Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations)
Dapartment of the Treasisy P Do not enter social security numbers on this form as it may be made public.
Intornal Revenue Servics P_Go to wwwiirs.gow/Form980 for instructions and the latest information,

A _For the 2020 calendar year, or tax year bgginning and endhlg

B Checkif C Name of organization D Employer identification number
applicable:

Open to Public
Inspection

chargs | GLOUCESTER MATHEWS CARE CLINIC

Er?;'wge Daing business as 54-1875619

fakion Number and street (or P.0. box if mail is not dalivered to strest address) Room/suite | E Telephone number

o 6031 INDUSTRIAL DRIVE 804-210-1368

sd” | Gty or town, state or province, country, and ZIP or foreign postal code | G_Grossreceipts § 2,407,968,
[ Jfmend=d)] GLOUCESTER, VA 23061 H(a} Is this a group retum
[1885%= I'r Name and address of principal officerr ARLENE ARMENTOR for subordinates? [Ives [X]No

porcing § o AME AS C ABOVE H{b} Ava all subcrdinates included? || Yes || No
1_Tax-exempt status: [2’ 501{c)(3) | ] 501{c) )1 {insert no.} | I 4947(2)(1) or I | 527 If "No,” attach a list. See instructions
Wabsite: p WWW . GMCARECLINTC. COM H{e) Group exemption number
orm of uré;ization: X | Comporation [ Trust | ] Assosiation ] Otherp» I Year of formation: 19 97i M State of legat domiclle: VA

Part 1] Summary
1 Briefly describe the organization’s mission or most significart activities: THE MISSTON OF THE GLOUCESTER

§ MATHEWS CARE CLINIC IS TO PROVIDE COMMUNITY-BASED HEALTHCARE FOR THE

E 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

21 3 Number of voting members of the goveming body PartVl,linetay ... 3 12

é 4 Number of independent voting members of the goveming body (Part VI, line 1b) S - | :LZ_

ol & Total number of individuals employed in calendar year 2020 (Part V, line 2a) 27

£| & Total number of volunteers festimate fnecessary) . ... . e 6 90

"é 7 a Total unrelated business revenue from Part VIll, column (C), line 12 B K / 0.
_f_ b Net unrelated business taxable Income from Form 990-T, Part |, line 11 _ e 7h 0.

I r Current Year -

o| 8 Contributions and grants Part Vll line th) A | 2,410,618.] 2,350,277,

g| @ Program service revenue (Part Vll, ine2g) 20,560, 39,479,

% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . 320, 619.

“[ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, Sc, 10c. and 116) 51,512, 3,382,

12 Total revanue - add lines 8 through 11 (must equal Part VUL, colurnn {A), line 12) 2, 513 . 010, 2,393,757,
0. 0.

13 Grants and similar amounts paid (Part [X, column (A}, lines 1-3)

14  Benefits paid to or for members (Part IX, column (A), line L — 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 54,929, 688,150,
% 16a Professional fundraising fees (Part IX, column (), fine 11¢) 0. 0.
2] b Total fundraising expenses (Part IX, column (D), line 25) P 54,341, .
Y] 17 Other expenses (Part IX, column (A), lines 112-11d, 11£:24e) 1,523,227, 1,713, 84 5.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 28) 2,278,156, 2,401,995,
)19 _Revenue iess expenses. Subtract line 18 from line 12__ 234,854, -8,238.
s Beginning of Currant Yaar End of Year
2920 Total assets Part X fine 1) ... . 2,163,311.] 2,216,079,
=< 21 Total labllities (Part X, line26) 873,996.] 935,002,
=122 _Net assets or fund balances. Subtract ine 21 from lIne 20 ... . 1,289,315, 1,281,077.

Part Il | Signature Bloc]
Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete, Declaration of preparer {other thaneficer)#8based on ali informatlon of which preparer has any knowledge.
l
Sign } Signature of officer Date
//3 ¢ [203/
{

Here } ARTLENE ARMENTOR, EXECUTIVE DIRECTOR J¢

Y e —— T e — el
Type or print name and title

Print/Type preparer's name Prex 's sigffature thek [ [I PTIN
Pad  [LISA CANDELLA  CPA PXQ i ﬁ;ﬁ_dm (ﬁ" [Eféalwzl wtonio [PO1695830
Preparer | Firm'sname p BETH MOORE & ASSOCTATES . CPAS ~ | Firm's Em p 45-3936274

Use Only | Firm's addressp. P.O. BOX 120547

NEWPORT NEWS, VA 33614.2 Phonano, 757-224-1174
May the IRS discuss this retumn with the preparer shown above? See instructions e e i, Yes No
032001 122820 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2020

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthis Part lll ...
1  Briefly describe the organization’s mission:

THE MISSION OF THE GLOUCESTER-MATHEWS CARE CLINIC IS TO PROVIDE
COMMUNITY-BASED HEALTHCARE FOR RESIDENTS OF GLOUCESTER AND MATHEWS
COUNTIES WHO LACK HEALTH INSURANCE. WE ACHIEVE THIS THROUGH THE
EFFORTS OF VOLUNTEERS, PAID PROFESSIONALS AND SUPPORT STAFF, AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? |:| Yes |Z| No

Rmn%ﬂ%wm GLOUCESTER MATHEWS CARE CLINIC 54-1875619 page?2

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 I 1 8 2 7 6 0 5 ®_including grants of $ ) (Revenue $ 3 9 7 4 7 9 . )
GLOUCESTER MATHEWS CARE CLINIC'S THREE MAJOR PROGRAMS ARE OUR MEDICAL
CLINIC, DENTAL CLINIC AND PHARMACY, AND THESE SERVICES ARE PROVIDED TO
UNINSURED PATIENTS AS WELL AS THOSE WITH MEDICATID THROUGH THE 2019
MEDICAID EXPANSION. OUR OVERARCHING GOAL IS TO. PROVIDE EXCELLENT,
COMPASSIONATE CARE, ENGAGING PATIENTS AS ACT VE \PARTICIPANTS WITH US IN
MANAGING THEIR HEALTH CONDITIONS, ULTIMATELY 'MPROVING THEIR QUALITY OF
LIFE. DURING THE YEAR, WE SERVED 384 PA NTS WITH 1,620 MEDICAL CARE
VISITS, AND 42 DENTAL CARE VISITS. GMCC ABLE TO PROVIDE 7,690
PRESCRIPTIONS FOR ITS CLIENTS. ALSO, OUR TEERS PROVIDED 448
DONATED PHYSICIAN, NURSING, DENTIST AND ACY AND OTHER HOURS TO OUR
CLIENTS. GMCC CONTINUES TO REFER PA! R _ADDITIONAL CARE NEEDED
TO RIVERSIDE HEALTHCARE SYSTEM AS WE ; AS %THER MEDICAL PROVIDERS.

