ooovieiin. 3 13
4 Number of independent voting members of the governing body (Part VI, line 1B). . ............... ... 4 13
é 5 Total number of Individuats employed in calendar year 2010 (Part V, ine 2a). . ... oo vviiriiiviiane, 5 ‘ 15
E 6 Total number of volunteers (estimate if neCeSSary) .. ......viit it e i e 6 bgl
7a Total unretated business revenue from Part VIIE, column (C), line 12. . ... .. i it iinn. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, . . .ttt et i ieioneress 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th)..........ooiiiniii, 2,839,753, 6,573,578,
3| 9 Program service revenue (Part VIIL Iin@ 20} . ... .ovvvinni i 11, 393, 17,945,
$ |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d). ...........coovvvnnnon .. 18,091, 1,841.
E 11 Other revenue (Part VI, ¢column (A), lines 5, 6d, 8¢, 9¢, 10, and 118} . .............. 45, 324, 80,183,
12 Total revenus — add lines B through 11 (must equal Part VIII, column {A), tine 12). .. .. 2,914,561, 6,673,547,
13 Grants and simitar amounts paid (Part 1X, column (A}, ines 1-3) ... ...oooevivvenians 2,367,7317. 5,497,561,
14 Benelits paid to or for members (Part 1X, column (A), lined). .............co0viiii
15 Salaries, other compensation, employee beneiits (Part IX, column (A), lines 5.10). ... 555,790. 541, 865.

16a Professional fundraising fees (Part IX, column (A}, line 118)
b Total fundraising expenses Part IX, column (D}, line 25)>
17 Other expenses (Part IX, column (A), lines Ha-11d, 11240 ... ............ocia, 142,772, 165,042,

Exponses

18 Total expenses, Add lines 13.17 (must equal Part X, column (A), line 25)............. 3,066,299, 6,204,468,
19 Ravenue less expenses. Subtract line 18 from ing 12 ... ...ovvuivvnnsninnnnsess -151,738. 469,079,
8 Beginning of Current Yoar End of Year
is 20 Total assets (Part X, 1ne 16). .. orvr et ettt 972,512, 1,442,923,
21 Total liahilities (Part X, HNE 2B), . .. v vt reeveeertrtier et iiintteaerriiainines 207, 376. 208,708,
;E 22 Net nssels or fund balances. Sublract line 2V from ling 20. .. ... ... o.coioiiivves, 765,136, 1,234,215,

2§ Si nature Block
lélé‘%%‘ mnbm m u{%rlegaerc;?r(ao &mt&aavelg“ 3\ ‘g’ag‘c "h‘a m?adudu o?:m?&ng%:m?gut‘eg :PEMMenu and to e best of my knawtedge and bealial, it is tnse, comect, and

l‘ 1 officdr IDJIl:’/(’ /4&2///
Ll %"?g Bra cﬁ/; | Evec. Die

Tps or print 'nmu and tlle.
PrintType preparer’s name / , o .Bate, Check Dll PTIN
Paid  |TAMMY M MILLIRONS T MITLTRONS ‘71.;3 [/ |saompers_[n/2
Preparer |rimverame » RICK WILDES & GOMPANY, PLLC
Use OnlY |rirysacaess ™ 812 MOOREFIELD PARK DR STE 204 Fimsesy » N/A
RICHMOND, VA 23236-3674 Phone no. (B04) 212-3244
May the IRS discuss this return with the preparer shown above? (see instruclions). . ... . . it iias ‘XI Yes | | No

BAA For Paperwork Reduciion Act Notice, see the separate insiructions, TEEAONISL 12221110 Form 990 (2010}



Form 880 (2010) GLOUCESTER-MATHEWS FREE CLINIC 54-1875619 Page 2
(RN Statement of Program Service Accomplishments
Check It Schedule O contains a response to any quastion inthis Park I, . . . 0 vt m

1 Brisfly describe the organization's mission:
See Schedule QO

o DT o T o A e ——— — — — ——— ———————— ——— — — —— — " P P R — e W - - ———— - .

v v e b HR N S v e A P e e e e gvm P M W PEm PEr R e W S M A M M M M M A A M A A L SR A vmr M TER TN MR G T e e TR e S W e e e R —

o v b AR G G bk d bk Aeh e M N MEN M M e M M S AN M A S R AR b i i ek e e e o e e . . T A S S R A W W T T A e S e

2 Did the organization undertake any significant program services during the year which were not listed on the prior
e e L= v 4 O AR |:| Yes E No
It "Yes,' describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:I Yes @ No
It *Yes,' describe these changes on Schedule O.

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

&a (Code: _—) (Expenses $ 3,037,784, including grants of $ } (Revenue $ )
PHARMACY/RX FILLED ‘

_________________________________________________________________
________________________________________________________________
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

— b A M dk Al AR Bk A e e et e M bt et M M S W e e e e G e S e e e " AR ik mm e bk db o e

4b {Code: _) (Expenses § 2,306,548, including grants of $ ) (Revenue § y
PROCEDURES ;

o e o T kb A Mk S i M o e e S et e St e WS e et e fm A A T e e A e ek S S AT P G e e e ——

— ey e A S W S W R W W e e e s e e e i S S e i N S S S M et (e S v

——— A T MAR mar e Ee S Ty Ty e M M AR M MR M MR M M W WA WA W MR MR B e G bt el i b i ik BB A b v o b T Tk bt ey e WE e W W TE S =

T Tt T A e A — —— ———n — e - - — o — o — ———— ————— i — o — o o g Y T, e YRR W MY e e M e e

e e T R e T T i T T S PP ——

—— e i Y o g o b b e e e e b R B B PN B e S dm dem bk AR ek bk ek ek ek e ek e o e e T e e e e ——

e T e T T M —

- R T e e e e e W M WL L M WA SN G Rk e e v e e b AR A M b i b A e g e e e A A A BT W W W MR i e m vy T TRW e WY WY mar e

—— i ——————— e — ot b o ok ot o o b (o o ol o e pr oy Sk o b Gl M MR BN e ok o b e o W e B AR e et ——

o VR R W= e e o ey = Tty P v b ey e S e e e AR EE M M Wd B At b At S AR RS WA R LM re bk e e bt Gk Ak b e mr e T TP W M S

4c (Code: -) (Expenses $ 673,325, including grants of ) (Revenue § )
SERVICES:

P e wmk A A ME M A A R SRS EA ALY M WL W U U et M ey v e g S A e M et et e A e e e e e e ke S Ak

—— —— ] A o A o Bt L e B o ol e et el Al Ak A W e N e W e e i — — o — " — — T A i ey o ey et v —

e T o e kb kA SR A B A e e e e e e S M S M SR S M M M A SN M M M M M ML MR M MLR M S M Mk e ek e e o v e S -

e i — i ———— —— T ——— Ty B T b e b Ao st e e et A M A gt g e e mm a e e S U LY e o e e it o =

e e w oAb A A Geh Gt AR MM A WA G M B SRR ML G i e S et M A e e A S e e M e e e e e P e S W M M

o e e e e e e A e e A e e e e T W YRS T M M W ey e ey e e ey M e M e R A A mn R e R et el At e S =y v —

T T —

44 Other progrem services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4¢ Total program service expanses o 6,017,657,
BAA TEEACIOZL 10/06N0 Form 990 (2010}




Form 990 (2010) GLOUCESTER-MATHEWS FREE CLINIC 54-187%6148 Page 3
PRIV Checklist of Required Schedules
Yes | No
1 s the orgenization described in section S501{c)(3} or 4947(a)(1} {cther then a private foundation)?f ‘Yes, ' complete
BT 1712 e R 1| X
Is the organization required to complete Schedule B, Schedule of Contributers? (see instruclions)..................... 2| X
3 Did the organization engagse in direct or indirect Boliiical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, ' complale Sehedile B, Fart I ... i ittt et ts et ettt s s e eaeans 3 X
4 Sectlon S01{c)(3) organizations Did the organization engacge in tobbying activities, of have a section 501¢(h) election
in effect during the tax year? /f 'Yes,' complele Schedule €, Part . .. .. . i e it 4 X
§ Is the organization a section 501(c)(4), 501 c?(sl-li’ or 501(c)(6} arganization that raceives membership dues,
assessments, or similar amounts as dsfined in Revenue Procedurs 98-197)f 'Yes,' complete Schedule C, Partill .. ... .. 5
'6 Did the organization maintain any donor advised funds ar any similar funds or atcounts where donors have the right to
j|p:’rcs\t;ru;ks advice on the distribution or investment of amounts in such funds or accounts?f 'Yes, ' complate Scheduta D, X
£ O R e e e e 6
7 Did the organization receive or hold a conservation easement, including easements lo preserve cpen space, the
environment, historic land areas or historic struciures? i 'Yes, complete Schedulte D, Part H. ...............civiiiih s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?r Yes,'
complete Schedule D, Part M. . ... .t s ettt r et e e e e e B X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
ar growde credit counseling, debt management, credit repair, or debt negotiation services?if 'Yes, ' complele
Schedule D, Part IV, . e e e g N 9 X
10 Did the organization, directly or lhrough a ralated or'ganlzalion, hold assets in term, permanent, or quasi-endowments?f
Yes, COMPIele SONEOUIE D, Part V. . e ittt et e e e ey 10 X

11 if the organizétion's answer to any of the following questions is "Yes', then camplete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 'Yes, ' complete Schedule

