OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Go to www.irs.gov/Form3990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning , 2018, and ending

B Check if applicable: € Name of organization Moore Free and Charitable Clinic Inc D Employer identification no,

D Address change Doing business as 01-0781234

D Narne change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L it return 211 Trimble Plant Road (910) 246-5333

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

L] Amended retum Southern Pines, NC 28387 s 19,410,713

D Application pending F Name and address of principal officer: Jim Heisey H(a) Is this a group retum for subordinates? D Yes F:i No
18 Roslin Court, Pinehurst, NC 28374 H{b} Are all subordinates included? D Yes D No

1 Tax-exempt status: 501(c)(3) D 501(c) ( ) < {insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)

Website: » www.moorefreecare. org H{c) Group exemption number P
K  Form of organization: Corporation D Trust D Assaciation D Other » I L Year of formation:. 2003 M State of legal domicile:  NC

Summary
1 Briefly describe the organization's mission or most significant activites: The clinic provides primary health care in a
© spirit of compassion to limited income persons who are withoutdddequate health benefits in
§ Moore County North Carolina
% 2 Check this box » D if the organization discontinued its operations or disposed of mo
3 3 Number of voting members of the governing body (Part Vi, line1a) .. ... .. ) 18
@ 4 Number of independent voting members of the governing body (Part VI, line 1b .4 17
§ § Total number of individuals employed in calendar year 2018 (Pa i 5 11
2 6 Total number of volunteers (estimate if necessary) . ... 6 15
7a Total unrelated business revenue from Part VIIi, column (C), | . 7a 274
b Net unrelated business taxable income from Form 990-T, line .....1 Tb 0
Prior Year Current Year
8 Contributions and grants (Part Vil line1h) . . . 15,961,685 19,410,439
§ 9 Program service revenue (Part VIll, line2g) . . . . 9]
€ |10 Investmentincome (Part VilI, column (A), lines 3, 214 274
@ 11 Other revenue (Part VI, column (A), lines 5, 6 e e e e e e 0
12 Total revenue - add lines 8 through 11 (must e line12) .. ..... 15,961,899 19,410,713
13 Grants and similar amounts pai ine: e e e e e e 0
14 Benefits paid to or for m 0
" 15 Salaries, other compensa - e e . 446,543 478,428
g 16a Professional fun e e e 0
g b Total fundraisin 0
& |17 Other expenses| e e 15,518,185 18,792,328
18 Total expenses. IX, column (A), line25) . ......... 15,964,728 19,270,756
19 Revenue less expel (2,829) 139, 957
5§ Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 393,718 485,911
%:é 21 Total liabilities (Part X, ine26) . . . . . . . ¢ . i e e e e e e e e e ce 22,119 25,445
23 |22 Netassets or fund balances. Subtractline 21 fomiin@20 . . . . . . v v v v uw et .. 371,599 460,466

Signature Block

Under penalties of perjury, | declare 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 than officer) is based on all information of which preparer has any knowledge.

} Tony C Price

Sign Signature of officer Dale
Here } Tony C Price, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Mark A Bouchier Mark A Bouchier 11-15-2019 seif-employed XXXXXXXXX
Preparer Firm's name W MAB Accounting Company LLC Firm's EIN P
Use Only | rimrs address » Post Office 3729 Phone no.
Pinehurst NC 28374-3729 910-295-0336
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . v v v i v v v i e . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) Moore Free and Charitable Clinic Inc 01-0781234 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart . . . . . . . . . . . . . i . i i i, D
1  Briefly describe the organization's mission:

The clinic provides primary health care in a spirit of compassion to limited income persons

who are without adequate health benefits in Moore County North Carolina

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . e e e e e e e e e e e e e DYes @No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it condudts, any program
SEIVICES? & v it it e e e e e e e e e e e e e e DYes E]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.

) (Revenue $ )
assist doctors and
that co-ordinates the

4a (Code: ) (Expenses $ 19,104,770 including grantsof $
Salaries and wages are paid to: Full time and part time nurses t
provide health care services staff. A clinic director/ admini

activities of the clinic.

4b (Code: ) (Expenses $ ) (Revenue $ )

4c including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 19,108,770
EEA Form 990 (2018)




Form 990 (2018) Moore Free and Charitable Clinic Inc 01-0781234 Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . .« . @ . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . ... e e e e e e e e e e e e e e e e e 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 C, Partll . . . . . . . v o v i v vt i e e et n e e v 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll. . . . . . .. 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? If
"Yes,"complete Schedule D, Part| . . . . . . i . i i e e e e e e e e e e e e e e e e e e e e e e e e 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, Partll . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair,
debt negotiation services? If "Yes," complete Schedule D, Part1V. . . .. ... ... .. P 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily r
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Sche
11 If the organization's answer to any of the following questions is "Yes," then comple
VI VL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eqy
complete Schedule D, Part VI . . . . . v v v v v v v e v e v S, s s s s s e e e e e e e e Ma | X
b Did the organization report an amount for investments - other secu
of its total assets reported in Part X, line 167 If "Yes," camplete Schégiile D, Parfdlh, . i . . . . 7. . . o o o o oo .. 11b X
¢ Did the organization report an amount for investments -
of its total assets reported in Part X, line 167 If "Yes,"comgigléSchedule BBl | . . . . . . . . . . . . v v 11c X
d Did the organization report an amount for other assets j 3 ore of its total assets
reported in Part X, line 167 If "Yes," complete SchedUlB A Bart Tl . . . . . . . v o v i i i v e e e e et e e e e e 11d X
e Did the organization report an amount for other ki If "Yes," complete Schedule D, PartX . . . . ... 11e X
f Did the organization's separate onsolid W tax year include a footnote that addresses
the organization's liability for yn. C 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain > al statements for the tax year? If "Yes,” complete
Schedule D, Parts XlgaghXll N . S N . . . T i e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organizati t audited financial statements for the tax year? If
"Yes," and if the or 7 2 ine 12a, then completing Schedule D, Parts Xl and X!l isoptional . . . . . . .. 12b X
13 Is the organization i (b)(1)(A)ii)? If "Yes," complete Schedule E. . . . . . .. . v 13 X
14a Did the organization ma es, or agents outsideofthe United States? . . . . . . . . . . . .o .o o 14a X
b Did the organization have ues or expenses of more than $10,000 from grantmaking,
fundraising, business, inves pgram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . .. ... .. ... 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? If "Yes,” complete Schedule F, Parts lland IV . . . . . . .« . o i i i i o v e e e 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 Schedule F, Partsllland IV . . . . . . « v @ v i v v v v v v v v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . . . . . . .. ... .. .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . .« @ i v i i i i e e i e et e e e e et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part lll. . . . .« .« i 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . . . . . . ... .« .. .. 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretum?. . . . . . .. . ... ... 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 17 If "Yes," complete Schedule |, Partsland !l . . . . . . . . .. ... ... 21 X
EEA Form 990 (2018)



Form 990 (2018) Moore Free and Charitable Clinic Inc 01-0781234

22

23

24a

25a

26

27

28

29
30

31
32

33

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes,"complete Schedule |, Parts land Il . « . .« @ i v i i i i e i i e e e e e e
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the

organization's cument and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete SChedule J . . .« « v« i i i e it e e e e e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "NO,"gotoline 25a . . . . . @« i« v v i i i e i e e et e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... ... ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bondS? . . . . L L L L e i e e e e e e e s e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . ... .. .. ...
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! . . . . . . . . . oo
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part] . . . . @ @ @ ¢ v i i i it e e e it e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables
cument or former officers, directors, trustees, key employees, highest compensated employees, or’
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . . . .« v . b . S et o v v e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, ke
substantial contributor or employee thereof, a grant selection committee member, o
entity or family member of any of these persons? If "Yes,” comple
Was the organization a party to a business transaction with one
Part IV instructions for applicable filing thresholds, conditions, and &
A current or former officer, director, trustee, or key employee? If “
A family member of a current or former officer, director,
Schedule L, Part!V. .. ... ... ....c...
An entity of which a current or former officer, director, trust
was an officer, director, trustee, or direct or indirect o
Did the organization receive more than $25,000 i
Did the organization receive contributions of art, h
conservation contributions? If "

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

-----------

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

Did the organization sell, ex
complete Schedule
Did the organizatio
sections 301.7701-
Was the organizatio
orlV, and Part V, line 1 .. B

If "Yes" to line 353, did the o £ceive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line2 . . . . ... .. ...
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . . . . . @ ¢ ¢ i i i i i i b it e e e e
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? If "Yes," complete Schedule R, Part VI

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

197 Note. All Form 990 filers are required to complete Schedule O.

Page 4

Yes No

22 X

23 X

24a X
24b
24¢
24d

25a X

25bh X

26 X

28a X

28b X

28¢c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X

35b X
36 X
37 X
338 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

1a

b Enter the number of Form W-2G included in line 1a. Enter -O- ifnotapplicable . . . ... ... ... ..

Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . . . . . . .. ... .. ..