4b  (code: ) (Expenses $ including grants v

) (Revenue $ )

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

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

(@(penses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 2,182,605.
Form 990 (2020)
032002 12-23-20
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Form 990 (2020) GLOUCESTER MATHEWS CARE 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)?
£ "Yes," COMPIELE SCREAUIE A ...........................ccotiieerieeeteeeeeeeo oo 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | ..................ooccccooooooeooooo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part l ................oooocmmoo 4 X
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheaule C, Part Ill .............cocoivooooo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ..................covovoooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRCAUIE D, PAIT Il ............oooiiitii oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ..o L 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricte
or in quasi endowments? /f "Yes, " complete Schedule D, Part V- ... . = 10 X
11 If the organization’s answer to any of the following questions is "Yes," then compl » -
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Paf
Palt VI oo 1a]| X
b Did the organization report an amount for investments - other securities in
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part 11b X
¢ Did the organization report an amount for investments - program relate
assets reported in Part X, line 162" /f "Yes, " complete Schedule D:Pa; 11¢ X
d Did the organization report an amount for other assets in Part
Part X, line 167 /f "Yes," complete Schedule D, Part IX ........ 11d X
e Did the organization report an amount for other liabilities in Part ' If "Yes," complete Schedule D, Part X ............... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yeg," complete
Schedule D, Parts XI @NQ XIl ......................oooo..iooiieeiicemneeeeeeeoe oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 1 2a, then completing Schedule D, Parts Xl and Xil is optional .............. 12b X
13 s the organization a school described in section 1 70R)1)ANY? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? /f "Yes," complete Scheaule F, Parts | and IV ......................cccccooooooooooooooo 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f *Yes, " complete Schedule F, Parts lland IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Scheale F, Parts lll and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /7 *Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ..................ccoooooocoooooo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? j¢ "Yes, "
cOmplete SChEAUIE G, PArt Il ..............................eeeeeeeeeeeeeemeeeooeeoo oo oeoeeeeeeeeeeeeeeeeeee oo 19 X
20a Did the organization operate one or more hospital facilities? /f " Yes," complete Schedule H ...........c.occcoooovovoeooeo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 jf "Yes, " complete Schedule |, Parts [ and Il ..o 21 X

032003 12-23-20 Form 990 (2020)
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Form 990 (2020) GLOUCESTER MATHEWS CARE CLINIC 54-1875619  page 4
[Part IV] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 22 /f *Yes," complete Schedule |, Parts | and il ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCABUUIE U ... 23 X

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

Schedule K. If "NO," G0 10 /N8 258 ......................cceeeeteeeteeeees oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1BXXBMPEBONAS? ..o 24c

24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E7? If "Yes," complete
SCEAUIE Ly PaIt I ..ot 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or pay. to any current

or former officer, director, trustee, key employee, creator or founder, substantial contrib or,

controlled entity or family member of any_of these persons? /f "Yes," complete Schedle LiPart .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former offi irector, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection. ¢ e member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these personé‘ i " complete Schedule L, Part il ........ 27 X
28 Was the organization a party to a business transaction with one of the followi e Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions ,
a A current or former officer, director, trustee, key employee, creator or foi tantial contributor? jf
"Yes," complete SChedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jr "Yes, e Y e L, Part IV ......ccccoomoeeeeee 28b X
¢ A 35% controlled entity of one or more individuals and/or organ bed in lines 28a or 28b? ¢
"Yes," complete Schedule L, Part IV ...t B oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrib ons?” If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, orrother similar assets, or qualified conservation
contributions? /f "Yes," complete SCHEQUIE M ..........................ooooooeeoooeeoeooooo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part| ............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCABAUIE N, PaIT II ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /¢ "Yes, " complete Schedule R, Part | .................c.cocoooveeoeooooo 33 X
34  Was the organization related to any tax-exempt or taxable entity? jf Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, lI18 T ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)13y? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes," complete Schedule R, Part V, ine 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN€ 2 ...............cccooooooooovooooioo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R PartVI ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192

Note: All Form 990 filers are required to completeSchedule O ... ... ... ... 38 [ X
- Statements Regarding Other IRS Filings and Tax Compliance -

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : :
(gambling) winnings to prize Winners? ... 1c | X
032004 12-23-20 Form 990 (2020)
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17350629 144734 GLOUMAT71855

Form 990 (2020) GLOUCESTER MATHEWS CARE CLINIC 54-1875619  Ppage5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 27 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? 3a X
3b
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b 5b X
c 5¢c
6a X
........................................... 6b
Organizations that may receive deductible contributions under section 170(c). ; f .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly f d services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services pro¥ided? s e, 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pro as required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year : ‘
e Did the organization receive any funds, directly or indirectly, to pay premi 7e
f Did the organization, during the year, pay premiums, directly or indirectlys 7f
g [f the organization received a contribution of qualified intellectual propel 79
h If the organization received a contribution of cars, boats, airplanes, or o 7h
8 Sponsoring organizations maintaining donor advised funds L
sponsoring organization have excess business holdings at any 8
9 Sponsoring organizations maintaining donor advised funds 8 f :
a 9a
b 9b
10  Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem,) ... 11b g
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 accrued duringtheyear ... L12b I :
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reservesonhand . ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 exgise tax on net investmentincome? 16 X
If "Yes," complete Form 4720, Schedule O. .
Form 990 (2020)

