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Forms 990 / 990-EZ Return Summary

For calendar year 2024, or tax year beginning , and ending
*kk_kk*kQRTA
MATTHEWS FREE MEDICAL CLINIC
Net Asset / Fund Balance at Beginning of Year 666,888
Revenue
Contributions 829,740
Program service revenue 1,618,950
Investment income 15,442
Capital gain / loss -812
Fundraising / Gaming:
Gross revenue 89,673
Direct expenses 108,871
Net income -19,198
Other income 507
Total revenue 2,444,629
Expenses '
Program services 2,025,448
Management and general 216,107
Fundraising 191,188
Total expenses 2,432,743
Excess / (deficit) 11,886
Changes
Net Asset / Fund Balance at End of Year 678,774

Reconciliation of Revenue

Reconcillation of Expenses

Total revenue per financial statements 2,553,500 Total expenses per financial statements 2,541,614
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Cther 108,871 Other 108,871
- Plus: Plus;
Investment expenses Investment expenses
Other Cther
Total revenue per return 2,444,629 Total expenses per return 2,432,743
Balance Sheet
Beginning Ending Differences
Assets 685, 932 715,048
Liabilties 19,044 36,274
Net assets 666,888 678,774 11,886

Miscellaneous Information

Amended retumn

Return / extended due date

Failure fo file penalty

11/17/25




TELOO 090412026 8:52 AM

IRS E-file Signature Authorization

rem 3879-TE for a Tax Exempt Entity ONS No. 1845 0047

For calendar ysar 2024, or fiscal year beginning | (2024, andending, ... .......... 20 . ...,
Department of the Treasury Do not send to the IRS Keep for your records. 2024
Intemal Revenue Sarvcs Go to www.irs.gov/Form8379TE for the latest information.
Name of filer EIN or SSN

MATTHEWS FREE MEDICAL CLINIC Kk _k*x8874
Name and title of officer or person subject to tax JAMIE NEELY
CHATIR

Partl ° Type of Return and Return Information
Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 44, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7h, 8b, 9b, or 10b, whichever Is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the

applicable line below. Do not complete more than one line in Part |
1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 2,444,629
2a Form 990-EZ check here | b Total revenue, if any (Form 990-EZ, line9y 2b
3a Form 1120-POL check here | | b Total tax (Fom 1120POL, line22) 3b
4a Form 890-PF check here L | b Tax based on Investment income (Form 890-PF, Pat V, line 5) 4b
Sa Form 8868 checkhere | | b Balance due (Form 8868, line3ey 5b
6a Form 990-T check here =~ b Total tax (Form 990-T, Part Ill, line 4y 6b
Ta Form 4720 check here b Total tax (Form 4720, Patt I, line 1) ... ... ... b
8a Form 5227 check here b FMV of assets at end of tax year (Form 5227, temD) ..................... 8b
9a Form 5330 check here L b Tax due (Form 5330, Patil, line 48) ..., ......... ... 8b
10a Form 8038-CP check here ... .. .. .. L b _Amount of credit payment requested {Form 8038-CP, Part |ll, line 22} ... .. 10b
P Partll Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or I:I | am a person subject to tax wih respect to {name
of entity) , (EIN} and that | have examined a copy of the

2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and helief, they are true, comect, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum fo the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retumn, and the finandial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (sefflement) date. | also authorize the financlal institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquines and resolve issues related to
the payment. | have selected a personal identification number (PIN} as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal,

PIN: check one box only

| authorize _ MDI TAX & ACCOUNTING to enter my PIN 50002 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed retumn. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the |IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
fited retum. if | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date 09/02/25
~ Part lll - Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | #xxkxxxsirs |
Do not enter all zercs
| certify that the above numeric entry is my PIN, which is my sighature on the 2024 electronically fitled retum indicated above. | confirm that |

am submitting this retum in accordance with the requlrements of Pub. 4163, Modemized e-File (MeF} Information for Authorized IRS e-file
Providers for Business Retums.