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . o . v o i i i i e e e e e h e e e e e u e e e a e e e s

EEA

Form 990 (2018)



Form 990 (2018) Moore Free and Charitable Clinic Inc 01-0781234 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisretum . . . . . .
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Ja Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . v .« v v v ot
If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accouny? . . . . .. ..
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. ... .. ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... ...
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & . ot i i i i it e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax dedudtible as charitable contributions? . . . . . ... .. ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottax dedudtible? . . . . . . L L L L e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly 1
and services provided tothe payor? . . . . . . i i e e e e e e e e e e e e e
if "Yes," did the organization notify the donor of the value of the goods or services prov
Did the organization sell, exchange, or otherwise dispose of tangible personal prop
requiredto file Form 82827 . . . . . . . . . .. . ... ..
if "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay
Did the organization, during the year, pay premiums, directly or ind
If the organization received a contribution of qualified intg
If the organization received a contribution of cars, boats, airpla
8  Sponsoring organizations maintaining donor advise
sponsoring organization have excess business holdin

# o

o

oacy

o o

Form 8899 as required? .. 1 79
tion file a Form 1098-C? . . . . . . ...

JTQ ™o a

a Did the sponsoring organization make any taxable
b Did the sponsoring organization

a Initiation fees and capital co iongdhcludgdopMart VillMRe12 . . . . ... ... ... ...
b Gross receipts, includegspn Forrg 880, Parby/iit 8e 12 ¥aipublfic use of club facilites . . . . . . . .
1 Section 501(c){12
a Gross income from ‘ B -« = e e e e e e e e e e e
b  Gross income from off
against amounts due o i REIEM % . . o o e e e e e e e e e e 11b
12a Section 4947(a)(1) non-e le trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . ...
b If"Yes," enter the amount of rest received or accrued duringtheyear . . .. ... .. l 12b [
13 Section 501(c)(29) qualified nonprotit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . .. .. .. ..o oL
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 healthplans . . . . .. .. . ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . 0 i L it i e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. .. . o oL
b If"Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O . . . . . ... ... 14b

16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear . . . . . . . i i L L i e e e e e e e e e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2018)




Form 990 (2018) Moore Free and Charitable Clinic Inc 01-0781234 Page 6

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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . . @ i vt e et u X

Section A. Governing Body and Management

1a

s ]

7a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . . ... .. 1a
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 in Schedule O.

Enter the number of voting members included in line 13, above, who are independent . . . . . .. .. .. 1b

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

any other officer, director, trustee, orkey employee? . . . . . L L L L L L e e e e e e e e e e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . .. . ... 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . ... .. .. .. 5 X
Did the organization have members or stockholders? . . . . . . ¢ v L i L e e i e e e e e e e e e e e 6 X
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? . . . . . . . L L L e e e e e e e e e B e e e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) member:

stockholders, or persons other than the governingbody? . . . . . . .. ... ...

Did the organization contemporaneously document the meetings held or written actions und
the year by the following:

Thegoverningbody? . . . . . . . . c L e e e e e e e e
Each committee with authority to act on behalf of the governing bod
Is there any officer, director, trustee, or key employee listed in Pa

10a

11a

the organization's mailing address? If "Yes," provide the names i . 9 | X
Section B. Policies (7his Section B requests information about po
Yes No
Did the organization have local chapters, branches, or aff} . e L e e e e e e e e e e e e e e e 10a X
If "Yes," did the organization have written policies and pro
affiliates, and branches to ensure their operations are ith the organizatiof's exempt pumoses? . . . . . . . ... 10b
Has the organization provided a complete copy of { members of its governing body before filing the form? oi1al X

12a

13
14
15

16a

Describe in Schedule O the process, if any, used

Did the organization have a written conflict g ine 13 . o i e e e e e e e e e e 12a| X
Were officers, directors, or tr sclose annually interests that could give rise to conflicts? . . . { 12b] X
Did the organization regular ce compliance with the policy? If "Yes,"

describe in Schedule @shaw thiSHBS dBEE, . . . % b . 0. @ o o i i e e e e e e e e e e e e e e 12¢ | X
Did the organizatio : X

Did the organization
Did the process for d
independent persons,
The organization's CEQ,
Other officers or key employ 4122 1o 1 15b X
If "Yes" to line 15a or 15b, describe process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duning the year? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e
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 taw, and take steps to safeguard the

organization's exempt status with respecttosuch arrangements? . . . . . v . v o it i e e i v e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » North Carolina
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 D Another's website D Upon request D Other (explain in Schedule O)
19  Describe in 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: >

Anthony Price (910)246~5333, 211 Trimble Plant Road, Southern Pines, NC 28387

EEA Form 990 (2018)



Form 990 (2018) Moore Free and Charitable Clinic Inc 01-0781234 Page 7

Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . . . . L . 0t i e it et e o enau I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® Listall 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.
® |istall of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

® Listall 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.

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

[] Check this box if neither the organization nor any related organization compensated any curent officer, diggtor, or trustee.

{c)
il & {(do not checscr):cl:::r:han one € ®
Name and Title Average box, unless person is botl Reportable Estimated
hours per officer and a directorftruéé compensation from amount of
week (list any related other
hours for organizations compensation
related 1099-MiSC) from the
organizations organization
below dotted and related
line) organizations
(1) bavid Bruton, MO _________ _____
Medical Emeritus Director X q 0 0
() Dan Barnes DO _____
Director 0 0 0
() Michael Antil, MD_
Director 0 0 0
(4) Anthony Price
CEO X 80,357 0 0
(5) Fabian Rodri
Medical Directo X a 0 0
(6) Mark A Bouchier, ¥ . b __| 10.00
Treasuer X 0 0 0
(") Rose Young, JD __ __ N 7 ____| _3.00
Chair X X 0 0 0
(8) shirley Balwin, RN _ ___________| _3.00
Director X X 0 0 0
) Jim Heisey _ __ _______________|[_3.00
Chair X X a 0 0
(19Tracey Harbour ____ ___________| _3.00
Director X q 0 0
(Kexry Hooper ____ ___________| _3.00
Director X 0 0 0
(19)Veronica Sanchez Martinez ______ _| _3.00
Director X a 0 0
(3Anita Harris = ___________[_3.00
Director X 0 0 0
(14Vera Jennings _ _ ___________| _3.00
Secretary X 0 0 0

EEA Form 990 (2018)
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Form 990 (2018) Moore Free and Charitable Clinic Inc 01-0781234
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{€)
{A) (B) Position (D) (E)

(do not check more than one

F)

Name and title Average box, unless person is bolh an Reponablg Repoqable Estimated
ho:r(s': per officer and a director/irustee) compfensat:on compenslatltog from amotl;‘nl of
week (fist any - rom relate other
hours for ig 3j g E '3"% g the organizations compensation
related 38 & 8 g :%§ % organization (W-2/1099-MISC) from the
organizations :8;5:, g B 8o | W-21009-MisC) organization
below dotted ] - % 3 and refated
line) - ° B arganizations
@ &) 3
[+ © @
© o
3
(1SMaxy Lou Bermett _____________
Director 0 0
(18)James Conmnell  _____________._
Director 0 0
(17Michael Edwards MD ___ __ _______
Director 0 0
(18)Terry McDaniel  _ ___________
Director 0 0
a ...
@__
@y ______
@__ L _____
@) _ L _____
@__ o ___
@ _ ..
ib Subtotal ......... e
¢ Total from continuation sh B
d Total (add lines 1b and 1¢] e 80,357 0 0
2 Total number of indjy oselisted above) who received more than $100,000 of
reportable compe 0

stor, or trustee, key employee, or highest compensated
dule J for such individual

P T T T T T T S S R S S e T S RSP S P

employee on line 1a
4  For any individual listed

organization and related or greater than $150,0007 If "Yes," complete Schedule J for such

INAividual .« . o o o e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

R L R

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) (8)

Name and business address Description of services

)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2018)




Form 990 (2018) Moore Free and Charitable Clinic Inc 01-~-0781234 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl T
(A) [1=)] (€) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

ap 1a Federated campaigns . . . ... .. 1a
§§ b Membershipdues . . . .. ..... 1b
‘9.5 ¢ Fundraisingevents . ... ..... 1c
g:_‘a d Related organizations . . . . . ... 1d
g UE) e Government grants (contributions) . . 1e
-fg’-;, f Al other contributions, gifts, grants,
gé and simitar amounts not included above 1f (19,410,439
§§ g Noncash contributions included in lines 1a-1f. $ . -
h Total. Addlinesfa-1f . ... ... ......... .. » 119,410,439
Business Code
@
2 2a
@
4 b
4
8 c
5 d
E e
g f All other program servicerevenue . . . . . . .
o
g Total. Addlines2a-2f . ..................p
3 Investment income (including dividends, interest,
and othersimilaramounts) . . .. ... ... .......» 274
4 Income from investment of tax-exempt bond proceeds . »
5 Royalties. . . .« ¢ . v v v i i e e

(i) Real (i) P

6a Grossrents . .......
b Less: rental expenses . . . .
Rental income or (loss) . . .
d Netrental incomeor(loss) . .........

[+]

7a Gross amount from sales of (i) Securities
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) . .
d Net gain or (loss) .
8a Gross incol
events (not ff

of contribu
SeePart IV,

Other Revenue

9a Gross income fromg

SeePartiV,line19 . ... . ....... a
b Less: directexpenses . ......... b
¢ Net income or (loss) from gaming activites . . . .. .. ..