032005 12-23-20
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Form 990 (2020) GLOUCESTER MATHEWS CARE CLINIC 54-1875619 Ppage6
I Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any linein thisPart V... oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12 '
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. _.__.......cccccccoccooooooo oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... ... &\ 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertake ' i
a Thegoveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section
organization’s mailing address? jf "ye i S 9 X
Section B. Policies (74; i )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? &4 %4 10a X
b If "Yes," did the organization have written policies and procedures gove | \
and branches to ensure their operations are consistent with the organization's.exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 99 rs of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organi this Form 990. &
12a Did the organization have a written conflict of interest policy? jf "No g lN€ 13 .o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose anﬁually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this WaS GONE .........................coiiitiieieiee oo 12c | X
13 13 | X
14 14 | X
15 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’'s CEO, Executive Director, or top management official ... ..~~~ 15a X
b Other officers or key employees of the organization . ...~ 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). S
16a Did the organization invest in, contribute assets to, or participate in-a joint venture or similar arrangement with a .
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ;
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ..o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request D Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

ARLENE ARMENTOR - 804-210-1368
6031 INDUSTRIAL DRIVE, GLOUCESTER, VA 23061
082006 12-23-20 Form 990 (2020)
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Form 990 (2020) GLOUCESTER MATHEWS CARE CLINIC 54-1875619
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part VIl

Page 7

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

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

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

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

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

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

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) ' (B) (9] (D) (E) (F)
Name and title Average | . . cri S'f‘::'o‘;’gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . = organization (W-2/1099-MISC) from the
related g8 . g 9:MISC) organization
organizations| £ | 3 N and related ...
below Sl2] 2| E12E s | organizations
ine) | S| % |5 |5[55 54
(1) ARLENE ARMENTOR 40.00 ol
EXECUTIVE X 0. 0.
(2) LOUISE THEBERGE 4.00
PRESIDENT X X 0. 0.
(3) -VICKY GUNN 2.00
VICE PRESIDENT X| 4K 0. 0.
(4) KATIE THOMPSON 3.00
SECRETARY X ; 0. 0. 0.
(5) REV, JAMES R, LARSEN 3.00 N 7
TREASURER X X 0. 0. 0.
(6) REV. SVEN L. VANBAARS 2.00
VICE PRESIDENT X X 0. 0. 0.
(7) DIANNE LUCY 1.00
DIRECTOR X 0. 0. 0.
(8) STEVEN GRISWOLD 1.00
DIRECTOR X 0. 0. 0.
(9) CARL 'WOODY' HOBBS 1.00
DIRECTOR X 0. 0. 0.
(10) FELICIA STOVALL 1.00
DIRECTOR X 0. 0. 0.
(11) ASHLEY MILLER 1.00
DIRECTOR X 0. 0. 0.
(12) MELANIE RAPP BEALE 1.00
DIRECTOR X 0. 0. 0.
(13) WILLIAM HOUTZ 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) GLOUCESTER MATHEWS CARE CLINIC 54-1875619 Page 8
Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © ) (E) )
Name and title Average (do ot 02 Sf:fg?:than one Reportable Reportable Estimated
hours per | pox. unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any = the organizations compensation
hours for S = organization (W-2/1099-MISC) from the
related | 5 | £ g (W-2/1099-MISC) organization
organizations| 2 '—;1 g (g and related
below HEIRE T organizations
ne) |S|E|E|s|55S

b Subtotal ... 0.
¢ Total from continuation sheets to Part VII, Section A 0.
d Total(addlinestbandte) ... ..o A 0.

2 Total number of individuals (including but not limited to those i X

compensation from the organization P> ‘ 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ’ do
line 1a7 If "Yes, " complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual ...............................__ 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services b ;
rendered to the organization? jf "Yes " M) s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (c)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>
Form 990 (2020)
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Form 990 (2020) GLOUCESTER MATHEWS CARE CLINIC 54-1875619 Page9
| Part VIII | Statement of Revenue

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

(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
£4 1a Federated campaigns 1a 21,900. *
[ b Membershipdues ... 1b
© ¢ Fundraisingevents 1c 154,305.
9‘-3 d Related organizations id
O:
g e Government grants (contributions) |1e 73,000.
é f Al other contributions, gifts, grants, and
2 similar amounts not included above _ |1f| 2,101,072,
"E g Nonocash contributions included in lines 1a-1f 19 $ 1 7 3 7 3 7 5 1 3 . .
3 h Total. Addlinestatf ... » 2,350,277,
Business Code - ! :
@ | 2a FEES AND OTHER INCOME 624100 39,479. 39,479.
H b
® c
g d
] e
o f All other program service revenue
g Total. Add lines 2a-2f | 3
3  Investment income (including dividends, interest, and
other similar amounts) ... > 619.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... | <
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) |6¢
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses 7b
§ ¢ Gainor(loss) . ... .. 7c
& d Netgainor(loss) ... | 2
3| 8a Grossincome from fundraising events (not
5 including $ 154,305. of
contributions reported on line 1c). See
PartlV,line18 . g8al 17,593.
b Less:directexpenses sb| 14,211.| i e ERE
¢ Net income or (loss) from fundraising events ... . . | 2 3,382.] 3,382.
9 a Gross income from gaming activities. See i : : L ) '
PartlV,line19 . 9a
b Less: directexpenses .. 9b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less retumns : i
andallowances 10 ol 1 A (e LR 3
b Less:costofgoodssold . . 10 e : o : J
c_Net income or (loss) from sales of inventory ... | < |
Business Code
dav: 11 a
5§ ° |
o i
2 d Allotherrevenue . . . . !
= | e Total Addlines 11a11d ... : J
12 Total revenue. See instructions 2,393,757. 39,479. 0. 4,001. ’
032009 12-23-20 Form 990 (2020) ‘
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Form 990 (2020) GLOUCESTER MATHEWS CARE CLINIC 54-1875619 page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B) (©) D)
7b, 8, 9b, and 100 of Part VIl Totalexpenses | Progiamsenics | Managament and FSQééﬁfé’ég
1 Grants and other assistance to domestic organizations 5 :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 70,699. 53,732. 12,018. 4,949,
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages . 517,896. 393,600. 88,043. 36,253.
8  Pension plan accruals and contributions (include ‘ .
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 52,245. 8,882. 3,657.
10 Payrolitaxes ... ... . ... . 47,310. 7,655. 3,152.
11 Fees for services (nonemployees):

a Management

b lLegal 4,649. , .