D oPart VI T 11al X
b Did the organization report an amoeunt for investments- other securities in Part X, line 12 that is 5% or more of its total
assats reported in Part X, line 167 If 'Yes,' complele Schedude D, Part VIl. . .. ... e 11b X
¢ Did the organization report an amount for investments- A)rcgram refated in Part X, line 13 thal is 5% or more of its total
assets reportad in Part X, line 167 If 'Yes, ' complate Schedule D, Part VIll ... ... v i iin i ais 11¢ X
¢ Did the organization r&port an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported
in Part X, ling 167 If 'Yas,  complete Schedule D, Part X . .. ... i it e e Md| X
e Did the organization report an amount for other liabilities in Part X, line 252 'Yes," complele Schedule D, Part X....... 1e| X
f Did the organizalion's separate or consolidated financial statements for the tax U ial include a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)2f "Yes,’ complete Schedufe D, Part X. . ... 1 X
12a Did the or%anizalion obiain separate, independent audited financial statements for the tax yeard/ 'Yes,' complele
Schadule D, Parts X XIL and Xl . .. . it et et e e 12a b4
b Was the organizalion included in consolidated, independent audited financial statements for the tax yeardf 'Yes,’ and
if the orgariization answered 'No' lo line 12a, then completing Schedule D, Parts X1, XIi, and X1l is dptional . ... .. ... 12h X
13 Is the organizalion a school described in section 170(b}{1}(A)D Y 'Yes, complete Schedule E..............cvia. .. 13 X
14a Did the organization maintain an office, emplayees, or agents outside of the United States?....................ot 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from granimaking, fundraising
business, and program service activities outside the United States?f 'Yes,’ complele Schedule F, Farls | and W..... 14b X
15 Did the organization report on Part 1%, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity i5cated outside the United Btates? /f 'Yes,' complete Schedule F, Parts and IV.............. .. .. .00 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? If 'Yes, ' complete Schedule F, Parts iland IV. .. .. ..................... 16 X
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,’ complele Schedule G, Part | (see instructions)..............oooc i, 17 X
18 Did the organization report maore than $15,000 total of fundralsing event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complele Schedtle G, Parl H . . ... .o i ettt i ira e e 18| X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a%f 'Yes,'
complate Behedule G, Part Il . .. . o i e e a e e e 19 X
20 aDid the arganization operate one or more hospitals? If *Yes, ' complete Schedule H............o.o e 20 X
blf 'Yes' to line 20a, did the organization atlach its audited financial statements to this returnNote. Some Form 930
filers thal operate one or more hosnitals must attach audited financial statements (see instruclions). .......oovivvany, 20h
BAA TEEACIOAL 12721M0 Form 999 (2010)



54-187561

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 121f 'Yes,' complete Schedule |, Farts Tand Il ... .. ... . . .. i iiiirenns.

22 Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 22 If "Yes,' complele Schedule |, RParts 1 anad L . ... .. oot ittt e e

23 Did the organization answer 'Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of tha organization's current
asnﬁ fgn}nez officers, directors, trustees, key employees, and highest compensated employees?f ‘Yes,' complete
Lol 1= (1= N A S

24a Did the organizalion have a tax-exempt bond issue with an outstanding ?rincipal amount of more than $100,000 as of
the Iast day of the year, and thal was issued after Decemnber 31, 2002717 “Yes, ' answer lines 24b through 24d and
complete Schedula K. If N0, /G0 10 lN8 28, . . . i i i e e i e e ta et e e

25a Section 501{c)3) and 501(cX4) organlzationsDid the organization engage in an excess benetil transaction with a
disquatified person during the year? If 'Yes,'complete Schedule L, Part 1 ... ... . ... . . i i iiieiiiiiiiianes

b Is the organizalion aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
guag ﬂ;e’trin?pactﬁn has not been reported on any of the organization's prior Forms 990 or 990-EZ9f 'Yes, ' compiete
Lo T -

26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee. highly compensated employee, or
disqualified person outstanding as of the end of the organizalion's tax year?lf 'Yes,' complete Scheduie L, Part il ... ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
csor}\’lrg‘njtm;_, % alg’n}lanl selection commitiee member, or 1o a person related to such an individual?(f 'Yes, ' complete
ChedUle L, Parl il .o e i e e e e e e e

2B Was the organization a party o 2 business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complele Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employes?lf 'Yes, ' complete
BT Y I O L

¢ An enlity of which a current or former officer, director, truslee, or key ergﬁlo ee (or a family member thereof) was an
officer, director, rustee, or direct or Indirect owner? If 'Yes,' complele Schedule L, Part IV. ... ... . i it iaians
29 Did the organization receive more than $25,000 in non-cash contributions?/f *Yes,' complete Schedute M..............
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complele Schedule M. .. .. ... i e e e e
31 Did the organization liguidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Fart 1. ... ...

32 Didthe or%?nizalion sell, exchange, dispose of, ar transfer more than 25% of its net assets?f ‘Yes,' complete
Schedute N, Part ll............ 0 .. T,

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701.32 If "Yes,' complele Schedule R, Parl L. .. ... ... i e e

34 }'yas ’the organization related to any tax-exampt or taxable entity?/f ‘Yes, ' complete Schedule R, Parts N, fil, IV, and V,
77 = A
35 |s any related organization a contralled enlity within the meaning of sechon 512()(13)2. .. ... .. o il

a Did the organization receive axy ga ent from or engage in any transaclion with a controlled entity
within the meaning of section 51 (bm3)?lf ‘Yes,' complete Schedule R, Part V, fine 2. .......... ... DYes @No

36 Section 501(c)35) organizations.Did the organization make any transfers to an exemp! non-charitable related
organization? If 'Yes,  complele Schedule R, Part V, ine@ 2 . ... ... . i i e e e e

57 Did the organizalion conduct more than 5% of its activities through an entity that is not a related orgarization and that is
treated as a partnership for federal income lax purposes? If ‘Yes,' complete Schedule R, Part VI, .. ..................

38 Did the organization complete Schadule O and provide explanations (n Schedile O tor Part VI, lines 11 and 197
Note. All Form 830 filers ate required to complete Schedule @ .. ... ... ... 0000 e

9 Page 4
Yes | No
21 X
21 X
23 X
240 X
24h
24c
[24d
25a X
| 25h X
26 X

| 28a X
| 28h X
28¢ X
29 X
30 X
31 X
3z X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEADIGIL 1272110

Form 994 {2010)



Form 930 (2010) _GLOUCESTER-MATHEWS FREE CLINIC 54~1875619

Page 5

)

IREMVE Statements Regarding Other IRS Filings and Tax Compﬁance

Check if Schedule © contains a response to any gquestion in thisPart V. .., o vy ii i ieiaiirrainnns i v I—I
Ta Enter the number reparted in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a
b Enter the number of Forrms W-2G inciuded in line 1a. Enter -0- if not applicable . .......... 1b
"¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnngs 10 PriZe Winners? . ... . o i i e e e
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return. ..., | 2a 15

b if at least cne is reported on line 2a, did the organization file all required federal employment tax returns?. ............
Nota. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file, (see instructions)
3a Did the organizalion have unrelated business gross income of $1,000 or mare duringthe year? .......................

b if "Yes' has it filed a Form 990-T for this year? !f ‘No,’ provide an explanalion in Schedule O .................. Crbernen 3b
4a At eny time during the calendar year, did the arganization have an tnferest In, or a sighature 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 Il *Yes," enter the name of the foreign country: »
See instructions for tiling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Aceounts, | &
5a Was the organization & party to a prohibiled tax shelter transaction al any time during the tax year?, .................. Sa X
b Did any taxable party nolify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or §b, did the organization file Form BBBB-T2 ... .. ... it i e e ey 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .. .., P Ba X
b if 'Yes,' did the organization include with every solicitation an exprass statement that such contributions or gifts were
nottax deductible?. . ... ... o e N

7 Organizatlons that may recelve daductible contributlons under section 170{c).

a Did the grganization receive a 7paymenl in excess of $75 made parily as a contribution and partly for goods and
services provided to the payor? . .. ... . e bt e e e

¢ Did the nrgvanizalion sell, exchange, or otherwise disposs of tangible personal property for which it was reguired to file

Form B2BE7 ...\ v iveraieeniinnns R e e e e e 7¢c X
dIf *Yes,' Indicate the number of Forms 8282 filed during the year, . ................. e 74l
e Did the crganization raceive any funds, directly or indirectly, to pay premiums on a personal bensfit confract?, ......... 7e X
1 Did the organization, during the year, pay premiums, diraclly or indirectly, on a personal benefit contract?............. 7 X
g if the organization received a contribution of gualified intellectual property, did the organization file Form 8859
asrequired?. . ... e T e L7l
h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the crganization file a
FormlD%BC? .................... e e L e e e e et h ALt e et et a etk e it 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%{a)(8) supporiing organizatior@id the
su;lnporting organization, or a donor advised fund maintained by a sponsoring argarization, have excess business
holdings at any time during the Year?, ... ...t i s L8
9 Sponsoring organizaticns maintalning donor advised funds,
a Did the arganization make any taxable distributions under section 49667...................... e B ]
b Did the organization make a distribution to a donor, donor advisor, or related person?. ., ..... e e e 9b
10 Section 507{cX7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIlL Hine 12, .. ... oivnnts, 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilifies. . ... | 10b
11 Section 50(c)12) arganizations.Enter:
a Gross income from members or shareholders . ... i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recaived from them.). ... oo i e 11h
12a Section 4947(a)1) nonexempt charitable trusts.ls the organization filing Form 930 in Heu of Form 10412, .. .......... 12a
b If *Yes," enter the amount of tax-axempt interest received or acerded during the yeer. ... ... | 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue quaiified health plans iInmore than onestate? ... 13a
Note, See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organizalion is required to maintain by the stales in
which the organization is licensed to issue qualified health plans. ........................ 13b
¢ Enter the amounl of reserves onhand............... b e e e 13c {
144 Did the crganization receive any payments for indoor tanning services duringthe tax year?. ........ ... oeieinn 14a X
b If *Yes,” has it filed a Form 720 to report thase payments?!f 'No,' provide an explanalion in Schedule 0., .............. 14h