10a Gross sales of inventory, less
retumsandallowances . ... ...... a

b Less: costofgoodssold ......... b
¢ Net income or (loss) fromsalesofinventory . . . ... ... »
Miscellaneous Revenue Business Code
11a

b

c

d Allotherrevenue . . . ... ... ... ..

e Total. Addlines11a-11d .. ... ... ... ......»
12 Total revenue. Seeinstructions . . . ... .. L 19,410,713 0
EEA Form 990 (2018)
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Moore Free and Charitable Clinic Inc

01-0781234

Page 10

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, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

)]
Fundraising
expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. SeePartiV,line22 . . ... ... .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . . . .. ..
4 Benefitspaidtoorformembers . . . ... ......
5  Compensation of cument officers, directors,
trustees, and keyemployees . . . .. .. ... ... 80,357 80,357
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 Othersalariesandwages ... ... ........ 327,453 43,338
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . .. ............ 39,111 11,200
10 Payrolitaxes . . . . . ... .. .o oL 31,507 9,463
11 Fees for services (non-employees):

a Management . . . . .. . ... ...
b legal. . ... ... .. .. ...
¢ Accounting . . . .. e e e e e
d Lobbying. ............. . ........
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . ... ... ....
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . .. ... .. 4,623 4,623
13 Officeexpenses . ... .. ... ...... 938 6,938
14  Information technology . . .
1 Royalties. . .. ... ..
16 Occupancy . . . . .. ..
17 Travel . ... ..
18  Payments of travel ¢
for any federal, state
19  Conferences, convenil and meeting
20 Interest. . ... ..
21 Paymentsto affiliates . . ™ o . . 06 . . . .. ..
22  Depreciation, depletion, and avggizatiors . . . . . . . 29,800 29,800
23 Insurance . . .. . i e e e e e e e e e e .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Donated Prescription RX 6,651,680 6,651,680
b Donated third party medical 844,092 844,092
¢ Donated facilties 39,672 39,672
d Donated Medical Service Hour 11,114,977 11,114,977
e All other expenses 87,285 87,285
25  Total functional expenses. Add lines 1 through 24e 19,270,756 19,108,770 161,986 0
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  » ] if
following SOP 98-2 (ASC 958-720) . . . . ... ...
EEA Form 990 (2018)



Form 990 (2018) Moore Free and Charitable Clinic Inc 01-0781234 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X . . . . . . . . . i i i i v i i o it ii s e e ]
(A) (8)
Beginning of year End of year
1 Cash-nom-interest-bearing . . . . . . . . . . . i i i i i e 72,674 1 144,664
2 Savings and temporary cashinvestments . . . . . . . . . ¢ . it .. 225,477 2 309,655
3  Pledges and grants receivable, net . . ... ... .. .. N . 3
4 Accountsreceivable,net . . . . . ... L L e e e e e e e 4 2,025
§  Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartHof ScheduleL . . . . . . . . i i i it i it it et e e e
8 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part i of ScheduleL . . . . . . . . ... . .. 6
@ 7 Notes and loansreceivable,net . . . . . . . . . . 0 e 7
9 8 Inventoriesforsaleoruse . . .. . . ..t e e e 8
2 9 Prepaid expenses anddeferredcharges . . . . . . . . . . ... .0 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD ... .| 10a 282,245
b Less: accumulated depreciation . . . ... ... .. 252,678 10c 29,567
11 Investments - publicly traded securities . . . . . . ... ... .. ... 11
12 Investments - other securities. See PartiV,linet1 . .. ... ... ... 12
13 Investments - program-related. SeePartIV,linet1 . ... ... ... 13
14 Intangibleassets . .. .. ... ... ... ... ., 14
15  Other assets. SeePart IV line1t . . . ... ... .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 16 485,911
17  Accounis payabie and accrued expenses
18 Grantspayable. . . . ... ... .....
19 Deferredrevenue . . ... ... .. ...
20 Tax-exempt bond liabilites . . . .. .. ...
21  Escrow or custodial account liability. Complete
0 22 Loans and other payables to cumrent and fo
..E trustees, key employees, highest compen
§ disqualified persons. Col
- 23 Secured mortgages
24  Unsecured notes andii@ans payabledsupfidated thitgd parties . . . . . .. .. .. 22,119 24 25,445
25  Other liabilitie related third
parties, a -24). Complete Part X
ofSchedulell. . . . . . . 5@ . Wik . - . oL e
26 Total liabiliti@g:Add lines 17 thrBBR 257 . . . . . . . . v v v v v v v v n
Organizations SC 958), check here » and
@ complete lines 2 d lines 33 and 34.
2 27 UnrestrictednetassefSe . 2. . . . . . . . ... o e e 337,526 | 27 375,825
E 28 Temporarily restricted netassets . . . . . . . . . .. e e e 34,073 | 28 84,641
9 29 Permanently restrictednetassets . . . . . . . .. ... . L 0o,
Z Organizations that do not follow SFAS 117 (ASC 958), check here
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... ... ...
ﬁ 31 Paid-in or capital sumplus, or land, building, or equipmentfund . . .. ... ...
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances . . . . ... ... ... ... 000 371,599 | 33 460,466
34  Total liabilities and net assets/fund balances . . . . . . . . . .. .0 ... 393,718 | 34 485,911
EEA Form 990 (2018)



Form 990 (2018) Moore Free and Charitable Clinic Inc 01-0781234 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart XI . . . . . 0 . 0 i v i i i i it o i e i v e ¥

W m NGO A WN =

-
o

Total revenue (mustequal Part VIl column (A), line 12) . . . . . . i i i i i i i e e e e e e e e e 1 19,410,713
Total expenses (must equal Part IX, column (A),line25) . . . & . . o i i it i e e e e e e e e 2 19,270,756
Revenue less expenses. Subtract line2 fromiline 1 . . . . . . . i i i i i e e e e e e e e e e e e 3 139,957
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ... ... .. 4 371,599
Net unrealized gains (losses) oninvestments . . . . . e e e e B T T N .-
Donated services and use of facilities . . . . . . . L L L e e e e e e e 6
Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explainin Schedule O) . . . . . .. . v v v v 9 (51,090)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lmMn (B)) . . . . s s s e i e e e e e e e e e e e e e e e e e e e e e e e e s 10 460,466

| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XHE . . . . . . . 0 i 0 i i i i i i e i i o O]

2a

b

3a

Accounting method used to prepare the Form 990: Cash I:] Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compi
reviewed on a separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis || Both consolidated and separ
Were the organization's financial statements audited by an independent accountant
If "Yes," check a box below to indicate whether the financial stateme
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both co
If "Yes" to line 2a or 2b, does the organization have a committee t
of the audit, review, or compilation of its financial state
If the organization changed either its oversight process
Schedule O.

As a result of a federal award, was the organization re
the Single Audit Act and OMB Circular A-1337 B s« e e et e e e e e e e e e e e e e 3a X
If "Yes,"” did the organization undergo the required "
required audi or audits, explain in Sch

akentoundergosuchaudits . . ... ...... 3b

EEA

Form 990 (2018)



Public Charity Status and Public Support [l No 1550047

SCHEDULE A 2018
(Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. :

Name of the organization Employer identification number

M Free and Charitable Clinic Inc 01-0781234

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 I] 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 930 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's hame, 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 ii.)

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 Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctig f
or university or a non-land-grant college of agriculture (see insfructions). Enter the name, city
university:

10 X An organization that normally receives: (1) more than 33 1/3% of its support from cont
receipts from activities related to its exempt functions - subject to certain exception:
support from gross investment income and unrelated business taxable income d £SSES
acquired by the organization after June 30, 1975. See sectio

-2}
[ 1 Ry I Oy I

ith a land-grant college
the college or

1 [ Aan organization organized and operated exclusively to test fq
12 l:| An organization organized and operated exclusively for the b p carry out the pumoses
of one or more publicly supported organizations described in i ee section 509(a)(3).
Check the box in lines 12a through 12d that describ niz. . lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supg pported organization(s), typically by giving
the supported organization(s) the power to regula of the directors or trustees of the
supporting organization. You must complet: >
b D Type Il. A supporting organization supervi in connection with its supported organization(s), by having
control or management of the supporting i same persons that control or manage the supported
organization(s). Youm :
c D Type Il functionally.j . 3] i perated in connection with, and functionally integrated with,
st complete Part IV, Sections A, D, and E.
d D g ofganization operated in connection with its supported organization(s)
enerally must satisfy a distribution requirement and an attentiveness
complete Part IV, Sections A and D, and Part V.
e [J written determination from the IRS that it is a Type |, Type I, Type lll
f Enter the number of sufiibrted or@Bilizations . . . . . . . L . L 0 i L e e e e e e e e e e e e e e e e I:
g Provide the following infori the supported organization(s).

{i) Name of supported organization (i) EIN {iil) Type of organization (iv) is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your governing support (ses other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

(B)

Total

Eg;{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 930-EZ) 2018

Moore Free and Charitable Clinic Inc 01-0781234

Page 2

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

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

Part I1l. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . . ..
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)
Public support. Subtract line 5 fromline 4 . .