¢ Accounting _ 12,525, /8% K 12,525.

d Lobbying ’ '

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 7:0] 7,018.

12 Advertising and promotion : 1 ,%:‘%’7&% 1,957.
13 Office expenses . . ... 9,202, 9,202.
14 Information technology 32,241, 32,241.
15 Royalties ...
16 Occupancy . ... .. . 27,387. 23,279. 2,739. 1,369.
17 Travel 2,681. 2,681.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19  Conferences, conventions, and meetings

20 Interest 26,113. 22,196. 2,611. 1,306.

21 Paymentsto affiliates ..

22 Depreciation, depletion, and amortization 64,815. 55,093. 6,482. 3,240.
23 Insurance 17'031f » 14,052. 2,979.

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

DONATED PHARMACEUTICALS | 1,373,513.] 1,373,513.

a
b MEDICAL AND DENTAL SUPP 59,302. 59,302.
¢ PATIENT OUTREACH 35,663. 35,663.
d CONTRACTORS 11,440. 11,440.
e All other expenses 28,308. 17,937. 9,956. 415.
25 Total functional expenses. Add lines 1 through 24e 2,401,995.] 2,182,605. 165,049. 54,341.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

032010 12-28-20 Form 990 (2020)
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Form 990 (2020)

GLOUCESTER MATHEWS CARE CLINIC

54-1875619 page 11

[ Part X | Balance Sheet

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

032011 12-23-20

17350629 144734 GLOUMAT71855

11
2020.04000

(A) (B)
Beginning of year End of year
1 Cash-nonvinterestbearing ...~~~ 310,409.] 1 423, 855.
2 Savings and temporary cash investments 231,318.{ 2 299,440.
3 Pledges and grants receivable, net 204 ,843.| 3 138,963.
4  Accountsreceivable,net ... 4
5 Loans and other receivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 6
8| 7 Notesand loans receivable,net ...~~~ 7
ﬁ 8 Inventories forsaleoruse ...~~~ 8
<| 9 Prepaid expenses and deferred charges 15,875.] o 17,770.
10a Land, buildings, and equipment: cost or other o e
basis. Complete Part VI of Schedule D 10a 1,804,005.] o S
b Less: accumulated depreciation 10b 467,954. 1,400,866.] 10¢ 1,336,051.
11 Investments - publicly traded securites .~~~ : 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... o 14
15 Other assets. See Part IV, inett 15
16 _ Total assets. Add lines 1 through 15 (must equal line 33) 2,163,311.] 16 2,216,079.
17 Accounts payable and accrued expenses 43,722.] 17 53,602.
18 Grantspayable . ... . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of 21
o | 22 Loans and other payables to any current or former office ,
é trustee, key employee, creator or founder, substantial co i
% controlled entity or family member of any of these persons “fEdiy’ 22
= 23  Secured mortgages and notes payable to unrelated third partie __________________ 23
24  Unsecured notes and loans payable to unrelated third parties 830,274.| 24 881,400.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 _ Total liabilities. Add lines 17 through 25 873,996.( 26 935,002.
Organizations that follow FASB ASC 958, check here P i e Al L
§ and complete lines 27, 28, 32, and 33, o e
5 |27 Netassets without donor restrictions 781,674.| 27 873,968.
@ [28 Netassets with donor restrictons 507,641.| 23 407,1009.
.§ Organizations that do not follow FASB ASC 958, check here P D ' e e
't and complete lines 29 through 33.
8 29  Capital stock or trust principal, or currentfunds 29
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
g 82 Totalnetassetsorfund balances . 1,289,315.] a2 1,281,077.
33 _Total liabilities and net assets/fund balances ... 2,163,311.] 33 2,216,079.
Form 990 (2020)
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Form 990 (2020) GLOUCESTER MATHEWS CARE CLINIC 54-1875619 Page 12
[ Part XI | Reconciliation of Net Assets

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

2,393,757.
2,401,995,

-8,238.
1,289,315.

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 fromlinet ...
Net assets or fund balances at beginning of year (must equal Part X, line 32, column A)
Net unrealized gains (losses) on investments
Donated services and use of facilities

Other changes in net assets or fund balances (explain on Schedule 0)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COWMN B)) .ooviiiiiiicii 10 1,281,077.

© 00N UTARWN 2

0.

-
o

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other," gplain in Schedule O. ; : :
2a Were the organization’s financial statements compiled or reviewed by an independent acc: mtant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were col .
separate basis, consolidated basis, or both: . .
|:| Separate basis |:| Consolidated basis |:| Both consolidated
b Were the organization’s financial statements audited by an independent accoun
If "Yes," check a box below to indicate whether the financial statements for th
consolidated basis, or both:
Separate basis I:| Consolidated basis |:] Both const
¢ If"Yes" to line 2a or 2b, does the or_ganization have a committee that a:
review, or compilation of its financial statements and selection of an ind
If the organization changed either its oversight process or selecti
Ba As aresult of a federal award, was the organization required to
Actand OMB Gircular A133? ..o i o i

b If "Yes," did the organization undergo the required audit or audits?: th anization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits 3b
Form 990 (2020)

gountant? 2| X

he tax year, explain on Schedule O.
Audit or audits as set forth in the Single Audit

3a X

032012 12-23-20
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . N . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. o ]

Department of the Tregsury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica P> Go to www.irs.gov/Form990 for instructions and the latest information. ‘Inspection
Name of the organization Employer identification number

GLOUCESTER MATHEWS CARE CLINIC 54-1875619

(Part1 | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

10

12

0 00 O

=

1 []
]

|:| Type . A supporting organization operated, supervised,

city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) 4

An agricultural research organization described in section 170(b)(1)(A)(ix) operated iri Eonjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the amf% , and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support fr ibuti membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; an mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) front u ©s acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIL)
An organization organized and operated exclusively to test for publi¢
the functions of, or to carry out the purposes of one or
509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting.of Fcomplete lines 12e, 12f, and 12g.