BAA TEEABIOSEL 11/30M10

Form 990 (2010)



Form 990 (2010) GLOUCESTER-MATHEWS FREE CLINIC 54-1875619 Page 6

i Governance, Management and Disclosure For each 'Yes' response lto fines 2 through 7b below, and for
a No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if $chedule O contains a response to any question inthisPartML...................c.....) TR LR TR Xl

Section A. Governing Body and Management

1a Enter the number of voling members of the goveming body at the end of the tax year......| 1a
b Enter the number of voting members included in line Ta, above, who are Independent ..... | 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, frustee or key employee?................, P b et e e e et e e e et cees X
3 Did the organization delegate controt over management duties customarily performed by or under the diract supervision
of officers, directors or trustees, or key employees lo a managsment company or otherpersen? ,..................... 3 X
4 Did the organization make any signiticent changes to its governing documents 4 X
since the prior Form 990 was filed?. ... .. e e et bt e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?............. -] X
6 Does the organization have members or stockholders?.......... ...l R e e e 6 X
7a Does the organization have members, stockholders, or other persans who may elect cne or more members of the
governing body?........ L e e e e e e e e e e e e e e e e e e ey 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. .. .......... X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: i

aThe governing Body?. . ..ot i it i e be e e P 8a] X

b Each committee with authority to act on bahalf of the governing body?. .. ... ... i i e 8b] X

9 Is there any officer, director or trustee, or kay employee listed in Part VI}, Section A, who cannot be reached at the
____organizatich’s mailing addrass? If 'Yes, ‘ provide the hames and addressesinSchedule Q. .00 cvieiinieninns 9 X
Section B. Policies (This Section B requests informalion about policies not requirad by the internal Revenue Cods.)

Yes| No
10a Does the erganization have local chapters, branches, or affiliates? . .............o i i i i 10a X

b If 'Yas,' does the organization have writien policies and procaedures 1go\ternlng the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the organization?. ..................c.viiievnns

b Describe in Schedule O the process, if any, used by lhe organization to review this Form 930, See Schedule 0
12a Does the organization have a written conflict of interest policy?f No," gofoline 13.. ... ... it

b .t*\re offdpe‘rs_j directors or trustees, and key employees required to disclose annuslly interests that could give rise
o conflicts?. ... e e e e P

¢ Does the organization regularly and consistently monitor and enforce compliance with the policyf 'Yes,' describe in
Schedule O how this is done. .. . .. S . Schedule . O, i e e
13 Does the organization have a written whistigblower policy?......... s vk e e
14 Does the organization have a written document retention and dastruetion policy?..... ..o iieninn
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and ¢conlemporaneous substantiation of the deliberation and decision?
2 The organizalion's CEO, Executive Director, or iop management official . See, Schedule. O......................
h Other officers of kay employeas of the organizalion. .............ooiiiiaie e et e
i 'Yes' to line 15a or 15b, dascribe the process in Schedule ©. (See instructions.)

16a Did the org{ah’ization invest in, contribute assets to, or participale in a joint venture or similar arrangement with a
taxable entity dUMing the YEarT ... e e e e e

b If *Yas,' has the organization adopted a written policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal 1ax law, and laken steps o safeguard the
organization's exempl status with respect to such arrangements?. ... .. et P P

Section C. Disclosure

17 List the states with which a copy of this Form 930 is required to be file> None

18 Section 6104 requires an organization to make its Farms 1023 {or 1024 if applicable), 990, and 990-T (S01{c){3)s only) available for public
inspection, Indicate how you make these available. Check all thal apply.

D Own website Another's website D Upon request
19 Describe in Schadule O whether (and il so, how) the organization makes its governing documents, confhict of interest policy, and financial
statements available to the public,.  See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and recerds of the organization:
» KAY BRADLEY 7314 MAIN STREET GLOUCESTER VA 23061

BAA Form 930 (2010)
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GLOUCESTER-MATHEWS FREE CLINIC _ 54-1875619 Page 7
il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O centains a response to any questioninthisPart VI . . . e |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to ba listed, Report compensation for the calendar year ending with or within the
organization’s tax yaar.

® List all of the organization'scurrent officers, directors, trustees (whether individuals or orgenizations), regardless of amount of
compensation, Enter -O-g in columns (D}, EE). and (F) if no cumpensatlo& was pait, 9 ). reg

® List all of the organization'scurrent key employees, if any. See instructions for definition of 'key employes.’

® List the organization's five current hi%_hest compersated employees (other than an officer, director, trustee, or key employae) who
re;:etlvgd repo_rta?le compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any
related organizaticns.

® List alt of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations,

® List all of the organization‘'sformer directors or trusteesthat received, in the capacity as a foermer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

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

[_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) ® © 0} € "
Name and tite Avorage | Fasition {chack ali that apply) Repartable Reportablo Estimatad
hours RN E T o & tion from compensaton from ameunt of other
por wack e &3 g' the o%non related organizations compensation
(descrbe | & % f g a (W-21099-MISC) (W-2/1039 MISC) from the
hours for . g % i arganzation
relnted 5’ g anrd related
ulrig:r:ﬁ:- E B g erganizatom
scheclo | B 18§
% :f £
g
_()_DAVID MEEKER _ _ __ . __|
0 0. 0. 0.
{2 JOHN MCCORMACK ___ ___ |
0 0. 0. 0.
@ NINAGUY ]
Pirector 2 0, 0. 0.
(% ANN BROWN _________]
0 0. 0. 0
_GLERANCIS T, WEST IIT __ |
0 0 0. 0.
(6 MARY ELIZABETH BROWN__ |
0 0. 0. 0
- KEVIN SMITH _ _ ______ |
0 0. 0. 0.
—(8) STEPHANIE HEINATZ _ _ _ |
0 0. 0. 0.

e Ve e A TP T Mo ok ot o]

0 0. 0 0,
17 ANN QUINN |
Director 25 X 0. 0. 0
£12) RICHARD POQUE _ _ _____ .
Chairman 3 X 0. 0. 0.
{13) WAYNE REYNOLDS _ _ _ ___ -
Director 3 X Q. a9, 0
N4 NANCY DYKEMAN ___ _ _ _ |
Director 1 X 0. 0. 0.
{15 JUDY CATHEY _ _ _ _ _____
Chairman 2.5 X 0. 0. 0
16y RDAM TAYIOR _ _ __ ____ |
Director 5 X 0. 0. 0.
17y LINDA GASKINS-JEFFERS _ |
Director 3 X 0. 0. ]

BAA TEEADIOTL 12:2110 Farm 950 (2010)



Fo

rm 990 (2010) GLOUCESTER-MATHEWS FREE CLINIC 54-1875612 Page 8

RariVHY| Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (cont)
(A) @) © ()] (E) F)
Name and titte Amw Position (chock alf that apply) Rapartable Reperiable Estimated
or waok( 2 F| 7 TEE T | e oreanongeon | compsnsaton fom | ameunt of athar
h?:r:nl';‘: e § g % < He g (W2 AR MSC) (W-211039.MI5C) rom the
reloted g- E g 5 % omgnizrtan
organl- a and rolated
zfions El g g organizations
in E g
Sch 0y 3 E
3
A8 KAY BRADLEY .
Executive Direc 40 X 58,688, 0, 0.
19 KERRY DANACEAD _ ____________
Pharmacist 25 X 75,489, Q. 0.
L U
oY
e e
2 e
¢
25 e
A28
1) S
28 e
29 e
Ly T 1 7Y D » | 134,177, 0. 0.
c Tolal fram continuation sheets to Part VI, SectionA. . ............. ... .. > 0. 0. 0.
dTotal (add nes Th and 1e). ... ...ttt iies sttt aeeey et nines » 134,177, G. 0.

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 in reportable compensation
from the organization  * 0

3 Did the organization list anylormer officer, director or trustea, key employee, or highest compensated employee
on line 1a? If 'Yes,* compiele Schedule J for such individual, ... 0 .. o i e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation frem
the t?rggnii‘ati%n and related organizations greater than $150,00071f 'Yes’ complete Schedule J for
suchindividuat ..................... e e e e e e et e e h e e e et et et et

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization er individual
for services rendared to the organizalion? If ‘Yes, ' complele Schedule J forsuch person. . . ..o iinai..