......

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

"
12

13

(a) 2014

Amounts from line 4

..........

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

similar sources

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

---------

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . .. ..

Total support. Add lines 7 throug

First five years. If the Form 9
organization, check thi

Section C. Computa

14
15
16a

17a

18

Public support percen

Public support percenta

33 1/3% support test -
box and stop here. The org
33 1/3% support test - 2017.

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .« . i v v v v v v v v v v

10%-facts-and-circumstances test - 2018. If 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
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

{b) 2015 (e) 2018 (f) Total
..................... 12
ond, third, fourth, or fifth tax year as a section 501(c)(3)
......................................... »[]
divided by fine 11, column(®). . . . . . . . oo 14 %
......................... 15 %
id not check the box on line 13, and line 14 is 33 1/3% or more, check this
s as a publicly supported organization . . . . . . L. o L. o e e e e e e > D
tion did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
.ox [
............................................................... » [
......................................................... » [
............................................................... » [

EEA

Schedule A (Form 980 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 Mcore Free and Charitable Clinic Inc 01-0781234 Page 3
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 Il.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 471,059 581, 580 631, 244 631,240 744,217 3,059,340

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . .. .. ...

5 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . . . . . .
6 Total. Add lines 1through5 . . . . . ... 471,059 581, 580 631,244 31,240 744,217 3,059,340
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . .

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

C Addlines7aand7b . . . . . s v v ¢ 4. .

8 Public support. (Subtract line 7c from
ine6.) . ¢ v v v et e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 {d) 2017 (e) 2018 {f) Total
9 Amountsfromlines . ... ........ 471,0 1,244 631,240 744,217 3,059,340
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources
b Unrelated business taxable income (le
section 511 taxes) from businesse:
acquired after June 30, 1975
C Addlines 10aand 10b .
11 Netincome from unrelated
aclivities not included in lin
or not the business is regulad
12 Other income. Do not includ
loss from the sale of capital as
(Explainin PartVL) . ... ..
13 Total support. (Add lines 8, 10c, 11,
and12) . . 0 o e 471,059 581, 580 631,244 631,240 744,217 3,059,340
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . . . 0 . . e e e e e e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). . . . . . . . . . .. .. ... 15 100.00 %
16  Public support percentage from 2017 Schedule A, Partlll line15 . . . . . . . . . . o i i v i v v u v v o v us 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c¢, column (f), divided by line 13, column (f)) . . . . . . . . . . .. 17 0.00 %
18 Investment income percentage from 2017 Schedule A, Partiii, line17. . . . . . . . .« . o i i i v i e e o 18 100.00 %
19a 33 1/3% support tests - 2018. 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 organizatian. . . . . . . .. .. » X
b 33 1/3% support tests - 2017. 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. . . . . .. . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . .. . . ... .. » [

EEA Schedule A (Form 990 or 830-£2) 2018



Schedule A (Form 990 or 990-EZ) 2018 Moore Free and Charitable Clinic Inc 01~-0781234 Page 4
Supporting Organizations

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

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "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.

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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensug

4a Was any supported organization not organized in the United States ("foreign suppo
"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to
supported organization? /f "Yes, " describe in Part VI how the organization
despite being controlled or supervised by or in connection with its supp

under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," on used
to ensure that all support to the foreign supported organizafion w tion 170(c)(2)(B)
purposes. .

5a Did the organization add, substitute, or remove i ar? If "Yes,"
answer (b) and (c) below (if applicable). Also, pr
numbers of the supported organizations added, st he reasons for each such action;
(iii) the authority under the organization's organj ¢ such action, and (iv) how the action

was accomplished (such as by amendment fd

b Typelor Type ll only. Was any added or i rganization part of a class already
designated in the organizat ) u

¢ Substitutions only. Wag t : 3 ent beyond the organization's control?

6 Did the organization pr of grants or the provision of services or facilities) to
anyone other tha ividuals that are part of the charitable class benefited
by one or more .01 (i) other supporting organizations that also support or

benefit one or e fil s supported organizations? If "Yes, " provide detail in Part VI.

7 Did the organizati j mpensation, or other similar payment to a substantial contributor
(as defined in secti ily member of a substantial contributor, or a 35% controlled entity
with regard to a substa 1? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization mak  a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
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))7? If "Yes," provide defail in Part VI.
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? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
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 lil non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
EEA Schedule A (Formn 990 or 980-EZ) 2018




m 990 or 990-E2) 2018 Moore Free and Charitable Clinic Inc [

0781234 Page 5

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 (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised,
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers fo appoint and/or remove 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? If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) th
supervised, or controlled the supporting organization.

or

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year+
or trustees of each of the organization's supported organization(s)? If “N
or management of the supporting organization was vested i
the supported organization(s).

Section D. All Type Ill Supporting Organizations

year, (i) a copy of the Form 990 that was most rece
organization's governing documents in effect o

2 Were any of the organization s officers, dnr ither (i) appointed or elected by the supported

3 By reason of the relation hibed anization's supported organizations have a
significant voice in th and in directing the use of the organization's
: Yes," describe in Part VI the role the organization's

of notification, and (iii) copies of the
e extent not previously provided?

Section E. Type il F upporting Organizations

1 Check the box next 1

ivities Test. Complete line 2 below.
each of its supported organizations. Complete line 3 below.

2 Activities Test. Answer (a) and (b} 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? If "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 acfivities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "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.
3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orgamzat:ons” If "Yes," describe in Part VI the role played by the organization in this regard.

organization used to satisfy the Integral Part Test during the year (see instructions).

c[] The organization supporte a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

EEA
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Moore Free and Charitable Clinic Inc

01-0781234 Page 6

Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ 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 lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

(B W N |-

D WIN -

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

(<2}

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

¢_Fair market vaiue of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use a
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line
see instructions).

(A) Prior Year

(B) Current Year
ti nayl‘ ‘

5 Net value of non-exempt-use assets (subtract lin
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line

Section C - Distributable Amount

Adjusted net income for pgj

Enter 85% of line 1.

Minimum asset a

Enter greater of |

Income tax impo

NIHIWIN |-

DN DIW(N |-

Distributable Amd

. Subtract
emergency temporary i .

ion (se¢

7 [ Check hereifthe c
instructions).

Current Year

he organization's first as a non-functionally integrated Type Ill supporting organization (see

EEA
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Form 990 or 990-EZ) 2018 Moore Free and Charitable Clinic Inc 01-0781234 Page 7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i) {iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

U]

Excess Distributions

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 . .......

From2014 ... .....

From2015 . .......

From2016 . .......

From2017 ... .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instruction,

Remainder. Subtract lines 3g, 3h, and 3i fr

Distributions for 2018 from
Section D, line 7:

Applied to underdistributi

Applied to 2018 distributa

Remainder. Subtra

greater than zero, &

Remaining underdi

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

® Q0 |Tn

Excess from 2018

EEA
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Schedule A (Form 990 or 890-E2) 2018 Page 8
’ | Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
iH, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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.)

EEA Schedule A (Form 990 or 980-EZ) 2018



Schedule B Schedule of Contributors OMB No, 1545-0047
{(Form 990, 990-EZ,

or 990-PF)

Deperiment of the Treasory » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 8
Intenal Revenus Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Moore Free and Charitable Clinic Inc 01-0781234

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 fou

O O O 0o O™

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special

Note: Only a section 501(c)(7), (8), or (10) organization can check
instructions.

General Rule

r, contributions totaling $5,000
e instructions for determining a

K Foran organization filing Form 990, 990-EZ, or 990
or more (in money or property) from any one contribu
contributor's total contributions.

Special Rules

-EZ that met the 33 1/3% support test of the
ked Schedule A (Form 990 or 990-EZ), Part Ii, line

D For an organization describe

$5,000; or {2) 2% ) ine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organiza i i , or (10) filing Form 990 or 990-EZ that received from any one
contributor, durin i more than $1,000 exclusively for religious, charitable, scientific,
literary, or educati

ibutor name and address), I, and Il1.

D For an organization described tion 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 ormore duringthe Year . . . . . v v v v ittt t e e e e e e e e e e e > 3

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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 980-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2018)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
Moore Free and Charitable Clinic Inc

Employer identification number

01-0781234

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Foundation of First Health Person X
Payroll O
PO Box 300 $ 15,000 Noncash []
(Complete Part Il for
Pinehurst, NC 28374 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Bethesda Presbyterian Church Person e

1002 N. Sandhills Blvd.

Aberdeen, NC 28315

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

3 David Bruton

4497 Niagra Carthage Road

Carthage, NC 28327

(a) (b)
No. Name, address, ar

Payroll ]

Noncash []
(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

Person X

Payroli |

Noncash []
(Complete Part Il for
noncash contributions.)

(c).
Total contributions

(d)
Type of contribution

4 James Conne Person X
Payroll L]
$ 40,000 Noncash []
(Complete Part il for
noncash contributions.)
(a) € @
No. ss, and ZIP + 4 Total contributions Type of contribution
5 County of Moore Person X
Payroll ]
PO Box 905 $ 15,000 Noncash []
(Complete Part i for
Carthage, NC 28327 noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Nancy Davis Person X
Payroll O
127 Waters Drive $ 10,000 Noncash []

Southern Pines, NC 28387

(Complete Part 1] for
noncash contributions.)