a y its supported organization(s), typically by giving
the supported organization(s) the power to regularly app majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A an .
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the suppotrting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. ’
c |:l Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f Enter the number of supported organizations ... [ j
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | 177 Lsrm (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —bﬁs—’jT support (see instructions) | support (see instructions)
above gsee instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21

17350629 144734 GLOUMAT71855
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Schedule A (Form 990 or 990-E7) 2020 GLOUCESTER MATHEWS CARE CLINIC 54-1875619 page2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1 through3

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

__column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (€):201 84y (d) 2019 {e) 2020 (f) Total
7 Amounts fromline4 .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10 ) .
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere ... o > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided byline 11, column(®) ... ... 14 %

15 Public support percentage from 2019 Schedule A, Part I, line14 .~~~ . 15 %
16a 33 1/3% support test - 2020. If the organization 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

and stop here. The organization qualifies as a publicly supported organization ... > |:|
17a 10% -facts-and-circumstances test - 2020, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 GLOUCESTER MATHEWS CARE CLINIC 54-1875619 pages
Support Schedule for Organizations Described in Section 509(a 2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1092331.]| 865,041.]| 916,930.| 2410618.| 2350277. 7635197.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 274,182.| 250,145.| 222,426. 39,479.| 786,232.

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

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

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

6 Total. Add lines 1 through5 . | 1366513.[ 1115186. 113935?5?%%@%618 -] 2389756.| 8421429.

>

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.
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
amounton line 13 for theyear O .
cAddlines7aand7b 0.
8421429.

8 Public support. (Subtract ine 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p a) 2016
9 Amounts from line 6 1366513.

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

and income from similar sources __ 6,064. 476. 1,813. 320. 619. 9,292.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 6,064. 476. 1,813. 320. 619. 9,292.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

assets (Explain in Part VI.) --c.ee....
13 Total support. (addlines s, 100, 11,and12) | 1372577.] 1115662.[ 1141169.[ 2410938.] 2390375.| 8430721.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

) (c) 2018 (d) 2019 (e) 2020 (f) Total
139356.]| 2410618.| 2389756.| 8421429.

check this boxand stop here ... > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () ... 15 99.89 %
16 Public support percentage from 2019 Schedule A, Partlil line15 ... 16 99.79
Section D. Computation of Investment Income Percentage :
17 Investment income percentage for 2020 (line 10c, column (), divided by line 13, column (®) .. 17 .11 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 .21 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 2
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . | 2 [:l
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 GLOUCESTER MATHEWS CARE CLINIC 54-1875619 pagea
{PartIV | supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

8a Did the organization have a supported organization described in section 501(c)), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)d), (5), or (6) and )
satisfied the public support tests under section 509(a)(2)? /¢ * Yes," describe in Part VI when and how the -
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) St

purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported org’ zation")? Jf :

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to makesgran he foreign o
supported organization? /f "Yes," describe in Part VI how the organization had suclz&sntrol and diséretion
despite being controlled or supervised by or in connection with its supported org i
¢ Did the organization support any foreign supported organization that does no

under sections 501(c)(3) and 509(a)(1) or (2)? ¢ "Yes, " explain in Part VI whg

4b

4c
6a Did the organization add, substitute, or remove any supported organizatignt i e tax year? [f "Yes," i
i (i) the names and EIN

was accomplished (such as by amendment to the organizing docur ; Sa :
b Type I or Type Il only. Was any added or substituted supported organization part of a class already Ly
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to '
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in :
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 4
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with .
regard to a substantial contributor? j "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? j » Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit o
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Iil non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

! . hether tf et busi holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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17350629 144734 GLOUMAT71855

Schedule A (I;'orm 990 or 990-E7) 2020 GLOUCESTER MATHEWS CARE CLINIC 54-1875619 Page 5

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
il in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes

No

———Supervised. or controlled the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a
or trustees of each of the organization’s supported organization(s)? /f "No," describ
or management of the supporting organization was vested in the same persons the

No

Yes

——the supported organization(s)
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by
organization’s tax year, (i) a written notice describing the type and amou
year, (i) a copy of the Form 990 that was most recently filed as ofthe date
organization’s governing documents in effect on the date of notification, t¢ the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees eit i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported are anization? Jf “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

provided during the prior tax
ation, and (jii) copies of the

Yes

No

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those Supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2a

2b

3a

3b

of its supported organizations? Jf "Yes " ibe in Part VI ization in thi.

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 GLOUCESTER MATHEWS CARE CLINIC 54-1875619 Ppages
[ Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consetvation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(S, 00 E [ 0 VI Y

(=0 (<0 F N (/L0 | R PR

(-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other factors

(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets e[
Subtract line 2 from line 1d. S
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater am %t,
see instructions). !
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o o |0 |T|»

zé :

[

E-Y

0N | o
0 [N | (o |

Section C - Distributable Amount S Sl Current Year

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

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 |
l:] Check here if the current year is the organization'’s first as a non- functionally integrated Type 1] suppomng organization (see

instructions).

A AW IN |-

O [ | N =

~
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Schedule A (Form 990 or 990-E7) 2020 GLOUCESTER MATHEWS CARE CLINIC 54-1875619 page7
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
38 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5__Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2020 Amount for 2020

1__ Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015 )

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

w

S e ™o jajo oo

© o |0 |T |o
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Schedule A (Form 990 or 990-E7) 2020 GLOUCESTER MATHEWS CARE CLINIC 54-1875619 Ppages

| Part Vi I Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11 b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 990-PF) ] ) A
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

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), (8), or (10) organization can check boxes for both the & tle and a Special Rule. See instructions.
General Rule

ear, contributions totaling $5,000 or more (in money or

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1 ;000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

I:J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 8

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

GLOUCESTER MATHEWS CARE CLINIC 54-1875619
Partl Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CHESAPEAKE BANK OF GLOUCESTER Person
Payroll |:|
P.O. BOX 726 $ 18,000. Noncash [ |