Section B, Independent Contraclors

1 Complete this table for your five highest compensated independent confraciors that received more than $100,000 of
compensation from the organization,

) _(B) ) )
Name and business address Description of services Compensalion

2 Total number of independent contractors (including but not flimited to those listed above) who received more than
$1060,000 in compansation from the organization» 0
BAA TEEADNEL 12/2110




Form 980 (2010)
it

CONTRIBUTIONS, GIFT'S, GRANTS
AND OTHER SINILAR AMOUNTS

GLOUCESTER~-MATHEWS FREE CLINIC

54-1875619 Page 9

i| Statement of Revehue

1a Federated campaigns 1a

.........

b Membership dues............. 1b

¢ Fundraising events............ 1¢

¢ Related organizations 1d

o Govarnment grants (contributions), , . . . 1e

20,000

f Al other contributions, gifts, grants, and
similar amounts not included above, ... | 11

6,553,578

[]

@ Noncash contributions included in tns 1219 §
h Total, Add lines 1a-1f. ...............

PROGRAM SERVYICE REVENUE

Busincss Codo

2a DENTAL _FEES

— e E ww ww R e ae S e et -
—-—— e e e b e At A A ke e

f All other program searvice revenue. . .

621400

A
Tolal(re)venue

§,573,578.
9,693,

(8)
Related or
axempt
function
ravenus

)
Ravenue
excluded from tax
under sectlons
512, 513, ar 514

()
Unrelated
business
ravenue

(621400

8,252,

[ ) [ o

-

0 W
e
B o

gTotal Addlines 2826 ............oooiivierniniiie., >

17,945,

OTHER REVENUE

other similar amounts)

5 Royaltles................. ... .......

3 Investment income (including dividends, interest and

1,841.

1,841.

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

6a GrossRents.........

b Less: rental expenses

© Rental income or (loss) . . .

d Net rentat income or (loss). .. ........

78 Gross amount from sales of |t Socuritios

(i) Othar

assets other than inventory.

b Less: cost or olher basis
and sales expenses,

......

c Gaipor {foss)........

d Net gain or {loss)

Ba Gross income from fundraising events
{not including.

of contributions reported on line 1¢),
See Part IV, line 18................

b Less: direct expenses..............
¢ Net income or (loss) from fundraising
9a Gross income from gaming activities.
See Part IV, lina 19

b Less: direct expenses..............

10a Gross sales of inventory, less returns
and allowanges. ... e

b Less: costof guodssold............

gvents

¢ Net income or (loss) from gaming activities. . ..... .. ..

¢ Net income or (loss) from sales of inventory. . ........

Miscellangous Rovenue

Businoss Cade

— o e ek e

— et .- ———

>

6,673,547,

0,

BAA

TEEADIO® 1011110

Form 980 (2010)



Statement of Funcfional Expenses

GLOUCESTER-MATHEWS FREE CLINIC

54-1875619

Page 10

Section S01(c)3) and 501(c)(4) organizations mus! complete ail columns.

Al other organizations must complate column (A) but are not required to complete calumns (B), (C), and (D).

Do
&b,

nel Include amounts reported on lines
7b, 8b, 8b, and 10b of Part VI

(A)
Total sxpensss

(8)
Program service
8Xpensas

1

LY
n

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
?nd ggganlzations in the 1.8, See Part IV,
MB2) . . i e e

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

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

Benefils paid to or for members. ............

Compaensation of current officers, directors,
trustees, and ke)f employees. . .....oovvihis

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

sestgion 49! g%(l Y and persons described

in seclion 4958()(3MB).. .. ... ...l

Other salaries andwages ..................

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

Other employes benefits ... ..... PR

Payroll taxes .......... BN

Fees for services {(non-employees):
aManagement .. .......ceih i i
blegal,.............. e
c Accounting............
dlobbying..........ovvvvivnnnns e .
o Professianal fundraising services, Se¢ Part IV, fine 17. . ..
f Investment management fees...............

---------------

Office @XPENSES. ... .ot ir it
information technology. ........ v
Royafties............coviiviiiinivaninns
OCCUPANEY . . v v vt imranr e iareeeareos
Travel ., ....., e e e
Payments of trave! or entertainment
expenses for any federal, state, or local
public offichals . .................. ... .., R
Conferences, cenventions, and meetings. .. ..
Interest .. ... e e
Payments to affiliates. .....................
Depreciation, depletion, and amortization .. ..
INSUFANCA . v ov v v verararanrns e e

Other expenses, ltamize expenses not
covared above (List miscetlaneous expenses
in line 241, I line 24f amount exceeds 10%
of tine 25, column (A) amount, list ling 24f

5,497,561,

5,497,561.

134,177,

134,177,

(C)
Management and
eneral axpenses

0.

(0)
Fundraising
expenses

0.

0

0.

319,407,

306,453.

12,948,

13,251,

13,251,

39,476,

39,476,

35,554,

35,554,

11,125,

11,125,

226.

226,

90.

90.

6,353,

6,353.

1,663,

1,663.

6,367,

16,970,

7,851,

axpenseson Schedule O ................. b ‘
a BUILDING REPAIRS AND MAINT _ 63,630, 63,690,
b PRINTING }_’.‘b_{l}_ _E_'Q_S_T_AQ_E ______ 15,773, 15,773,
¢ MEDICAL EQUIFP, AND SUPPLIES 12,745, 12,745,
d DUES AND SUBSCRIPTIQNS __ _ _ 10, 348. 10,348,
¢ MISCELLANEQUS _ 1,105, 1,072, 33.
t All other expenses . .............. Veeaeaen
25 Tolal functional oxpansas.Add lines 1 through 241 .. . . . 6,204,468. 6,017,657. 186,811. 0.
26 Jolni costs. Check here » || if following
SOP 98.2 (ASC 958.720). Complste this line
only if the organization reperted in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. . ......
BAA Form 920 (2010)

TEEAIIOL $2/210



GLOUCESTER-MATHEWS FREE CLINIC

54-1875619

Page N

(PEREGE) Balance Sheet

(A
Beginning of year

End(oaf) year

8
8

PemME

n
12
13
14
15
16

10a Land, buildings, and ecuipment: cost or other basis.

b Less: accumulated depreciation,, ... ..............

Cash — nensinterest-bearing. .......... .. o i e
Savings and temporary cash investments .............cociciiiiiiiiiine s,
Pledges and grants recaivable, net.............ccvvu0s e e
Accounts recelvable, net. .. ... . o e e

Receivables from current and former officers, dirgctors, trustees, key employees,
and highest compensated empioyeas, Complete Part Il of ScheduleL...........

Receivables fram olher disqualified gersons (as defined under section 4958(0 (1)), [k

persons described in section 4958(c 3“5)), and contributing employers and
sponsoring organizations of section ¢)(9) voluntary amployees” benefictary
organizations (see instructions). .. ... i i e e

Notes and loans receivable, Met. .. ... .o i i e
INveNtOriEs FOr Sale 0T USB ., . ... . it it it it it b iasaeans

Complete Part VI of Schedule D. .................. 366,422,

21,287,

17,869.

170,303,

N[

102,308,

62,982.

132,154,

383,028,

682,720,

2,244,

46, 658,

332, 667.

10¢

2,517,

319,764,

Invasiments — publicly traded seeurities. .. ........ .. ..o e
Investmaents ~ other securities. See Part IV, ling 11...............c.cooveienns
Investments — program-related, See Part IV, line 11.................c..v vl
Intangible B88BtS. . .. .o o
Other assets, SeePart IV, line 1L............o i i s
Total assets Add lines 1 through 15 (mustequal line 34y ... ..o

11

12

i3

14

1

15

95,591,

972,512,

16

1,442,923,

17
18
19
20
21

22

AM = — B =

23
24
25
26

Accounts payable and accrued eXpenSes. ... . i
Grants payable . ..o e
Deferret FBVBMLE . .. ..oy vttt et et e s e a eyt arny
Tax-exempl bond liabiliies ... i
Escrow or custadial account liability. Complete Part IV of Schedule D...........
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualitied persons, Complete Part
ST 21T - O

Secured morlgages and notes payable lo unrelaled third parties................
Unsecured notes and loans payable to unrelated third parties. .................
Other liabililies. Complete Parl X of Schedule D.. ... e
Totat liabllities. Add lines 17 through 25, . ..........o..vvies.. et

10,056,

17

23,902,

197,320,

184, 805.

1

207,376

27
28
29

30
31
32
33

IR0 TS OO =Ml —E

Qrganizations that lellow SFAS 117, check hare® [Z] and complete lines

27 through 29 and linas 33 and 34.

Unrestricted net assals .. . o i ii i e e e e e
Temporarily restrictednetassets...................o o
Permanently restricted net assetS . ... ... oioii o e
Organizations that do not follow SFAS 117, check here> I:land complete
lines 30 through 34,

Capital stock or trust principal, or eurrent funds. ... ..o o e e
Paid-in or capital surplus, or land, building, or equipment fund, .. ..............
Retained earnings, endowment, accumulated income, or other funds. ...........
Totalnetassets orfund balances. . ... ... i o i,

605,928,

208,708,

1,032,8086.

159,138,

201, 409.