eros sgene _ MARTHA A. DEVOE, CPA 09/02/25

Date

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (o24)
DAA




TEH00 06/04/2028 8:63 AM

. 990 Return of Organization Exempt From Income Tax OM No, 15450647
om Under section 501(c), 527, or 4347(a}{1) of the Internal Revenue Code (except private foundations) ) 2024
Deparkment of the Treasury Do not enter social security numbers on this form as it may be made public, - Open to Public
Intemal_Revenue Senvice Go to www.irs.goviForm990 for instructionis and the latest information. fnspection
A__For the 2024 calendar year, or tax year beginning ,and ending
B Check ff applcable! C Name of organization D Emplover identification number
D Address change MATTHEWS FREE MEDICAL CLINIC
DN Doirg business as *k_Kkk*BRT7A
ame change Rumber ard Soet (o7 P.0, box T mall s rot delivered o stroat address) Roomauie E Telophons mumber
Dlriﬁdretum 196 5. TRADE STREET 704-841-8882
Final returm/ City or town, state or provinee, country, and ZIP or foreign postal code
ferminated
MATTHEWS NC 28105 G _Gross recelps § 2,564,468
D Amended refum F Name and address of principal officer:
D Application pending JBMIE NEELY Hia) s this a group retum for subordinates? D Yes No
Hib} Are all subordinates Included? D Yes I:l No
it "No," altach a list. See Instructions

| Taxexempt stabis: m 501(c)(3) |_l s01te)  { } (nsert no.} I—l 4947(a¥1) or I_l 527
J_ Website: WWW . MATTHEWSEFMC . ORG Hic) Group exemption number

L vear of fomaton; 2003 [ State of logd domicke; NC

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
g| . MATTHEWS FREE MEDICAL CLINIC PROVIDES QUALITY HEALTHCARE TO LOW INCOME, . .. .. .. ..
€| . UNINSURED AND UNDERINSURED PATIENTS OF MATTHEWS, NC AND SURROUNDING AREAS,
§| . INCLUDING MECKLENBURG AND UNION COUNTIES. | . . . 7 7
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the goveming body (Part Vi, line 42 31 10
® 4 Number of independent voting members of the goveming body (Pant VI, bhe 1b) = 4 10
Z| 5 Total number of individuals employed in calendar year 2024 (Part V, lne 28) § 12
E 6 Total number of volunteers (estimate If necessary) 6 | 1274
7a Total unrelated business revenue from Pan VI, column (C), line 42~~~ 7a Q
b Net unrelated business taxable Income from Form 980-T, Part | line 11............o0veeei e e, 7h - 0
Prior Year Current Yeer
o| 8 Contributions and grants (Part VIll, line ) 788,828 829,740
E 9 Program service revenue (Pat VIl line2g) 1,150,052 1,618,950
2| 10 Investment income (Part VIl column (A), bnes 3, 4, and 7} 8,233 14,630
€1 11 Other revenue (Part VI, column (A), lines 5, 6d, &, 9c, 10c, and 118} -218 -18,691
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line12) . .. . 1,946,895 2,444,629
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 0
14 Benefits paid to or for members (Part iX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 571,301 ©19,545
§ 16a Professional fundraising fees (Part IX, column (A}, line 11¢} 0
8| bTotal fundraising expenses (Part IX, column (D), line 25) 191,188 : . ' .
di 4 Other expenses (Part X, column (A), lines 11a—11d, 11f-24¢) 1,322,836 1,813,198
18 Total expenses. Add lines 13-17 (must squal Part X, column (&), lne 25) 1,894,137 2,432,743
19 Revenue less expenses. Sublract line 18 from line 12 ‘ 52,758 11,886
5 Beginning of Current Year End of Year
20 Totalassets (Part X, line 16) 685, 932 715,048
21 Total liabilies (Part X, line 26y 19,044 36,274
I3 22 Net assets or fund balances. Subtract line 21 fom line 20 666,888 678,774

Part Il Signature Block

Under penalties of parjury, | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and bellef, it is
frue, correct, and cormplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sigl"l Signature of officer Date
Here JAMIE NEELY CHAIR

Type or print rame and tite

Preparsr's name Preparer's signature Date Check I:l if | FTIN
Paid MARTHA A. DEVOE, CPA MARTHA A. DEVOE, CPA 09/04/25| seiemployed | sk kxdn
Preparer | ¢y name MDT TAX & ACCOUNTING Fim's EIN FE_KAXZ302
Use Only 7229 ALBEMARLE RD STE A

Firm's_address CHARLOTTE, NC 28227 Phone o, 704-566-0222
May the IRS discuss this retumn with the preparer shown above? See instructions L EI Yos No

For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 024y
DAA
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Form 990 (2024) MATTHEWS FREE MEDICAL CLINIC IR kKEBFT4 Page 2
Part 1ll Statement of Program Service Accomplishments
Check if Schedule G contains a response or note to any line inthis Pat Ml ...................... e D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 890-27 ) 0 ves [X] no