GLOUCESTER, VA 23061

(Complete Part I for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DELTA DENTAL OF VIRGINIA FOUNDATION Person
Payroll |:|
4818 STARKEY ROAD $ % 10,000. Noncash [ |

ROANOKE, VA 24018

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DOMINION ENERGY VIRGINIA Person
Payroll I:I
P.O. BOX 26666 7,600. Noncash [ |

RICHMOND, VA 23261

(a)

(b)

(Complete Part Il for
noncash contributions.)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 FERGUSON ENTERPRISES ’ INC. Person
Payroll [ |
12500 JEFFERSON AVE - $ 5,000. Noncash [ ]

NEWPORT NEWS, VA 23602

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ELIS OLSSON MEMORIAL FOUNDATION Person
Payroll [ |
P.0O. BOX 151 $ 7,500. Noncash [ |

WEST POINT, VA 23181

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

6 | GLOUCESTER COMMUNITY FOUNDATION Person
Payroll [ |
P.O. BOX 2303 $ 5,000. Noncash [ |

GLOUCESTER, VA 23061

(Compilete Part Il for
noncash contributions.)

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

Page 2

Name of organization

Employer identification number

GLOUCESTER MATHEWS CARE CLINIC 54-1875619
‘Part | ’ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | LANGLEY FOR FAMILIES FOUNDATION Person
Payroll ]

721 LAKEFRONT COMMONS

$

10,000. Noncash [ ]

NEWPORT NEWS, VA 23606

(Complete Part Il for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
SENTARA HEALTH FOUNDATION OF HAMPTON
8 | ROADS Person X]
Payroll l:|

6015 POPLAR HALL DRIVE, STE. 308

NORFOLK, VA 23502

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 7 Total contributions Type of contribution
9 | THE J. EDWIN TREAKLE FOUNDATION ;  ED Person
Payroll EI

P.0. BOX 1157

GLOUCESTER, VA 23061

(a) (b)

10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | SARA DELO Person
Payroll |:|
P.O0. BOX 188 $ 5,000. | Noncash [ ]
(Complete Part Il for
GLOUCESTER, VA 23061 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | JAMES AND NANCY DYKEMAN Person
Payroll |:|
6451 LIME PLANT ROAD $ 33,548. Noncash [ ]
(Complete Part Il for
GLOUCESTER, VA 23061 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | DR & MRS ROBERT EBERLE Person
Payroll |:|
8099 NEWSTEAD LANE $ 5,000. Noncash [ ]

GLOUCESTER, VA 23061

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization

Employer identification number

GLOUCESTER MATHEWS CARE CLINIC 54-1875619
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | GLOUCESTER COUNTY Person
Payroll D
6489 MAIN STREET 71,497, Noncash [ ]
(Complete Part Il for
GLOUCESTER, VA 23061 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MS. VICKY GUNN Person
Payroll |:|
P.0. BOX 362 18,118. Noncash [ |
(Complete Part Il for
COBBS CREEK, VA 23035 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | MS. CINDY GUNN AND MS. CHRIS ANDREWS Person
Payroll 1
3206 TRAVELER STREET 15,819. Noncash [ ]
(Complete Part Il for
FAIRFAX, VA 22030 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | MR. AND MRS. F. EDWIN JARVIS Person
Payroll ]
80 JARVIS LANE 10,322. Noncash [ |
(Complete Part Il for
FOSTER, VA 23056 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | MATHEWS COUNTY Person
Payroll |:|
P.0. BOX 839 8,000. | Noncash [ ]
(Complete Part Il for
MATHEWS, VA 23109 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | WILLIAMSBURG HEALTH FOUNDATION Person
Payroll |:I
4801 COURTHOUSE ST STE 200 200,000. Noncash [ ]
(Complete Part Il for
WILLIAMSBURG, VA 23188 noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

GLOUCESTER MATHEWS CARE CLINIC 54-1875619
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
VIRGINIA ASSOCIATION OF FREE
19 | CHARITABLE CLINICS Person
Payroll [ |
1801 LIBBIE AVE STE 104 $ 82,038, Noncash [ |
(Complete Part Il for
RICHMOND, VA 23226 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BERNARDINE FRANCISCAN SISTERS
20 | FOUNDATION, INC. Person
Payroll ]
2 BERNARDINE DR s & 6,025. | Noncash [ |
(Complete Part Il for
NEWPORT NEWS, VA 23602 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 GLOUCESTER ROTARY CLUB Person
Payroll |:l
PO BOX 811 5,000. Noncash [ |
(Complete Part Il for
GLOUCESTER, VA 23061 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | DR. & MRS. RONALD D. HAGGERTY Person
Payroll I:l
8793 COLES LANDING DR $ 5,000. Noncash |:|
(Complete Part Il for
GLOUCESTER, VA 23061 noncash contributions.)
(a) (b) . (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 HUNTINGTON INGALLS INDUSTRIES Person
Payroll |:|
4101 WASHINGTON AVE. $ 15,000. Noncash [ |
(Complete Part Il for
NEWPORT NEWS, VA 23607 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | MATHEWS COMMUNITY FOUNDATION Person
Payroll |:|
PO BOX 1037 $ 8,000. Noncash [ |

MATHEWS, VA 23109

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization Employer identification number
GLOUCESTER MATHEWS CARE CLINIC 54-1875619
Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | PENINSULA COMMUNITY FOUNDATION Person
Payroll [ |

48 W _QUEENS WAY $

6,000. Noncash [ |

HAMPTON, VA 23669

(Complete Part Il for
noncash contributions.)

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

{c) (d)

Total contributions Type of contribution

26 | SANDERS FOUNDATION

PO BOX 2303

GLOUCESTER, VA 23061

Person

Payroll |:|
5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c) (d)

27 | UNITED WAY OF THE VIRGINIA PENINS

739 THIMBLE SHOALS BLVD STE 302

NEWPORT NEWS, VA 23606

4 Total contributions Type of contribution
Person
Payroll |:|

21,900. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | VIRGINIA HEALTH CARE FOUNDATION Person
Payroll |:]

707 EAST MAIN STREET STE 1350 $

83,901. Noncash [ |

RICHMOND, VA 23219

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | DRS. FRANK AND SARAH WEST Person
Payroll ]

PO BOX 834 $

5,235. Noncash [ |

COBBS CREEK, VA 23035

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ ]

(Complete Part II for
noncash contributions.)