765,136,

1,234,215,

972,512,

1,442,923,

BAA

TEEACITIL 22110

Form 990 (2010)



Form 890 (2010) GLOUCESTER-MATHEWS FREE CLINIC 54-1875619 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question iNWhis Part Rl .. .oou oot et et et e aeeanns |_|
1 Total revenue (must equal Part VIlil, column (A), line 12 ... . oot r i ie e ersieeines 1 6,673,547,
2 Total expenses (must equal Part BX, column (A), N8 25). ... 'ttt eiee e eaeeess | 2 6,204,468,
3 Revenue less expenses, Subtract line 2 from line 1........ e e e e e e e e, 3 469,079,
4 Net assets or fund balances at beginning of year (must equal Part X, Jine 33, column (A, ................. 4 765,136,
5 Other changas in nel assets or fund balances (explaininSchedule O)............... it ian, 5 0.
6 Net assets or lund balances at end of year. Combine lines 3, 4, and 5 (must aqual Part X, line 33,
) T T S T T T [ 1,234,215,

Al Financial Statements and Reporling

Check if Schedule O contains a response to any quastion inthis Part Xl . .. ... i i insnarinnens

1 Accounting method used to prepare the Form 990: [ ] Cash  [X] Accrual  [T] Other

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

b Were the organization’s financial staterments audited by an independent aceountant?. ...................... e

¢ If "Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent aceountant?. ....... ...,
It the arganization changed either its oversight process or selection process during the tax year, axplain
in Schedule ©.

d If "Yes' to line 2a or 2b, check a box below {0 indicate whether the financial statements for the year were issued on a
separale basis, consolidated basis, or Dothe. .. ... . i e e
D Separate basis D Consolidated basis D Both consolidated and separate basts

3a As a result of a federal award, was the organization required to undergo an audii or audits as set forth in the Single
Audit Aot and OMB Ol OUIA Ar 1332, L o i ittt et ee et ittsttteearnttatmnnnbansrtnsennaeeseeesanss 3a X
b I 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits. . ... o0 eiveininnin... 3b
BAA Form 990 (2010}

TEEAONIZL 12/2110



I OMB Na, 15450047

AL e Public Charity Status and Public Support 2010
Complete if the orﬁggjrzatlon is a section 50“1:){)3) organization or a section 7
{a)(1) nonexempt charitable trust.
T v e Samasar » Attach o Form 980 or Form 990-EZ> Sae separate instructions.
Hame of tho erganization Employer identiflcation numb
GLOUCESTER-MATHEWS FREE CLINIC 54-1875619

IRARIIZ] Reason for Public Charity Status_(All organizations must complete this part.) See Instructions.
The organizalion is not a private foundation because i is: (For lings 1 through 11, check only one box.)

1 A church, convention of churches or assaciation of churches described insection 170{bX1XAXD).
2 A school described insection 170(bX1XAXID. (Attach Schedule E.)
3 A hospital or a cooperative hospital service arganization described insection 170(b) 1 XAXiII).
4 A medical research organization operated in conjunction with 3 hospital described irsection 170(b)1XAXIII) Enter the hospital's
name, city, and state: _ _ _
5 D An organization operated for the benafit of a college or universily owned or operated by a governmental unit described isection
170(bX1XAXIV). (Complete Part L)
6 A federal, state, or local government or governmental unil described insection 170(b)}1XAXv).
7 [X]|An organizalion that normally receives a substantlal part of its supporl from a gevernmenial unit or from the general public described
— ' in saction 170L)YAXAXvE). {Complete Part I1.)
8 |_JA community trust described insection 170(b)(1XAXVI). (Complete Part II.)
9 An organization thal normally receives: S]) more than 33-1/3% of its suEport fram contributions, membership fees, and gross receipls
— from activities related lo its exempt functiens— subject o certain exceplions, and {2} ne more than 33-1/3% of its support from gross
investment income and unretated business taxable income {less section 511 tax) from businesses acquired by the organization after
___ June 30, 1975, See section 509(a)2).(Complete Part lIl.)
10 | |An organization organized and operated exclusively to test for public safety. Seesection 508(a)4),
L An organization crganized and operated exclusively for the benefit of, to perform the functions of, or carry ¢ul the purposes of ane or

. more gubllcly supported organizations described In section 509(a){1} or ssction 509(a){2). Sesection 50%{a)3). Check the box that
describes the typs of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type [l = Functionally integrated d I:l Type lll - Other
[} D BE'I checkin? this box, | certify that the organization Is not controlled directly or Indirectly by one or more disquatified persens
other 0

than foundation managers and other than one or more publicly supporied organizations described in section 509(a)(1) or
saction 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type ) supporting organization, L_.]
[ RT3 o Ve

"] Since August 17, 2006, has the organization accepled any gift or contribution from any of the foliowing persons?

Yes [ No
M A ;l:erson who direcly or Indirectly controls, aither alone ar tegether with persons described in (i) and (i)
below, the governing body of the supperied organization?. ... ... e in i, g @)
(i) A family member of a person described in (i) @bOVEZ. ... .. i g ()
(ili) A 35% controlled entity of a person described in @i or (i above? ............. ... ., 11g (i)
h Pravide the lollowing information about the supported erganization(s).
{1y Name of supportad ) EIN (II:) Type of crganization (W) Is the (v) Did you notify (v la the {wli) Amount of suppert
organization {dascrbed on fings 1.9 organization in, | the arganization in| erganization in
above or IRC section column (I} listed in cotumn {f} of column (i}
{so¢ Insiructions} your govermning your suppart? crgonized in the
docimant? U.s.?
Yes | No | Yes | No | Yes | No
(A)
(B)
)]
()]
(E)
Totﬂl 3 (s
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form Schedule A {Form 990 or 990-EZ) 2010

TEEAMOIL 1222110



e A (Form 990 or 990-E2) 2010 GLOUCESTER-MATHEWS FREE CLINIC 54-1875619 Page 2

i Support Schedule for Organizations Described in Sections 170(b)(1)(A)Gv) and 170(b)1)(AXVI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part 111, If the
arganization fails to qualify under the tests listed below, please completa Part l11.)

Seclion A. Public Support

Salandar Yoar(or ftecal yoar (2) 2005 () 2007 (c) 2008 (d) 2009 () 2010 (0 Total

1 Gifts, grants, contribut,iong. o
b @5‘0

Schedul

[REHE

membership fees recoived.
not include "unusual grants,

2 Tax ravenues levied for the
organization’s benefit and
either paid to it or expended
ortils behalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unil lo the
organization without charge. ... 0.

4 Total. Add lines ) through 3.... | 1,154, 547.11,249,696.11,914,436.|2,443,456.]6,679, 964.[13,442, 099,

5 The portion of tofal
contributions by each person
(cther than a governmental
unit or publicty supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .

€ Public support. Subtract line 5
fromlin@d........oo00viues

Section B. Total Support

Yy Lor fiscal yaar (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (0 Total

7 Amounts from line 4.......... [1,154,547.]1,249,696.11,914,436./2,443,456.16,675,964.113,442,093,

8 Gross income from interest,
dividends, payments raceived
on securities loans, rents,

oyalties and i fr
Gilar SourGeS . 1 o 7,419.| 3,321 8,722, 18,091.]  1,841,] 39,394,

8 Net income from unrelated
business activities, whether or
not the businass is regularly
carriedon................. .l 0.

10 Other income. Do not include
gair)tolr loss tfsr%E tr;e.sa.la of
capital asse xplain in
Part Iv.).See Part.IV.... 167, 167.

11 Total supgorl. Add lines 7
through 10.......

12 Gross receipis from related activi

18 Flrst five years.)f the Form 950 is for the organization's first, second, third, faurth, or fifih tax yaar as a section 501(c)(3}
organization, check this box andstophere .. ...... ... ............ T PP TP NPT » I_]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 17, column (D). .......ocoveen s, 14 99.7%
15 Public support percentage from 2009 Schedule A, Parl il ling 14, oo eiiii e 15 0.0%

16a 33-1/3% support test— 2010, If the organization did not chack the box con line 13, and Ihe line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supporled arganization..............covv, e et >
b 33-1/3% support tesi— 2009. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization.. ...............c.. oo L |:|

1,154,547./1,249,696.]|1,914,436.]12,443,456.16,679,964.[13,442, 099,

13,442,099,

ties, etc (See NStUCtionNs). .. ... i e e e

172 10%-facis-and-circumstances test— 2010, If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
or mare, and if the organization meets the ‘facts-and-circumstances’ test, check this box andstop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization, ., ...... ™ D

b 16%-facts-and-circumstances test— 2009, It the organizalion did not check a box on line 13, 16a, 16b, or 173, and line 13 is 10%
or more, and if the organization meets the ‘facts- and-circumstlances' test, check this box andstop here. Explain in Part IV how the
organization meets the 'facts-and-cireumstances’ test. The organization qualifies as a publicly supported organization............ > H
[

18 Private foundstion. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .,
BAA Schadule A (Form 930 or 990.£2) 2010
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Schedule A (Form 390 or 990-EZ) 2010 GLOUCESTER-MATHEWS FREE CLINIC 54-1875619 Page 3
RartiliE Support Schedule for Organizations Described in Section 509(a)(2)

{Comp[ete only if you checked the box on line & of Parl | or )f the organization failed to qualify under Part 1l, if the organization fails
o qualify under the tests listed below, please complete Part I€.)

Section A. Public Suppori

Calendar year (or fiscal yr beginniog in)- (a) 2006 (b) 2007 () 2008 (d) 2009 (e} 2010 () Total
1 Gifis, granls, contributions
and membership fees
received. (Do not include
any 'unusual grants.}.........
2 Gross receipts from admis-
siong, merchandise sold or
services performed, ar facilities
furnished in any activitr thatis
related to the organization's
tax-exemp! purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under saction 513 ,
4 Tax revenues levied for the
organization's benefit and
aither paid to or expended on
Hsbehal....................
8 The value of services or
facilities furnished by a
governmenital unit to the
organization without charge. . ..