EEA
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Schedule B (Form 990, 880-EZ, or 980-PF) (2018)

Page 2

Name of organization
Moore Free and Charitable Clinic Inc

Employer identification number

01-0781234

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Forte Fitness LLC Person X
Payroll 0
262 Pinehurst Ave $ 22,010 Noncash []
(Complete Part 1 for
Pinehurst, NC 28374 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Foundation of the Carolinas Person X

220 North Tyron Street

Fenwick, WV 26202

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

211 Trimble Plant Road

Payroll 0

Noncash []
(Complete Part 1 for
noncash contributions.)

(d)
Type of contribution

Southern Pines, NC 28387

Person X

Payroll (]

Noncash []
(Complete Part 1l for
noncash contributions.)

(a) (b)

No. Name, address, a

(c)
Total contributions

(d)
Type of contribution

10 Mona Watts

Person X

Payroll ]
$ 10,000 Noncash []
{Complete Part 1l for
noncash contributions.)
(a) © @
No. ss, and ZIP + 4 Total contributions Type of contribution
11 CW Graning Person X
Payroll 0
16 Appin Ct. $ 10,000 Noncash []
(Complete Part 1l for
Pinehurst, NC 28374 noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Tom McDowell Person X

451 Heritage Dr.

$ 10,000

Pompano- Beach, FL 33060

Payroli UJ

Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 890-EZ, or 930-PF) (2018)

Page 2

Name of organization
Moore Free and Charitable Clinic Inc

Employer identification number

01-0781234

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) ' (b) ) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Pinehurst United Methodist Church Person X
Payroll O
4111 Airport Rd $ 10,660 Noncash []
(Complete Part II for
Welcome, NC 27374 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 The Community Foundation-Rochester, Person X
Payroll ]
500 East Avenue Noncash []
(Complete Part il for
Rochester, NY 14607 noncash contributions.)
(a) (b) @
No. Name, address, and ZIP + 4 Type of contribution
15 The Village Chapel Person X
‘ Payroll N
10 Azalea Rd Noncash []
(Complete Part il for
Pinehurst, NC 28374 noncash contributions.)
(a) (b) © @
No. Name, address, a Total contributions Type of contribution

16 Patricia Zi

$ 20,000

Person X

Payroll ]

Noncash []
(Complete Part |l for
noncash contributions.)

(a)
No. ss, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person 0

Payroll N

Noncash []
(Complete Part il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll ]

Noncash []
(Complete Part |l for
noncash contributions.)

EEA
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SCHEDULE C Political Campaign and Lobbying Activities | o3 No 15450047

(Form 890 or 990-EZ) 201 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depariment of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part H-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

Moore Free and Charitable Clinic Inc 01-0781234
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part {V. (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . .. .. o0 oo . $
3 _ Volunteer hours for political campaign activities (seeinstructions) . . . . . . . . . . ...
Complete if the organization is exempt under section 501(¢c)(3).

1 Enter the amount of any excise tax incumred by the organization under section 4955 .» $
2 Enter the amount of any excise tax incurred by organization managers under section 49 > $
3 Ifthe organization incured a section 4955 tax, did it file Form 4720 forthisyear? ... . - % b - « % Bh « ~ % ahe « o« « & D Yes L] No
42 Wasacormectionmade? . . . . v v vv v v et e B, S L, L [] Yes (] No
b If"Yes," describe in Part IV.
Complete if the organization is exempt ioft ection 501(c)(3).
1 Enter the amount directly expended by the filing organization for se
activities . . . . . . L o s e . A S » $
2 Enter the amount of the filing organization's funds contri )
527 exempt function activities . . . . . . ... .. .. B > $
3  Total exempt function expenditures. Add lines 1 and 2_E]
ine17b . .. .. ... oo o, i c e h e e e e e e e e e e e e >
4  Did the filing organization file Form 1120-POL foriiSyear® i, . il - <« « v « v v v e o o o e e s e e e e e D Yes U No
§  Enter the names, addresses and section 527 political organizations to which the filing
organization made payments ount paid from the filing organization's funds. Also enter
the amount of political contri and directly delivered to a separate political organization, such
as a separate segr PAC). If additional space is needed, provide information in Part IV.
{a) Name ddress {c) EIN {d) Amiount paid from (e) Amount of politica!
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
politicat organization.
If none, enter -0-.
M ST T s
22 Emm e e s s s s e
»  FTTTS T - -s-—-===—-
)
(- et
® T TmTm o mm - - - ===
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C {(Form 980 or 990-E2) 2018

EEA



Schedule C (Farm 990 or 890-EZ) 2018 Moore Free and Charitable Clinic Inc 01-0781234 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I:] if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

{The term “"expenditures” mears amounts paid or incurred.) organization's totals group totals
a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .. .. ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .. ... ...
C Total lobbying expenditures (add lines faand 1b) . . . . . .« . . il i h e e e
d
e
f

Other exempt purpose expenditUres . . . . . . . v vt i e e e e e e e e e e e e e e e e e
Total exempt pumpose expenditures (add lines fcand 1d) . . .« . . . . ¢ L it L Lo i e .
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,0
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% ofline1f) . . . . . . . . . . . . .0
Subtract line 1g fromline 1a. f zero orless,enter-0- . . . . .. .. ... ... ..
Subtract line 1f from line 1c. If zero orless,enter-0- . . . . . ... . ... . ...
If there is an amount other than zero on either line 1h or line 1i, did the organizatio
reporting section 4911 tax forthisyear? . . ... . ... ... e T ] Yes |:] No
4-Year Aver: :
(Some organizations that made a section 501(h)
See the separate i

> @

—

all of the five columns below.

Lobbying Ex aging Period
(a)

Calendar year (or fiscal year
beginning in)

(c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e)

¢ Total lobbying expe

d Grassroots nontaxaby

e Grassroots ceiling amo
(150% of line 2d, column

f Grassroots lobbying expenditures®

EEA Schedule C (Form 890 or 980-EZ) 2018



Schedule C (Form 990 or 990-E2) 2018 Mcore Free and Charitable Clinic Inc 01-0781234 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501({h}).

b
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIUNtEEIS? o . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . .. ...
Media advertisements? . . . . . . L L e e e e s e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public? . . . . . . . . . .. e e e e e e e e
Publications, or published or broadcast statements? . . . . . . . . .. L . e e e
Grants to other organizations for lobbying PUIPOSES? . . . & v v v v i vt e e e e e e e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . ... ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . . .. .. ... ..
Other activities? . . . . . (i i i e e e e e e e e e e e e e e e e e
Total. Add lines Tothrough 11 .« o . L L L 0 e e et e e e e e e e e e e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incured under section4912 . . . . .. ... .. ...
¢ If"Yes," enter the amount of any tax incumed by organization managers under section 4912
he filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
.| Complete if the organization is exempt under section 5

"= o@Q@ o0 o0 0 T e

[
[ -

.(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductibles A T W = DU N 1
2 Did the organization make only in-house lobbying expenditures i (A VO TR 2
Did the organization agree to carry over lobbying and political camfiilgn activity expeifuesdm the phByear? . . . . . 3

Complete if the organization is
501(c)(6) and if either (a) BOTH
answered "Yes."
1 Dues, assessments and similar amounts from membe
2 Section 162(e) nondeductible lobbying and politi
political expenses for which the section 527(f)
a Cumentyear . ........
Carryover from last year
c Total . . .. ... ....
3  Aggregate amount
4  If notices were sen
excess does the or

), section 501(c)(5), or section
are answered "No,"” OR (b) Part lll-A, line 3, is

Provide the descriptions required f
2 (see instructions); and Part I-B, line 1.

fie 1; Part 1-3, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part II-A, lines 1 and
0, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements | OMB No 15450047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Mocre Free and Charitable Clinic Inc 01-0781234

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

{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 atendofyear . . . . ... ...
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? . . . . . . . . .. .. .o D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable pumposes and not for the benefit of the donor or donor advisor, or for any other pumose
ferring impermissible private benefit? . . . . L . L L L L s e e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) ortant land area
[J Protection of natural habitat tructure
D Preservation of open space A "
2 Complete lines 2a through 2d if the organization held a qualified cons
easement on the last day of the tax year. .