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

Page 3

Name of organization

GLOUCESTER MATHEWS CARE CLINIC

Employer identification number

54-1875619
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
from Descripti . (b) h . FMV (or estimate) D (d) )
Pt escription of noncash property given (See instructions.) ate received
(a)
(c)
No.
from Description of non(b;sh r ivel FMV (or estimate) Dat: - ived
o escripti c property given (See instructions.) ate receive
(a)
(c)
No.
from Descrioti . (b) h i FMV (or estimate) D (d) wved
oot escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
from D intion of (b) h i FMV (or estimate) D (d) .
ot escription of noncash property given (See instructions.) ate received
(a)
(c)
No.
Pt Descriotion of (b) . ) FMV (or estimate) 5 d g
o escription oncash property given (See instructions,) ate receive
(a)
(c)
No.
from Descripti . on(b) h 3 FMV (or estimate) D (d) ived
oot cription of noncash property given (See instructions,) ate receive:

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

GLOUCESTER MATHEWS CARE CLINIC

Employer identification number

54-1875619

Part I|| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
Igr:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|1;r0l'1:1l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ; )
If:rorTl (b) Purpose of gift (c) Use-of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
'f:rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

17350629 144734 GLOUMAT71855
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- . MB No.

SCHEDULE D Supplemental Financial Statements CME Do 1S45004T

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open tq Public

Internal Revenue Service P> Go to wwwi.irs.gov/Form990 for instructions and the latest information. - Inspection

Name of the organization Employer identification number

GLOUCESTER MATHEWS CARE CLINIC 54-1875619

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

organization answered "Yes" on Form 990, Part IV, line 6.

a h ON =2

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

Total numberatendofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .. ... . I:I Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... i ieeiiees |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2 Complete lines 2a through 2d if the organization held a qualified conservation contj

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Presiég
|:| Protection of natural habitat |:| Pres

. |:| Preservation of open space -

ation of a historically important land area
tion of a certified historic structure

ion in thefarm of a conservation easement on the last
day of the tax year. | Held at the End of the Tax Year

Total number of conservation easements

2a
...................... . 2b
Number of conservation easements on a certified historic structure inclugdi 2c

listed in the National Register ... . ... A& 2d
Number of conservation easements modified, transferred, release: terminated by the organization during the tax
year p
Number of states where property subject to conservation easem
Does the organization have a written policy regarding the periodic'mofitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» __ 000000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){)(B)(j)

and section T70MMANB)M? ............ooooooeoeeoe e e [ Jves [INo
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

> $
> 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, fine 1 e, > 3
b _Assetsincludedin Form 990, Part X ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GLOUCESTER MATHEWS CARE CLINIC 54-1875619 Page2
(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
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 collection? ... |:| Yes |:| No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:| No

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

Amount
¢ Beginning balanCe e 1c
d Additions during the YEar | et 1d
e Distributions during the year ettt 1e
fOENAING DAIANCE | .. . ettt e eeeennas 1f

.............. [ 1 ves [ INo

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodidl:?
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provide:
[Part V | Endowment Funds- Complete if the organization answered "Yes" on Forfi000

e
) Two yearshack (d) Three years back | (e) Four years back

(a) Current year (b} Prior year

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships . . s 4
Other expenditures for facilities

and programs ...
Administrative expenses

g End of year balance

o Qo 0 T

-~

2 Provide the estimated percentage of the current year end balan : i umn (a)) held as:
a Board designated or quasi-endowment P> l .
b Permanent endowment P> %
¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() Unrelated OFGANIZAtIONS |_.._._.____.................oooooooeoeceoe e eeeee oo seee oo e eeee oo | 3ali)
(i) Related Organizations | . .. ... ..ot 3a(ii)

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

Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 68,500. o 68,500.
1,457,471. 256,810.] 1,200,661.
278,034. 211,144. 66,890,
Total. Add lines 1a through 1e. (Column (@) must equal Form 990. Part X. column (B). line 10C) oo » | 1,336,051,

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GLOUCESTER MATHEWS CARE CLINIC 54-1875619 Ppage3

| Part VIl Investments - Other Securities.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. .. .. .. ...
(2) Closely held equity interests
(3) Other

(@)

(B)

©

()]

E)

£)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
PartIX| Other Assets.

Complete if the organization answered:"Yes"

on Form 990#Patf ld. See Form 990, Part X, line 15.

(b) Book value

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) _Federal income taxes

@

8

@

©)

(©)]

@

@

©

Total. (Cojumn (b) must equal Form 990, Part X, ol (B) iN@ 25.) «..coccoerieieeieiiiieiiiieii e | 2

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil ..

032053 12-01-20
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17350629 144734 GLOUMAT71855

Schedule D (Form 990) 2020 GLOUCESTER MATHEWS CARE CLINIC 54-1875619 Ppage4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,436,740.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . ... 2a

b Donated services and use of facilities ... ... ... 2b 42,983.

¢ Recoveries of prioryeargrants .. 2¢

d Other (Describe in Part XIL) e 2d '

e Addlines 2athrough 2d 2e 42,983.
3 Subtractline 2e fromline 1 e 3 2,393,757.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIL) e 4b

4c4 O.
5 2,393,757,

e Addlinesdaand db e
Total revenue. Add Imes 3 and 4c. (This my

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 2,444,978.

Amounts included on line 1 but not on Form 990, Part IX, line 25: .
Donated services and use of facilities

Prior year adjustments

a
b
€ Otherlosses e
d
e

Other (Describe in Part XIll.)
Add lines 2a through 2d

2 42,983,
s | 2,401,995.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIll.)
¢ Addlinesdaanddb ...

Total expenses. Add lines 3 and 4c¢. (This m
| Part XIII| Supplemental Informatlon

40 00
5 2,401,995,

; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to pr_e«any additional information.