If "Yes," describe these new services on Schedule O.
3 Did the omganization cease conducting, or make significant changes in how it conducts, any program

SEIVIGES? | [ ves (%] 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 allecations to others,

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

4a (Code: ) (Expenses § 2,025,448 including grants of $ ) (Revenue $ 1,618,950 )

4b (Code: Y (Expenses $ . including grants of $ } Revenue & )

N B e
4c (Code: ) (Expenses $ Including grants of § ) Revenue $ . )
N/A -

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of § } (Revenue % )
4e Tolal program service expenses 2,025,448

DAA Fom 990 2024
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Form 990 (2024) MATTHEWS FREE MEDICAL CLINIC Ahkk*ERT A Page 3
Part IV Checklist of Required Schedules
- Yes | No
1 s the organization described in section 501{c)(3) or 4947(a){1) {other than a private foundation)? If "Yes.”
complete SOhedule A 1] X
2 s the organization required fo complete Schedule B, Schedule of Contributors? See instructons 2 X
3 D the organization engage in direct or indirect poliical campalgn activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C. Part| 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 Schedute C, Partit 4 X
5 s the organlzation a section 501(c){4}, 501(c)(5), or 501{c)}(6} organization that receives membership dues,
assessments, of similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Pat it 5 X
6 Did the organization maintain any doncr 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," complefe Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedwe O, Partdt 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes,”
complete Schedule D, Part fl ||| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotlation services? If *Yes " complete Schedufe D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricled endowments
or in quask-endowments? If *Yes,” complete Schedute D, Part V. 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIi, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment n Part X, line 107 /f "Yes,”
complete Schedule D, Part VI ... ... e, 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assefs reported In Part X, line 167 Jf "Yes," complefe Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported In Part X, line 167 If *Yes," complefe Schedule D, Part Vit 11c X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported In Part X, line 167 If "Yes,” complete Schedute D, Parttx L 11d X
e Did the organization report an amount for other llabilities in Part X, line 257 If "Yes," compiete Schedule D, PartXx e X
f Did the organization's separate ar consolidated financial staterents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schadule D, Pants XIand XIL 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,” and if the organization answered "No* to Jine 12a, then completing Schedule D, Perts Xf and Xl is optional 12b X
13 Is the organization a school described in section 17O(bY1)AXI)? if “Yes,” complete Schedwe £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts tanatyy 14b X
15 Did the organization repart on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if *Yes,” complete Schedute F, Parts land IV 15 .S
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 forelgn individuals? If “Yes,” complete Schedule F, Parts ilfand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part I. See Instrucions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on
Part VIII, lines 1c and Ba? If "Yes,” complefe Schedule G, Part it 18 | X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VIIi, line 9a?
If "Yes,“ complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilies? If *Yes,” complete Schedule H . 20a X
b I “Yes” to line 204, did the organization aftach a copy of its audiled financial statements to this rewurm? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A}, line 17 if "Yes,” complete Schedule | Parts and Il oo 21 X
DAA

Form 990 (2024)
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Form 990 (2024 MATTHEWS FREE MEDICAL CLINIC Fx—w++BET4

Page 4

~ Part IV Checklist of Required Schedules (continued)

22

23

24a.

25a

26

27

28

29
30

3
32

33

35a

36

37

38

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 {f “Yes,” complete Schedule I, Parts [ and il

22 X

Did the organization answer “Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directars, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule J

23 X

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
thraugh 24d and complete Schedude K. If "No,” go to line 25a

24a X

24b

24c

24d

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 |

253 X

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 [, Part |

25h X

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, direclor, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If *Yes,” complete Schedule L, Part If

26 X

Did the organization provide a grant or other assistance fo any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof} or family member of any of these
persons? If *Yes,” complete Schedule L, Part Il

27 X_

Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"” complete Schedule L, Part IV

28a X

28b X

28¢c X

29 | X

Did the organization receive contributions of art, historical treasures, or other similar assels, or gualified
conservation contributions? If “Yes,” complete Schedule M

30

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il

ol o

)

"

32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part |

33 X

Was the organization related to any tax-exempt or laxable entity? If *Yes,” complefe Schedule R, Part Ii, ili,
or iV, and Part V, line 1

3b5a

If "Yes" to line 35a, did the organization receive 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, line 2

3s5b

Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organlzation? if "Yes,” complete Schedule R, Part V, fing 2

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

36 X

37 X

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required 1o complete SchedUle O, ... .. i ettt i

38 | X

PartV - 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

Yes | No

Enter the number reported In box 3 of Form 1096, Enter -0- if not applicable 1a 2