6 Total, Add lines 1 through &.. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persens...........

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

cAddlines7aand7b...........

8 Public suppart (Subtract line
Jefromline 6. . ....oovyiies

Section B. Total Suppont )
Calendar year (or fiscal yr beglaning in)> (a) 2006 (h) 2007 (c)2008 (d) 2000 (8) 2010 {f) Total

9 Amounts fromline&..........
10a Gross income from interest,
dividends, payments raceived
on securities loans, rents,
royatties and income from
similar Sources. ......vevavnn.
h Unretated business taxable
incoma (less section 511
taxaes) from businessss
acquired afier June 30, 1975. ..
¢ Add lines 10aand 100 .. ......
11 Net income from unrelaled business
activities not included in line 10b,
whether or nol the business is
regularly carrigden. .. ... o0
12 Other income. Do not include
galn or loss from the sale of

apital assets (Explain n
e

18 Total support.(addins 9,106 11,1 12)

14 First five years. }f the Form 590 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c
organization, check this box andstop here g ...................... et gnteniairrpeans y ................... ( ) (3 ) ......... > I_l

Section C. Computation of Public Support Percentage

18 Public support percentage for 2010 (line B, column (f) divided by hine 13, column (f}). ..o 15 %

16 _Public support percentage from 2009 Schedule A, Part [ll, line | E: T T 16 %
Section D. Computation of Investinent Income Percentage

17 Investment income percentage for2010 (line 10¢, column (f) divided by line 13, column {f).................... 17

18 Investrment income percentage from2009 Schedule A, Part Il line 17.............coo i 18

%
%
19a 33-1/3% suppori tasts— 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

{s not mors than 33-1/3%, check this box andstop hera, The organizatioh qualities as a publicly supported organization. . ......... > D

b 33-1/3% support tesis— 2008, | the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not mere than 33-1/3%, check this box andstep here, The organizalion qualilies as a publicly supported erganization ... ™ Fl
»

20 Private foundation, If the orgenization did not check a box on line 14, 19a, or 18b, check this box and see instrustions. , .., .. Vs |
BAA TEEAGACIL 12720010 Scheduie A (Form 990 or 990-EZ) 2010




orm 990 or 990-E2Z) 2010 GLOUCESTER-MATHEWS FREE CLINIC 54-1875619 Page 4

Supplemental Information, Complete this part to provide the explanations required by Part il line 10;
(Psart il litne 1t_7a csr 17b; and Part Ill, line 12, Also complete this ;?art for any agditionarinformation.
ee instructions).
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2010 Schedule A, Part IV - Suppiemental Information Page 5
“ GLOUCESTER-MATHEWS FREE CLINIC 54-1875619

Part I, Line 10 - Other Income

Nature an ur 2010 2009 2008 2007 2006

Total § 0. 8 0. 8 0. 8§ 0. 8 0.




Schedule B OMB No. 15450047
g-'rogngno %srn) 990-EZ, Schedule of Contributors

Bepartmant of the Treasury » Attach to Form 990. 990-52, or 530-PF 201 0

mternal Revarie Serace
Name of the organization Employes identification number
GLOUCESTER-MATHEWS FREE CLINIC 54-1875612
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X]501(c)(_3 ) (enter number) organization

| [4947(a)(1) nonexempt charitable trustnot reated as a private foundation

| _|527 political organization

Form 990-PF []501(c3(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
|__|501(c)(3) taxable private foundation

Check i rour orglanlzalion i5 covered by the General Ruleor a Spocial Rula.
Note. Only a section 501{c){7), (8}, or (10} erganizalion can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

For an organization fillr}t:g Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and 11.)

Spacial Rules

For a seclion 50|(c)(3? organization filing Form 930 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509£a)(1) and 170(b)( }(Af{v;), and received from any one contributor, during the year, a cantribution of the greater ofiY $5,000 or
(2) 2% of the amount on (i} Form 990, Part VI, line h or (i) Form 990-EZ, line 1. Complete Parts [ and Ii,

DFor a section 501{c){7), (8), or (10) organizalton filing Form 990 or 990.EZ, that received from any one contributar, during the year,
aggregate contributions of more than $1,000 for useéxciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals. Complete Parts |, I, and (I}

DFor a section 501(c)(7), }8}. or (10) arganization filing Form 990 or 990-EZ, that received from any one contriputor, during the year,
confributions for use exciusively for religious, charitable, ete, purposes, but these contributions did not aggregate to more than $1,000,
If this box is checked, enter here tha total contributions that were received during the year for anexciusively religious, charitable, ste,
purgose. Do not complete any of the parts unless theGenaral Rule applies to this organization because it received nonexclusively

religiaus, charitable, ete, contributions of $5,000 or more during the Yaar. ... iiv e iiieriirrniniecans >3

Cauticn: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but itmust answer "No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of its Form
950-PF, to certify that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 980-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule B (Form 950, 930-EZ, or 990-PF) (2010)
930EZ, or 990-PF.

TEEAQT0IL 1272810



Schedule B (Form 994, 990-EZ, or 990-PF) (2010) FPage 1 of 1 of Part}
Hame of erganization Employer [dentification numbor
GLOUCESTER-MATHEWS FREE CLINIC 54-1875619
fill] Contributors (see instructions.)
) A {) . 1))
Name, address, and ZIP + 4 A giqﬂrgga oens Type of contribution
1 |RIVERSIDE WALTER REED HOSPITAL__ ________ . ___.| Person
Payroll
PO _BOX 1130 _ _ e $___2,459,777.| Noncash
(Complete Part ! it there
|GLOUCESTER, VA _2306) _ _ _ _ _ _ e is @ nancash carribution.)
(2) ®) (© (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
2 |RX_PARTNERSHIP _ . Person
Payroli
4205 DOVER ROAD _ _ _ _ o ____ [ 247,944.| Noncash
(Complete Part Il if there
[RICHMOND, VA 23221 _ _ _ _ e is @ noncash contribution.)
(o) ) (c) )
Number Name, address, and ZIP +4 Aggregate Type of contrlbution
contributions
3 |WILLIAMSBURG COMMUNITY HEALTH FOUN____ ________| Person
Payroll
5308 DISCOVERY PARK BLVD _ _ __ _ _ __ _________ N 205,000.| Noncash
(Complete Part Il if there
|WAKEFIELD, VA 23888 _ _ _ _ _ o is a noncash contribution.)
) {» (c) (&)
Number MName, address, and ZIP +4 Aggregate Type of contribution
contributions
4 |FIZER PHARMACEUTICALS INC_ __________________ Parson [ ]
Payroll | |
235 EAST 42ND STREEY _ _ ] S ___ 586,159.| Noncash
(Complete Part Il if there
INEW YORK, NY 10037 __ _ _ _ _ _ _ o oo is a noncash contribution,)
(a) ) (&3] (d)
Number Name, address, and ZIP + 4 Aggragale Type of contribution
contributions
N S Person
Payroll
______________________________________ $___,_________ Noncash
(Complete Part [l if there
______________________________________ is a noncash contribution,}
(a) ) {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o b o Person
Payroll
______________________________________ 5_______,___,_ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEADTOL 10/26/10 Schedule B (Form 980, 930-EZ, or 590.PF) (2010)



Schedule B (Form 990, 980.EZ, or 890-PF) (2010) Page 1 of 1 of Part il

Name of orgacization Employer idontlfication bumber
GLOUCESTER-MATHEWS FREE CLINIC 54-1875619
iillEi%) Noncash Property (ses instructions.)
(2) ®) () {d)
No. from Description of noncash proporty given FMV (or estimate Date roceived
Part 1 {see Instructions}
FACILITY
1
§ 2,459,777.]  Various
(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estimate Dala recelvec
Partl {soe inslmctions;
PHARMACEUTICAL
2
$ 247,944.( Various
No.(afaom Description of nm(:::Lsh property given Fv (ols‘ie}ﬁtimale Date lggt):eiued
Part| (see instructi onsz
PHARMACEUTICAL
4
8 586,159.] Various
() () {c) (d)
Ho. from Description of noncash property given FMV (or estimate; Date recelved
Partl {sae instructions
$
() {b) {c) {d)
No. from Description of noncash property given FMV (or esﬂmate; Date received
Partl (soe Instructions
$
(a) (b) (©) (@
No. from Description of noncash property glven FMV (or esilmale} Data received
Part| (seea instructions
8
BAA Schedute B (Form 990, 980-E2Z, or 990-PF) (2010)

TEEAO7O3L 1072610



Schedule B (Form 990, 990-EZ, or 930-PF) (2010}

Page 1 of 1 of Part Il

Namo of oranization

Employer Identification numkae

54-1875619

GLOUCESTER-MATHEWS FRER CLINIC

MIEE] Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year. Complete cols (a) through {a) and the following line entry.