PART X, LINE 2:

THE CLINIC HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS EXEMPT

FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE U.S. INTERNAL

REVENUE CODE. THE CLINIC DOES NOT HAVE ANY UNRELATED BUSINESS TAXABLE

INCOME AND MANAGEMENT BELIEVES IT HAS SUPPORT FOR ANY TAX POSITIONS TAKEN,

AND AS SUCH DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO

THE FINANCIAL STATEMENTS. MANAGEMENT HAS DETERMINED THE CLINIC DOES NOT

HAVE ANY MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF DECEMBER

31, 2020. FISCAL YEARS ENDING ON OR AFTER DECEMBER 31, 2017, REMAIN

SUBJECT TO EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GLOUCESTER MATHEWS CARE CLINIC 54-1875619 Pages
(Part XIll | Supplemental Information copsinueq)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
GLOUCESTER MATHEWS CARE CLINIC 54-1875619

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

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

a D Mail solicitations e [ Solicitation of non-government grants
b [__] Intemet and email solicitations £ [__] Solicitation of government grants
c |:| Phone solicitations g |___| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . .
(i) Name and address of individual e i) oig (iv) Gross receipts tf, 20.- retaine’é by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity paduiyed frém activity fundraiser to (or retained by)
conirbitions? listed in col, () | Organization
Yes
Total e | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 GLOUCESTER MATHEWS CARE CLINIC

54-1875619 page2

| Part Il I Fundraising Events. Complete if the organization answered "Yes" on 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 6b. List events with gross receipts greater than $5,000.

Event #1 Oth t
(a) Even (b) Event #2 (c) er events (d) Total events
(add col. (a) through
CASINO NIGHTOKTOBERFEST 1 col( (L» 9
o (event type) (event type) (total number) '
3
[=
é 1 Grossreceipts 104,160- 34,424. 33,314- 171,898-
2 Less: Contributions .. ... 92,610. 30,026. 31,669. 154,305.
3 Gross income (line 1 minusline2) 11,550. 4,398. 1,645. 17,593.
4 Cashprizes . ...
5 Noncashprizes . .. .. ...
7]
&
@| 6 Rentffacilitycosts . . . ...
&
]
*g 7 Foodandbeverages . ... ...
=
8 Entertainment ... -
9 Otherdirectexpenses . ... 5,432- PN W%;E% 8,779. 14,211-
10 Direct expense summary. Add lines 4 through 9 in column (d) A » 14,211.
11_Net income summary. Subtract line 10 from line 3, column(d) ... S&®» &0 . ... | 2 3,382.
I Part lll l Gaming. Complete if the organization answered "Yes" on Form 990 e 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pu@bs/instant . (d) Total gaming (add
§ (a) Bingo ingo/progessive bingo (e) Other gaming col. (a) through col. (c))
g
<
1 _Grossrevenue ...
ol 2 Cashprizes . .
&
]
o 38 Noncashprizes ...
w
§ 4 Rent/facilitycosts
5
5 Otherdirectexpenses ...
|:| Yes % |:| Yes % |__—| Yes %
6 Volunteerlabor . . |:| No I:l No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b

If "No," explain:

If "Yes," explain:

032082 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 GLOUCESTER MATHEWS CARE CLINIC 54-1875619 Pages

11 Does the organization conduct gaming activities With nonmembers? |:| Yes |__—| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? ... ... .\ . oo ooeoeeeeeeeee oo [ Ives [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility | ... . ..ttt 13a %
b Anoutside facility | e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

.................. [ Ives [INo

b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party p>$
c If "Yes," enter name and address of the third party:

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

r_—l Director/officer ) |:| Employee |j| dent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IGONSE? ... . . oo [ lves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
|Part IV[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 ) Schedule G (Form 990 or 990-EZ) 2020
36

17350629 144734 GLOUMAT71855 2020.04000 GLOUCESTER MATHEWS CARE C GLOUMAT1
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| Part IV | Supplemental Information oniinued)
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
(Form 990) 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Tre?sury > Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GLOUCESTER MATHEWS CARE CLINIC 54-1875619
[Partl | Types of Property
(a) (b) (c) . (d)
Check if Nu_mbf-,\r of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIl, line 1g

Art - Works of art

Books and publications .. ...
Clothing and household goods
Cars and other vehicles . ... . ...
Boatsand planes . . .. ...
Intellectual property .
Securities - Publicly traded .
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . .. . ...
19  Foodinventory
20 Drugsand medical supplies . X
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

- et
- O O 0O ~NO O P ON =

RETATL VALUE

25 Other P ( )
26 Other P ( )
27 Other P ) _
28 Other B | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PeriOd? e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIBULIONS? et ee e ee oo ee 2ot e e e oo e e e e e e e s ee s e e e e eeseeeee oo 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 GLOUCESTER MATHEWS CARE CLINIC 54-1875619 Page 2

[Part | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SUB o 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. L
Department of the Treasury P> Attach to Form 990 or 990-EZ. - Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection i
Name of the organization Employer identification number
GLOUCESTER MATHEWS CARE CLINIC 54-1875619

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

RESIDENTS OF GLOUCESTER AND MATHEWS COUNTIES, AND SELECT SURROUNDING

AREAS, WHO LACK HEALTH INSURANCE, OR ARE COVERED BY MEDICAID. WE

ACHIEVE THIS THROUGH THE EFFORTS OF VOLUNTEERS, PAID PROFESSIONALS AND

SUPPORT STAFF, AND CONTRIBUTIONS FROM MEMBERS OF THE COMMUNITY WHO

SHARE OUR VALUES AND CONCERN.

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

' CONTRIBUTIONS FROM MEMBERS OF THE COMMUNITY W OUR VALUES AND

CONCERN.

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

990 IS REVIEWED BY THE EXECUTIVE DE‘ THE BOOKKEEPER, AND MEMBERS OF

THE FINANCE COMMITTEE. GENERAL DISCUS OF THE 990 IS PERFORMED AT A

BOARD MEETING, WITH AUTHORIZATION TO FILE APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUAL WRITTEN CONFIRMATION OF ANY CONFLICTS BY BOARD MEMBERS.

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

REQUESTS FOR GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART XII, LINE 2C:

THERE WERE NO CHANGES FROM THE PRIOR YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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