N B WN -

eld at the End of the Tax Year

a Total number of conservationeasements . . . .. .. ... ‘ 2a
b Total acreage restricted by conservationeasements . . . . . e .. 2b
¢ Number of conservation easements on a certified historig structure i by A 2c
d Number of conservation easements included in (c) acqu
historic structure listed in the National Register . 2d
3 Number of conservation easements modffied, transferrga extinguish erminated by the organization during the
tax year »
4  Number of states where property subject to consers >
§  Does the organization have a wr g, inspection, handling of
violations, and enforcement of the’enservaliin eastgtpentg hholds® > . . . . . . . . . . . . L. e e e e D Yes [] No
6  Staff and volunteer hours de i ing of violations, and enforcing conservation easements during the year
’___._.____..___
7  Amount of expense i ling of violations, and enforcing conservation easements during the year
>3 )
8 Does each conservat d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B¥ ) A . []Yes []No

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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included onForm 990, Part VIIL line1 . . . .« . L i i i i i i i i i e e e e e e e e e e e |
(ii) Assetsincluded in Form 990, Part X . . . . & & i i i i e e e e e e e e e e e e e e e e e >3

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

a Revenueincluded on Form 990, Part VIl line1 . . . . . . . . i i i i i it e i e e e e e e e e e e e e e e > $
b Assetsincluded in Form 990, Part X . . . . . . . . .. e e i e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

EEA



Schedule D (Form 990) 2018 Moore Free and Charitable Clinic Inc 01-0781234 Page 2
ar Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e I:[ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purmpose in Part
XHl.
5§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
s to be sold to raise funds rather than to be maintained as par of the organization's collection? . . . . .. ... . ... []Yes []No
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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included O FOrM 990, PAart X7 & o v 4 v v v ittt e e e e e e e e e e e []ves []No
b If"Yes" explain the arrangement in Part X1 and complete the following table:

Amount

Beginningbalance . . . . . L L e e e e e e e 1c
Additionsduringtheyear . . . . . . . L. e e e e e e e
Distributions during theyear . . . . . . . . . L L e e e
Endingbalance . . . . . . . . i e e e e e e e e
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodia
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been pros . A W [
Endowment Funds. ‘
Complete if the organization answered "Yes" o

{a) Current year

c
d
e
f

2a
b

years back (e) Four years back

1a Beginning ofyearbalance ... .. ...
Contributions . . . ... .........
¢ Net investment earnings, gains, and
losses . . . ... o o e
d Grantsorscholarships ... .......
e Other expenditures for facilities and
Programs . . v v . v vk i e e e e e e e
f Administrative expenses . . ... .. ..
g End of year balance
2 Provide the estimated percentag
a Board designated or quasi-e|
Permanent endowmep
¢ Temporarily restrictd
The percentages on g 00%.
3Ja Are there endowme the organization that are held and administered for the

1g, column (a)) held as:

Yes | No

organization by:

(i) unrelatedorganization®. . . . S . .« . . L e it e e i e e e e e e e e e e e e e e e e e e 3ali)

(i) related organizations . L L . L L L L L e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

ribe in Part XlH the intended uses of the organization's endowment funds.
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 basis {b) Cost or other basis {c) Accumulated {d) Book valus
(investment) (other) depreciation

fa Land ... .. e e
b Buildngs ............0.. 0000,

¢ Leaseholdimprovements . ... ... ..... 183,874 177,397 6,477

d Equipment . .. .. ... ... .. 98,371 75,281 23,090
€ Other . . v v i i e e e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . v . v v v . . » 29,567

EEA Schedule D {Form 980) 2018



Schedule D (Form 990) 2018 Moore Free and Charitable Clinic Inc 01-0781234 Page 3
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 {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . ...« . ... ..
(2) Closely-heldequityinterests . . . ... ........
(3) Other

A

(B)

(€

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) W
Il| 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:

t or end-of-year market value

()

2)

(3)

(4)

(5

(6)

N

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) »
Other Assets.
Complete if the organization ans

art IV, line 11d. See Form 990, Part X, line 15.

(b} Book value

Column (b) must equal Lcol. (Bhine 15) . . . . L . s i i e i e h e e e e e e >

Other Liabiliti
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
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIL . . . . .. []
EEA Scheduie D (Form 880) 2018




Schedule D (Form 990) 2018 Moore Free and Charitable Clinic Inc 01-0781234 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . i . 0t e e e ..
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses)oninvestments . . . . .. ... ......... 2a
b Donated services anduseoffacilities . . . ... ... ... ........... 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . il e . 2c
d Other(DescribeinPart XIIL) . . . . . o i i i i it it e e e e e 2d
e Addlines2athrough2d . . . . . . . . ¢ i i i i i i i i i e e e e e e e e e e e e
3 Subtractline2efromlinet . . . . . . . . . .. . .. e e e e e e e e e e e e e
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . ... .. 4a
Other (Describe inPart XHEL) . . . . . . 0 i v i i e e e e e e e e e e 4b
c Addlinesdaanddb . . . . . L. L L e e e e e e e e e e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12.) . . . . . . . . . . . . . .. .. 5

‘ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1  Total expenses and losses per audited financial statements . . . . . . . ¢ . i i it e e e e e e e e e

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services anduse offacilites . . . ... ... .. ... .........

Prioryearadjustments . . . . . . 0 i L it e s e e e e e e e e e e e e e

Otheriosses . . . . v v i it it e e e e e e e e e e e e e e e e

Other (DescribeinPart XIIL) . . . . . . . o o i i i i i i i e e s e e e e

Addlines2athrough2d . ...................

3 Subtractline 2efromlinet . . . .. . ... ... ......

4  Amounts included on Farm 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b

Other (DescribeinPart XliL) . .. .. ... ... ......

¢ Addlinesd4aandd4b ... .............

T Q0T n

Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9
2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b

EEA Schedule D (Form 990) 2018



I OMB No. 1545-0047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury » Attach to Form 990 or 890-E2Z.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. L 10!

Nams of the organization Employer identification number

Moore Free and Charitable Clinic Inc 01-0781234

0l. Form 990 governing body review (Part VI, line 11)

Had an outside audit done.

02. Officer, director, etc mailing address (Part VI, line 9)

Jim Heisey

18 Roslin Court

Pinehurst, NC 28374

03. Conflict of interest policy compliance (Part VI, 1li

Policy manual has been put into place.

line 15a)

04. CEO, executive director, top managé

CEQ Salary is approved by the Board

05. Governing documents, ¢ (Part VI, line 19)

Form 990, Part V nts Disclosure Explanation Organization makes

policies availa

06. Explanation of othe ges in net assets or fund balances (Part XI, line 9)

Accumulated Deprecation corrected from book on previous years.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
EEA



fom 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 201 8

Department of the Treasury > Attach to your tax retum. Aftachment

internal Revenue Service (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No.179

Narne(s} shown on return Business or activity to which this form relates Identifying number

Moore Free and Charitable Clinic FORM 990 - 1 01-0781234

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (See insStrUCtionS) . . . v & . v L i i e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . b vt v . .. 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . ... .. 3
4 Reduction in limitation. Subtract line 3 fromline 2. If zero orless, enter-0- . . . . . . . . v v v v .. 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see inslUCiONS . . . . L L L L L s s e e e e e e e e e e e e e e e 5
6 {a) Description of property {b) Cost (business use only) (c) Elecled cost
7  Listed property. Enter the amountfromiine29 . .. ... ... ... .... 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . 8
9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . . .. . ... .. P 9

10  Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . . . . .. ... 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
13 Carryover of disallowed deduction to 2019, Add lines 9 and 10, less line 12 >
Note: Don't use Part |l or Part lll below for listed property. Instead, use Part V.

. See instructions.)

14 Special depreciation allowance for qualified property (other thal

during the tax year. Seeinstructions . . ... ... ..
16  Property subject to section 168(f)(1) election . . . . ... e .. ..
16 Other depreciation (including ACRS) . . . . . . 4. .. .. : .. R 18,397

17  MACRS deductions for assets placed in service i i inning before 2078 . . . . .. ... ...
18  If you are electing to group any assets placed i

assetaccounts,checkhere . . . . . . . L L L c s s e e e e e e e e » . o
Section B - As Tax Year Using the General Depreciation System
preciation
mentuse | {d) Recovery | oy oononiion | () Method {g) Depreciation deduction
instructions) period
19a
b 7,856
c
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, SiL
h Residental rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM Sk
ear 40 yrs. MM S/iL
Summary (See instructions.)
21 Listed property. Enteramountfromling28 . . . . . . . . . L i e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions 22 29,800

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section263Acosts . . . . . ... ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
EEA




990 Overflow Statement ng‘éS 1
Name(s) as shown on retum FEIN
Mcocore Free and Charitable Clinic Inc 01-0781234
Description Amount
Doanted prescription medications S 6,647,605
Donated Third Party Medical Services 844,092
Contributions 192,882
Donated medical service hours 11,114,977
Grants 339,862
Fundraising Income 182,911
Other Income 6,052
Donated Rent 52,896
Fees for Services 28,5602

al:

$ 19,410,439

OVERFLOW.LD




Moorc Free and Charitable Clinic In
FEDERAL DEPRECIATION SCHEDULE
Tax Year End : 12-31-2018
ID Number : 01-0781234
Asset Category: 201 - Fumiture