For organizations completing Part lll, enter total ofexciusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information onca, Sas instructions. . ........... »8 N/A
() (k) (c) (d)
Ng.a Imm Purpose of gift Usa of gift Dascription of how gift is held
N/A
(0)
Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transteror to transferee
@ ®) © @
Ng. Irrtcn'm Purpose of gift Use of glft Description of how gift is held
A
G
Transfer of gift
Transferee's name, address, and ZIP + 4 Ralatlenship of transferor to transteree
@ (b) {c) (d)
Ng. frlﬁm Purpose of gift Use of giit Description of how gilt Is held
a
a
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor {o transferee
@ &) ©) ()]
Ng. frrtolm Purpaose of gift Use of gift Description of how glft s held
a
e
Trensfer of gift
Transforee's name, address, and ZIP +4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990.EZ, or 990-PF) (2010)

TEEAQ704L 0623709



SCHEDULE D | e o, 15850007
{(Form 990) Supplemental Financial Statements

» Complete if the ur?anization answered "Yes,' to Form 950,
Partiv, |

Dopartmont of the Yreasury nes 6,7, 8,9 10,11, or 12,

Intema’ Reverno Sorvica = Attach to Form 990, ™ See saeparate instruclions.
Hamw of the organization
CESTER—M.ATHEWS FREE CLINIC 54-1875619

GLOU

Organizations Maintainindg Donor Advised Funds or Other Similar Funds or Accounts. Compiete it
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

1 Total number atend of year...............
2 Aggragate confribulions to (during year) ...
3 Aggregate grants from {during year)........
4
5

Agaregats value at end of year, ..., .. e

Didt the organization inform all donors and donor advisors in writing that the assels held in donor advised

funds are the organization's property, subject to the crganization's exciusive legal eontrol? . .......... ... ... DYes E] Mo
6 Did the organization inform all grantees, donors, and doner advisors in wriling that grant funds can be

used only tor charitable purposes and not for the benefit of the denor or donor adviser, or for any other

purpose conferring impermissible private benefit? .. ... . e e DYes D No

1 Purpose(s) of conservation easements held by the organization {check &ll thal apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certitied histeric strusture
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribulion in the form of a consarvation easernent on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements . ... ... e 2a
b Total acreage restricted by corservation easements. .............oiiiniiieiinaaiannin... 2b
¢ Number of conservation easements on a certified historic structure included in (a)............ 2¢
d Number of conservation easements inciuded in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Registet . ... ..o i i it i e s aa e 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement is located*

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of vivlatiens,
and enforcament of the conservation easements itholds?. ... oo i iiiciiiin i Cirea D Yos D No
6 Staff and volunteer hours devated to monitoring, inspecling, and enforcing conservalion easements during the year
»

7 Amount of expenses incurred in monitering, inspecting, and enforcing censervation easements during the year
>3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section
1700 {@)(BY(D and section 170N @Y (BYINT. .. ... e reearnsnsneennnsnnsernsesenssensstsssssereseereeienes [Jyes []ne

9 In Part XIV, describe how the organization reports conservalion easements in its revenue and expanse statement, and batance sheet, and
in¢lude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in Its revenue statement and balance sheet works of

art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the feolnote Yo its financial stalements that describes these items.

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

() Revenues included In Form 990, Part VIl e 1. oo i e *3
1) Assets Included in Form 990, Part X. ... .o e -5

2 |f the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the following
amounls required to be reported under SFAS 116 (ASC 958) relating to these ilems:

a Revenues Included N Form 990, Part VL BNe .ottt ie e iae e et e a e tiat e ieaes L
B Assets included in Form 900, Part K. ..o vt et ettt i e e e et e s st e s s s e e .5
BAA For Paperwork Reduction Act Notice, see the Instruclions for Form 980, TEEAIOIL 1N5A0 Schedule D (Form 990) 2010




Schedule B (Form 990) 2010 GLOUCESTER-MATHEWS FREE CLINIC 54-1875619 Page 2
R Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Fublic exhibition d Loan or exchange programs
b | |Scholarly research Other
¢ | | Preservation for future generations

4 grow)c(!leva description of the organization's collections and explain how they further the organization’s exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's callection?. . ........... Yas f—INn

%] Escrow and Custodial Arrangements, Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21,

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assels not
ncluded on Form G090, Part X2, ... i it e e e e D Yes [:|No
b If *Yes,' explain the arrangement in Part XIV and complste the following table:

Amount
G BegINMING DAIANGE ., . o e e e e e e e 1¢
d Additions during he YeBr. . ..o e e e e 1d
@ Distributions AuUMNg e Year. .. ., .. e e e le
LI T T T T T 1f
2a Did the organization include an amount on Ferm 890, Part X, line 217, ... e, D Yos DND

bl 'Yas. expiain the arrangement in Part XIV.
TPaVA Endowment Funds. Complete if the organization answered 'Yes to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {¢) Two vears back d) Three years back @) Four years batk

1a Beginning of year balance. ....
b Contributions. . ...............

¢ Net investmant earnings, gains,
andlosses...................

d Grants or schotarships . .......

e Other expenditures for facililies
and programs . ........veann

f Administrative expenses.......

g End of year batance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quast-endowment » %

b Permanent entdowment » %

¢ Term endowment * %

8a Are there endowment funds not in the possession of the organization that are held and administered tor the
organization by: Yes | No

(1) unrelated OrganiZatioNS. ... ...t e e e e e e e 3a(l)
(i) related organizations. . ... ... . i e e e e e 3adii)
b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R2. ..., ..., 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[F&fvi] Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment {a)Cost or other basis| {bngsl or other {c) Accumnulated (d)Book value
{investmenf) asis (other) deprecialion
Talant . . ovee e e 104, 986, 104, 986,
BEUIINGS. .o vvee e ieeiire e raes 215,926, 7,851. 208,075,
¢ Leasehotd improvements. .................
dEquipment... ... ...
L] T 45,510, 38, 807. 6,703.
Total. Add lines 12 through e (Cofumn (d) musl equal Form 990, Part X, column (B), line 10(€)) . ......o.ooooo. .. > 319,764,
BAA Schedule D (Form 290) 2010

TEEA3I02L 1212010
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il Investments—Other Securities, See Form 990, Part X, ling 12.

N/A

()} Description of security or categery
{including name of security)

{¥) Book value

(¢} Method of valuation:
Cost or end-of-year market valug

(1) Financiat derivatives

(2) Closely-held squity interests

(3) Other

A e

Total, (Column (b) must equal Farm 9%0 Part X, column (B} ling 12.). .

[ Invesiments—Program Related. (See

Form 990, Part X, line 13)

“N/A

(a) Description of investment type

(b) Book valus

() Method of valuation:
Cost or end-of-year market valus

(a) Descrlptlon

{b) Book valug

(1) PLEDGES RECEIVAELE

85,591,

{2

)]

4

(8

(&)

)

&

6]

(10}

95,591,

TOther Liabilities. (See Form 990, Part X, line 25)

{a) Description of liabitity

(k) Amount

{1) Federal income taxes

(2 Rounding

3)

@

(6}

{5)

@

&

)]

(10)

(an

Totat, (Column (b} must equal Form 880, Part X, column (B) line 25). . .. ..

2.FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzation [ flnanclal stalements ihat reports the
organization's fiability for uncertain tax posll]ons under FIN 48 {(ASC 740).

BAA

TEEAIINIL 12£2000

Schedule O (Form 980) 2010



Schedule D Form 9902010 GLOUCESTER~MATHEWS FREE CLINIC 54-1875619 Page 4
RaTERin Reconciliation of Change in Net Assets from Form 990 te Audited Financia) Statements N/A

Totat revenue (Form 990, Part VIll,column €A, lin8 12). ...t e
Total expenses (Farm 990, Part 1X, column (A, iNg 28}, .. ... ov v i i ii et e
Excess or {deficit) for the year. Subtract line 2fromiline 1. ... ot i
Net unrealized gains (J08388) 0N INVESIMBIIS. . .t et e ie st e s e r s tana
Donated services and use of facilities, . ..., .......covvviiaian i, e e e
IRy To T g O T 11T - PN
Prior period agdiustments ..o oo i e e e by
Other {Deseribe N Part XIV) . oo e e e ey
Total adjustments (net), Add lines A through 8. .o e e e
Excess or (deficit) for the year per audited financial stalements. Combine lines3and9.................. fieeein
1015 Reconciliation of Revenue per Audited Financial Statements Yvith Revenue per Return  N/A
Tolal revenue, gains, and other suppori per audited financial stetements. . .....................o 0o s 1 l
Amounts included on tine 1 but not on Form 980, Part VIII, line 12 ‘
aNetunrealized gainsoninvestments .. .. .......... ... o i 2a
b Donated services and use of facilities.. ............. ... oo i 2b
¢ Recoveries of prior year grants, ....... i e e 2¢
d Other {Describe in Part XIV).......... e e | 2d
O A MBS 2B rOUGN 2t . .. oo e e e e e ey 2a
E I T Tl [Tl ot 1 ] - S O S SR 3
4 Amounts included on Form 990, Part VIII, line 12, but not on linel; 3
a Invastments expanses not included on Form 890, Part VIN, line 7b............ da
bOther (Describe in Part XIV, ) . . ..o e 4b
CAD lInEs da BN A, ... .. i e e e e e e e e e ey 4¢

5 Tolal revenue, Add lines 3 and 4e. s P -
RarXII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum N/A

HE 1D o N AU B -

)

1
2

1 Total expenses and losses per audited financial statements . ........o. oo i e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities. . ........... .. oo iiiiiiiiiiia 22

b Prior year adjustments. . ... e 2b

L T 111 PR 2c

d Other (Describe in Part XIV)Y ..., e 2d

0 AGH INES Za ITOUGN 28 . . e e e e e e e 2e
3 SUDIrAC NG 2B OM 8 ottt v ot r et it e r et r e r e et e 2
4 Amounts included on Form 990, Part 1X, line 25, but not on linel: '

a Investments expenses not included on Form 930, Part VIl line7b............ 4a

b Other @ascribein Part XIV) .. ..o 4b

C A NS Ba AN A, L. .t e e et e ey 4c
§ Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part !, dine 18.). .. ....ooviiiiiiiiiiin.., &

[PanaayE Supplemental Information

Complele this part to provide the descriptions raquired for Part I, lines 3, §, and §; Part llf, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part X}, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide
any addilional information.

b o et e Nk Y WS RLA e e m W SR SR MR W W S S e e e g e e e M e e e e e g g by — o ——— T O W — -

e e . M M M M M Wt = T e et mm e b e e e A e A b B W S g g gy M i AR e A L A R e e e e Sk

o e e i e e e e B e T W e T A TR Yot W e pm mm e e ek e e e e e e e e bl b e b e A A e e e bk kel om A o e = e —

BAA TEEA3304L 02/ Schedule D (Form 990) 2010
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V4 Supplemental Infermation (continued)

- e W Ty T e G ey ey e e e i ek e = e MR T PR M P TR R MR A M mEe A ML MER M G e M S AR e v e TEN W M M R S S R R A S M

v W v i e v e e v e e e A AN A MR M MR M M A M e e A R e de mm et mmr ver e R TR MAT S W e M e M M M A v W AN R e v e

e e e e e e b A e e e e e e e o e e A M M S R N AL Ml e e ik p B T e e W M T s A8 Rae b e b e e e e et  ——

i —— v ————————————— T —— - i b el oy e G e W W W S W S S A v W R RR A e vmr

et M ik et e v ek e . e e s s P MM W MR M MR M M M M M M M ML M M Ak G e e e e e e T TR M m e e S M M M M R R N A e i e m

St A W T T e A R A e A M M YER S R S T MR M S R R AR S M e e P e M M R S e ek e ey W T TMP MR S M W Mes A M e e e

A ML e U Rk ke Al M M Sl AR el B i e A Ae s e W e S M M MR ML M e ke e e e = e e Tm b e e v v W W W WS Em EE Em . EE Em RS e e

——— e T W . W W W TEE W T W e M ettt v e e mn e W W b oy e A e ek e e W W W T W M W N M M Mm Em R mm Em Em Em e e e e

M B B . Gy e o e i e o o . e g e YR P U TR N ETE WEr Y W WM M M S S MM S S ke e b e e M M R B Ak deek ek b G ik Ry EE N W S

o —— e —— . R T TR T et e — i . R M S S S L R S S EEL MU G e et e e e e ey py T e ETR GNE GNR MM M S S W W W W S AR R b e

o e W WA Gt S M T e e v W R W M S M M M W MU R bt ek e Ak A Sk S SR PR GR e Eeb e e e e e T WY WY S MNP ETE R R R MM M W e e e a

i ————— o F—— Pt fap P g o gy P W P S e W W S e —— — o v e M B e A ey

- T S B e ettt T e ket T P e R Rt o o b ol  l o — —— — —— ————
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SCHEDULE G ' Supplemental Information Regarding 2010

(Form 330 or 990-£2) undraising or Gaming Activities

Complete if the organization answeredYes’ to Form 890, Part IV, lines 17, 18,
or 19, or If the organization enered more than $15,000 on Farm 980-EZ, line 6a.
‘ > Attach to Form %90 or Form 990-EZ. » See separate instructions.

Mame of the organization Employer [dentifica

GLOUCESTER-MATHEWS FREE CLINIC 54-1875619

=1 Fundraising Activities, Complate if the organization answered "Yes' to Form 990, Part IV, line 17.
2l Form 990-E2 filers are not required to complete this part,

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

Pepartment of the Treasy
In!grnal Revenus Senvice i

a Mail solicitations e | | Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants

¢ | | Phone salicitations g [X] Special fundraising events

d | |In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employeas listed in Ferm 990, Part VII) or entily in connection with professicnal fundraising services?.............. ... DYes No

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

) . ] (v} Amount paid to
(i) Name and address of individual Qi) Activity | (il Did fundraiser | (iv)Gross receipts or retainad by) {vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity fundraiser listed in or retained by)
of contribulions? column (i) erganization
Yes No

1

2

3

4

5

6

7

8

9
10

11T I P PO PIe > 0.
3 Lis{t‘ all states in which the organization is registered or licensed to solicit cantributions or has been notified it is exempt from registration
or ficensing.
B
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 980 or 880-EZ. Schedule G (Form 930 or 950-EZy 2010

TEEAI70IL 017131
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Schedule

G (Form 980 or 990-EZ) 2010 GLOUCESTER-MATHEWS FREE CLINIC

54-1875619

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and ba. List events with gross receipts greater than $5,000,

{a) Event #1 (b) Event #2 {c)Other events Ed& gotall ever(\lsi
CASINO HATTEN'S PARTY ada eolumn (3
E {evant type) {ovent type} (total number} through cotumn (c)
v
E 1 GrOSS FeCeipIS. .. ..\ 'vevevseeinins, 72,718. 23,024. 95, 742.
E
2 Less: Charitable confributions.........
3 Gross income {line 1 minus line ). .... 72,718, 23,024, 95,742,
4 Cashoprizes...................coiihs
§ MNoncashoprizes......................
0
lé 6 Rentacilitycosts....................
c
T| 7 Foodandbeverages .................
E
X! 8 Entertainment.......................
E
E 9 Other directexpenses................ 17,711. 17,711,
s
10 Direct expense summary, Add fines 4 through 9ineolumn () ..o it e e - 17,711,
11 Net income summary, Combine line 3, column ), and Ne 10 ... ..ttt o s, > 18,031,
m!_[ﬁ[ﬁaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo {B) Pull tabs/instant {c) Other gaming (d) Total gaming
E bingofprogressive (add column (a)
g ingo through column {c})
N
t
1 Grossrevenud... ... ..ovviieeieieis,s.
2 Cashprizes ......ooooiviinrinnnianis
b X
ﬁ E- 3 Non-cashprizes.....................
EN
cSs
TE{ 4 Rentacility cosls....................
5 Otherdirectexpenses................
[ |Yes % || _|Yes % || |Yes %
6 Volunteerlabor...................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). . ... ..ot i >
8 Net gaming income summary. Combine lines 1, column {d andline@ 7...... oo e i >
9 Enter the state(s} in which the organization operates gaming aclivities:
a Is the organization licensed to operate gaming activities in each of these stales? . ..........cov et rer i D Yes |:|No
b IO, exXplain: e e
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the fax year?.. ... || Yes [ JNo
blif'Yes,' explain: | e e
BAA TEEASTOZL D1N3M Schedule G (Form 990 or 990-EZ) 2010



Schedule @ (Form 980 or 990-E2) 2010 GLOUCESTER-MATHEWS FREE CLINIC 54-1875618 Page 3

11 Does the arganization operata gaming activilies WIth NONMEMBEIST . ... ... vuiesusiar it enran e [ Jves [ |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity farmed to
administer charitable GamIRGT .. ... .o i iy e e e D Yes DNo
13 Indicate the percentage of gaming activity operated in:
A The organization's FACIILY. .. ... vvveee ettt et s i e e e e 13a %
L Y1 Y- 1Y A O R TR R 13b %
14 Enter the name and address of the person who prepares the orgenization's gaming/special events books and records:
Name ® e e ———
Address »
15a Does the organization have a contact with a third party from whom the crganization receives gaming revenue?........ DYe& E]No
b If "Yes,' enter the amount of gaming revenue received by the organization® 5 and the amount

of gaming revenue retainad by the third party* $
¢ if 'Yes,' enter name and address of the third parly:

et e o - — A e e S W M WD S M T T FTR TR TR T W A A S S M S M G e M M s e e v O SR e

Address »

16 Gaming manager information:

e e e T YT T T et A R M e e e R e e v et e ek el G e e e e

Gaming manager compensation * $

Description of services provided »

I —— S R A ettt R I Il

D Directorfofficer D Employee [:I Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distribulions from the gaming proceeds to retain the
SEAME GAMING HEBMSE? . ... .ottt et aats st e r e b et e sttt e b a e e DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spentin the
anization's own exempt aclivities during ths tax year » $
iV Supplemental information. Complete this part to provide the explanations required
columns (i) and (v), and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applica
this part to provide any additional information (see instructions).

br Part 1, line 2b,
ble. Also complete

. n

CASTNO

BAA TEEAITOI. 01h3M Schedule G (Form 890 or 990-EZ} 2010
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OMB No. 1545.0047

SCHEDULE O i . |

s e Supplemental information to Form 990 or 990-EZ 2010
Complete to gmvlda information for responses to specific questions on -

Eﬁg m . :‘t’:&‘ u; °s1; roasuy Form 9490 or 92{};\Eﬁzagﬂ l‘% %r:r\#‘dggaungrag%tg_ﬂgoznal information.

Name of the crganization ) Employer Idontification numbas

GLOUCESTER~MATHEWS FREE CLINIC 54-1875619

.. Form 990, PartJIl, Line 1 - Organization Mission _ _ _ ___ __ ______________ S
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