Deseription Date Acy'd Cost Depr. Basis Method Life { 172 Allowed | CYBonus | Acc
Bench 05-01-2009 496 496 7 0 0
Daonated Furniture - Startup 05-01-2009 522 522 7 0 0
Conference Table & Chairs 07-26-2009 4,449 4449 7 0 0
Book Case 01-01-2010 160 100 SL HY 10 0 0
Chest of Drawers 01-01-2010 130 130 5 0 0
**Total** 5,697 3,697 0 0
Moore Free and Charitable Clinic In
FEDERAL DEPRECIATION SCHEDULE
Tax Year End : 12-31-2018
1D Number : 01-0781234
Asset Category: 302 - Equipment
Description Date Acq'd Cost Depr, Basis Moethod Life | 179 Allowed | CY Bonus | Acc
BP Cuffs & ECG Montior 10-20-2008 2,834 2,834 5 0 0
Vital Signs Monitor 11-19-2008 2.200 2200 5 0 0
Refrigerator 05-01-2009 199 199 7 0 0
Prescription Label Sofiware 03-28-2009 3,450 3450 3 0 0
TVDVD 12-04-2009 922 922 7 0 0
Spirometry System Donated 03-14-2014 1,320 1,320 | 200 DBHY 5 0 0
Tier for Pharmacy Rolling Cart Monaco 05-31-2017 123 123} 200 DBHY 5 0 0
Update Security System 02-15-2018 3,530 3,530 | 200 DBHY 5 Y 0
**Total** 14,578 14,578 0 0
Moore Free and Charitable Clinic In
FEDERAL DEPRECIATION SCHEDULE
Tax Year End : 12-31-2018
1D Number : 01-0781234
Asset Category: 303 - Office Equipment
Description Date Acq'd Cost Depr. Basis Method Life | 179 Allowed | CY Bonus | Acc
Shredder 05-01-2009 319 319 7 0 0
Shredder 01-01-2010 215 215 5 0 0
Phones Installed 07-11-2011 1,051 1,051 5 Y 0
3 Copiers 1 Kyocera 2 Muratec 04-24-2015 25,804 25,804 | 200 DBHY 5 0 0
YEALINK Phones 11-17-2016 2,923 2,923 1 200 DBMQ 5 0 0
LED Projector/Screen 01-31-2017 232 232 | 200 DBHY 5 0 0
3 Copies Wells Fargo 5-09-2018 29,643 29,643 | 200 DBHY 5 0 0
**Total** 60,187 60,187 0 0

Moore Free and Charitable Clinic In
FEDERAL DEPRECIATION SCHEDULE



Tax Year End : 12-31-2018
1D Number : 01-0781234
Asset Category: 305 - Software

Description Date Acq'd Cost Depr. Basis Method Life | 179 Allowed | CYBonus | Acc
Micrsoft Office 01-01-2009 1,000 1,000 3 0 0
Office Prof 2010 -Donated 07-09-2013 803 803 3 0 0
**Total** 1,803 1,803 0 0
Moore Free and Charitable Clinic In
FEDERAL DEPRECIATION SCHEDULE
Tax Year End : 12-31-2018
ID Number : 01-0781234
Asset Category: 306 - Computers
Description Date Acq'd Cost Depr. Basis Method Life | 179 Allowed | CYBonus | Acc
Laptop 11-06-2006 2,223 2,223 5 0 0
Laptop Computer 11-06-2006 2,223 2,223 5 0 0
Computer 07-01-2007 1,815 1,815 5 0 0
Oflice Computer 10-07-2008 1,200 1,200 5 0 0
Toshiba Laptops 5 12-17-2008 8,442 8,442 5 0 0
HP Laser Printer 01-08-2009 550 550 5 0 0
HP Pavlion Computer 01-08-2009 1,202 1,202 5 0 0
Computer Expansion Card 05-01-2009 533 533 5 0 0
Receptionist Computer 03-04-2009 1,017 1,017 5 0 0
Computer 3GB 05-31-2009 600 600 5 0 0
Deskjet Printer and Computer 05-31-2009 730 730 5 0 0
HP Computer 05-31-2009 759 759 5 0 0
HP Computer and Printer 05-31-2009 1,132 1,132 5 0 0
HP Computer Printer Monitor 05-31-2009 653 633 5 0 0
Lexmark Printer 06-29-2009 975 975 5 0 0
Computer 01-04-2010 700 700 5 0 0
Computer 02-01-2011 380 380 5 0 0
Computer Monitor 02-01-2011 110 110 5 0 0
Computer 02-22-2011 540 540 5 0 ]
Computer 07-06-2011 620 620 5 0 0
HP Cemputer 12-28-2012 455 455 5 0 0
Computer 06-30-2013 550 550 | 200 DBHY 5 0 0
Lenovo Yoga Touch Screen 09-18-2013 787 7871 200DBHY 5 0 0
Toshiba L75a285 Laptop 09-18-2013 523 523 | 200DBHY 5 0 0
2 HP Officejets Pro Dontaed 03-31-2014 360 360 | 200 DBHY 5 0 0
Computers Installed 08-26-2014 544 544 | 200 DBHY 5 0 0
Inspiron 15 Dell Laptop donated 09-10-2014 500 500 | 200 DBHY 5 0 0
Toshiba Laptop 02-23-2015 374 374 | 200 DBHY 5 0 0
ASUS 116 Computer 03-19-2015 250 250 | 200DBHY 5 0 0
ASUS X551M (donated) 04-01-2015 400 400 | 200 DBHY 5 0 0
HP Computer 07-20-2015 209 209 | 200 DBHY 5 0 0
1Pad with Keyboard 04-01-2016 432 432 | 200 DBMQ 5 0 0




HW Voyager Scanner 07-18-2016 300 300 | 200 DBMQ 5 0 0
Dell Computers 01-06-2017 1,811 1,811} 200DBHY 5 0 0
Dell Computer 09-07-2018 2,771 2771} 200DBHY 5 0 0
Lexmark Printer 12-13-2018 1,255 1,255 1 200 DBHY 5 0 0
Dell Computer 12-18-2018 906 906 | 200 DBHY 5 0 0
QS 1 Coumpter 12-20-2018 L,177 1177 200 DBHY 5 0 0
**Total** 40,008 40,008 0 0
Moore Free and Charitable Clinic In
FEDERAL DEPRECIATION SCHEDULE
Tax Year End : 12-31-2018
ID Number : 01-0781234
Asset Category: 402 - Leaschold Improvements
Description Date Acq'd Cost Depr. Basis Method Life | 179 Allowed | CY Bonus | Acc
Leasehold Improvements 05-09-2009 183,739 1837391 SL HY 10 0 0
Bldg CIP Reclassed 12-11-2011 135 135 Sl. HY 10 0 0
**Total** 183.874 183.874 0 0
Moore Free and Charitable Clinic In
FEDERAIL DEPRECIATION SCHEDULE
Tax Year End : 12-31-2018
ID Number : 01-0781234
Asset Category: 408 - Signs
Description Date Acq'd Cost Depr. Basis Method Life | 179 Allowed | CYBonus | Acc
Donor Sign in Lobby 04-01-2010 1.609 1,609 7 0 0
External Sign 06-16-2011 293 293 S 0 0
**Total** 1,902 1,902 0 0
Moore Free and Charitable Clinic In
FEDERAL DEPRECIATION SCHEDULE
Tax Year End : 12-31-2018
ID Number : 01-0781234
Grand total for all departments
Description Date Acq'd Cost Depr. Basis Method Life | 179 Allowed | CY Bonus | Acc
**Grand Total** 308,049 308,049 0 0




M oore Free and Charitable Clinic In
FEDERAL DEPRECIATION SCHEDULE
Tax Year End : 12-31-2018
1D Number : 01-0781234

Department Number:
Description Date Acq'd Cost Depr. Basis Method Life | 179 Allowed | CYBonus | Ace
Computer 07-01-2007 1,815 1.815 5 0 0
Vital Signs Monitor 11-19-2008 2,200 2,200 5 0 0
Toshiba Laptops 5 12-17-2008 8,442 8,442 5 0 0
Miersoft Office 01-01-2009 1,000 1,000 3 0 0
HP Laser Printer 01-08-2009 550 550 5 0 0
HP Pavlion Computer 01-08-2009 1,202 1,202 5 0 0
Bench 03-01-2009 496 496 7 0 0
Computer Expansion Card 05-01-2009 533 533 5 0 0
Donated Fumiture - Startup 05-01-2009 522 522 7 0 0
Refrigerator 05-01-2009 199 199 7 0 0
Shredder 05-01-2009 319 319 7 0 0
Receptionist Computer 05-04-2009 1,017 1,017 35 0 ]
Leasehold Improvements 05-09-2009 183,739 1837391 8L HY 10 0 0
Prescription Label Software 05-28-2009 3,450 3,450 3 0 0
Computer 3GB 03-31-2009 600 600 5 0 0
Deskjet Printer and Computer 05-31-2009 730 130 3 0 0
HP Computer 05-31-2009 759 759 5 0 0
HP Computer and Printer 05-31-2009 1,132 1,132 5 0 0
HP Computer Prrinter Monitor 05-31-2009 653 653 5 0 0
Lexinark Printer 06-29-20C9 975 975 5 0 0
Conference Table & Chairs 07-26-2009 4,449 4449 7 0 0
TVDVD 12-04-2009 922 922 7 0 g
Book Case 01-01-2010 100 100} SL HY 10 0 0
Chest of Drawers 01-01-2010 130 130 5 0 0
Shredder 01-01-2010 215 215 5 0 0
Computer 01-04-2010 700 700 5 0 0
Donor Sign in Lobby 04-01-2010 1,609 1.609 7 0 0
Computer 02-01-2011 380 380 5 0 0
Computer Monitor 02-01-2011 110 10 5 0 0
Computer 02-22-2011 540 540 5 0 0
External Sign 06-16-2011 293 293 5 0 0
Phones Installed 07-11-2011 1,051 1,051 5 0 0
HP Computer 12.28-2012 455 4355 5 0 0
Computer Abby Bivans 06-30-2013 550 550 | 200 DBHY 3 ¢ 0
Office Prof 2010 -Donated 07-09-2013 803 803 3 0 ]
Lenovo Yoga Touch Screen 09-18-2013 787 787 | 200 DBHY 5 0 0
Taoshiba 1.75a285 Laptop 09-18-2013 523 5231 200DBHY 5 0 ]
Spirometry System Donated 05-14-2014 1,320 1,320 | 200 DBHY 5 0 0
2 HP Officejets Pro Dontaed 035-31-2014 360 360 | 200 DBHY 5 0 0




Computers Installed 08-26-2014 544 544 | 200 DBHY 5 0 0
Inspiron 15 Dell Laptop donated 09-10-2014 500 500§ 200 DBHY 5 0 0
Toshiba Laptop 02-23-2015 374 374 | 200DBHY 5 0 0
ABUS 116 Computer 03-19-2015 250 250§ 200 DBHY 5 0 0
ASUS X55IM (donated) 04-01-2015 400 400 | 200 DBHY 5 0 0
3 Copiers 1 Kyocera 2 Muratec 04-24-2015 25,804 25,804 | 200 DBHY 5 0 0
IPad with Keyboard 04-01-2016 432 4321 200 DBMQ 5 0 0
HW Voyager Seanner 07-18-2016 300 300 | 200 DBMQ 5 0 0
YEALINK Phones 11-17-2016 2923 29231 200 DBMQ 5 0 0
Dell Computers 01-06-2017 1,811 1,811} 200 DBHY 5 0 0
LED Projector/Screen 01-31-2017 232 232 200 DBHY 5 0 0
Tier for Pharmacy Rolling Cart Monaco 05-31-2017 123 123§ 200 DBHY 5 0 0
Update Secuirty System 02-15-2018 35,330 35330 SL MQ 5 0 0
3 Copies Wells Fargo 11-01-2018 29,643 29,643 | 200 DBMQ 5 0 0
Lexmark Printer 12-13-2018 1,255 12551 200 DBMQ 5 0 0
Dell Computer 12-18-2018 906 906 | 200 DBMQ 5 0 0
T otal** 326,457 326,457 0 0
M oore Free and Charitable Clinic In
FEDERAL DEPRECIATION SCHEDULE
Tax Year End : 12-31-2018
ID Number : 01-0781234
Department Number: 300
Description Date Acq'd Cost Depr. Basis Method Life | 179 Allowed | CY Bonus | Acc
BP Cufls & ECG Montior 10-20-2008 2,834 2,834 5 0 0
**Total** 2,834 2,834 0 0
Moore Free and Charitable Clinic In
FEDERAL DEPRECIATION SCHEDULE
Tax Year End : 12-31-2018
1D Number : 01-0781234
Department Number: 303
Description Date Acq'd Cost Depr. Basis Method Life | 179 Allowed | CY Bonus | Acc
Laptop 11-06-2006 2,223 2,223 5 0 0
Laptop Computer 11-06-2006 2223 2223 5 0 0
Office Computer 10-07-2008 1,200 1,200 5 0 0
Computer 07-06-2011 620 620 5 0 0
**Total** 6,266 6,266 0 0
Moore Free and Charitable Clinic In
FEDERAL DEPRECIATION SCHEDULE
Tax Year End - 12-31-2018
1D Number : 01-0781234
Grand total for all departments
Description Date Acq'd Cost Depr. Basis Method Life | 179 Allowed | CY Bonus | Acc
**Grand Total** 335,557 335,557 0 0




M oore Free and Charnitable Chinic In

FEDERAL DEPRECIATION SCHEDULE

Tax Year End : 12-31-2018
ID Number : 01-0781234

Description Date Acq'd Cost Depr. Basis Method Life | 179 Allowed | CY Bonus | Acc
Laptop 11-06-2006 2223 2,223 35 0 0
Laptop Computer 11-06-2006 2,223 2,223 5 0 0
Computer 07-01-2007 1,815 1,815 5 0 0
Office Computer 10-07-2008 1,200 1,200 5 0 0
BP Cufls & ECG Montior 10-20-20C8 2,834 2,834 5 0 0
Vital Signs Monitor 11-19-2008 2,200 2,200 5 0 0
Toshiba Laptaps 5 12-17-2008 8,442 8.442 5 0 0
Micrsoft Office 01-01-2009 1,000 1,000 3 0 0
HP Laser Printer 01-08-2009 550 550 5 0 0
HP Pavlien Computer 01-08-2009 1,202 1,202 5 0 0
Bench 05-01-2009 496 496 7 0 0
Computer Expansion Card 05-01-2009 533 533 5 0 0
Donated Furaiture - Startup 05-01-2009 522 522 7 0 0
Refrigerator 05-01-2009 199 199 7 0 0
Shredder 05-01-2009 319 319 7 0 0
Receptionist Computer 05-04-2009 1,017 1,017 5 0 0
Leaschold Improvements 05-09-2009 183,739 1837391 SL HY 10 0 0
Prescription Label Software (5-28-2009 3,450 3,450 3 0 0
Computer 3GB 05-31-2009 600 600 5 0 0
Deskjet Printer and Computer 05-31-2009 730 730 5 0 0
HP Computer 05-31-2009 759 759 5 0 0
HP Computer and Printer 03-31-2009 1,132 1,132 5 0 0
HP Computer Printer M onitor 05-31-2009 653 633 5 0 0
Lexmark Printer 06-29-2009 975 975 5 0 0
Conference Table & Chairs 07-26-2009 4,449 4,449 7 0 0
TVDVD 12-04-2009 922 922 7 0 0
Book Case 01-01-2010 100 100f SL HY 10 0 0
Chest of Drawers 01-01-2010 130 130 5 0 0
Shredder 01-01-2010 213 215 5 0 0
Computer 01-04-2010 700 700 5 0 0
Denor Sign in Lobby 04-01-2010 1,609 1,609 7 0 0
Computer 02-01-2011 380 380 5 0 0
Computer Monitor 02-01-2011 110 110 5 0 0
Computer 02-22-2011 540 540 5 0 0
External Sign 06-16-2011 293 293 5 0 0
Computer 07-06-2011 620 620 5 0 0
Phones Installed 07-11-2011 1,051 1,051 5 0 0
Bldg CIP Reclassed 12-11-2011 135 135 8L HY 10 0 0
HP Computer 12-28-2012 455 455 5 0 0
Computer 06-30-2013 550 5501 200 DBHY 5 0 0




i
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Office Prof 2010 -Donated 07-09-2013 803 3 0 0
Lenovo Yoga Touch Screen 09-18-2013 787 7871 200DBHY 5 0 0
Toshiba 7542835 Laptop 09-18-2013 523 523 | 200 DBHY 5 0 0
Spirometry System Donated 05-14-2014 1,320 1,320 200 DBHY 5 0 0
2 HP Officejets Pro Dontaed 035-31-2014 360 360 ] 200 DBHY 5 0 0
Computers Installed 08-26-2014 544 544 | 200 DBHY 3 0 0
Inspiron 15 Dell Laptop donated 09-10-2014 500 500 | 200 DBHY 5 0 0
Toshiba Laptop ' 02-23-2015 374 374 | 200 DBHY 5 0 0
ASUS 116 Computer 03-19-2015 250 250 | 200 DBHY 5 0 0
ASUS X551M (donated) 04-01-2015 400 400 { 200 DBHY 5 0 0
3 Copiers 1 Kyocera 2 Muratec 04-24-2015 25,804 25,804 | 200 DBHY 5 0 0
HP Computer 07-20-2015 209 209 | 200 DBHY 5 0 0
IPad with Keyboard 04-01-2016 432 432 | 200 DBMQ 5 0 0
HW Voyager Scanner 07-18-2016 300 306 | 200 DBMQ 5 Y 0
YEALINK Phones 11-17-2016 2,923 2,923 | 200 DBMQ 5 0 0
Dell Computers 01-06-2017 1811 1,811 | 200 DBHY 5 0 0
LED Projector/Screen 01-31-2017 232 232} 200 DBHY 5 0 0
Tier for Pharmacy Rolling Cart Monaco 05-31-2017 123 123 | 200 DBHY 5 0 0
Update Security System 02-15-2018 3,530 3,530 | 200DBHY 5 0 0
3 Capies Wells Fargo 05-09-2018 29,643 29,643 | 200 DBHY 5 0 0
Dell Computer 09-07-2018 2,771 2771} 200 DBHY 5 0 0
Lexmark Printer 12-13-2018 1,255 1,255 | 200 DBHY 5 0 0
Dell Computer 12-18-2018 906 906 | 200 DBHY 5 0 0
Q8 1 Coumpter 12-20-2018 L7 1,177} 200 DBHY 5 0 0
T otal** 308,049 308,049 0 0