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WinNiNgs 10 PrZe Win O S 2 L. ettt et sttt h et e e e e e e e e aee

1c

DAA

Form 990 2024)
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Form 990 (2024) MATTHEWS FREE MEDICAL CLINIC AHE-k* k3BT 4

Page &

_PartV Statements Regarding Other RS Filings and Tax Compliance (cortinued)

Yes No

2a

3a

4a

Ba

6a

0O o

TW - =

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

If “Yes,” has it filed a Form 990-T for this year? If "No™ fo line 3b, provrde an explanation on Schedule O
At any tlme during the calendar year, did the crganization have an Inlerest In, or a signature or other authonty over,

Does the organization have annual gross receipts that are nommally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as ¢haritable confributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were ot tax deduetible? | L
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a confribution and partly for goods

and services provided to the payor?

3a

3b

5a

5c

6a

6b

7a

7b

7c

If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

7e

7f

7h

Ba.

9b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

agalnst amounts due or received from them ) 11b

................. |12b|

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed lo issue qualified health plans in more than one state? .~~~
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? |
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the omganization an educational institution subject to the section 4968 excise tax on net investment Income? . ... ... .. ... ...
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)21) organkzations. Did the trust, any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 48537
If “Yes " complete Form 6069.

14a X

14b

7

DAA

Fom 990 2024
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Form 990 (2024) MATTHEWS FREE MEDICAL CLINIC Fh—FkEBRT4

Page 6

Part VI

Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in_this Part VI

Section A. Governing Body and Management

Yes [ No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b | 10
2  Did any officer, director, trustee, or key employee have a famity relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes o its goveming documents since the prior Form 890 was filed? 4 X
5 Did the organizalion become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the crganization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the gaverning body? | 7a X
b Are any governance decisions of the organization reserved fo {(or subject to approval by} members,
stockholders, or persons other than the goveming body? | || . 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following: ‘
a The goveming Boty? 8a | X
b Each committee with authority lo act on behalf of the governing body? | . .. .. 8b | ¥
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who canniot be reached at
the organization’s malling address? if "Yes,” provide the hames and addresses on Schedwle O ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Inflemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? .. .. ........................ 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its govemning body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ' , ;
12a Did the organization have a wiitlen conflict of interest policy? if "No,"go fo ine 13 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Sohedule O how this was done 12¢| X
13  Did the omganlzation have a written whistleblower policy? 13 | X
14  Did the organization have a wiiten document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persans include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The omganization's CEQ, Executive Director, or top management officlal 15a X
b Other officers of key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. - :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | .
with a taxable enfity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i :
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the _
organization's exempt status with respect to such amangements? ... . .. .. e 16
Section C, Disclosure
17 List the slates with which a copy of this Form 990 Is required tobe fled NONE . ...
18  Section 6104 requires an organization to make its Forms 1023 (1024 ar 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 Anothers website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {(and if so, how) the organization made its governing decuments, 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 organlzation's books and records.
aMY CARR 196 8. TRADE STREET
MATTHEWS NC 28105 704-841-8882
DAA Fom 990 (2024)
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Form 990 (2024) MATTHEWS FREE MEDICAL CLINIC kx—kk*x8RT4

Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response or note to any line inthis Part VI i I:l
Section A.  Officers, Directors, Trustees, ey 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.

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

e List all of the organization's curtent key employees, if any. See Instructions for definition of "key employee.”

o List the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than

$100,000 from the organization and any related crganizations.

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

o List all of the organlzation’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
A B Posifon D E
Name‘ a?‘d titte Ahvéu;ge é::n;;:;: ‘:enr;: ;' ::mona; Rep!)rgable Repf:r!)ab:ie Esﬁrnahi:) amount

o it officer and a direclorArustee) mmﬁm il mgp;gm

(st any ] 3: = g > 13 & organization (W-2/ organizations (W-2/ from the

hosor 1221 3| g 1S [Bg] 2 1009-MISCY 1099 MISC/ organization and

related §§ g E} K 1099-NEC} 1096-NEC) related organtzstions

o [151 £ 1318

detted e} g & %
M ROBYN BARRIFFE
B . 0.50.
BOARD MEMBER 0.00 | X 0
{2)WILL BISHOP
T 0.50.
TREASURER 0.00 [X X 0
(3 ROSY CRUMPTON
R 0.50..
BOARD MEMBER 0.00 [X 0
4 DAVID DUFRESHNE
T - 0.50.
VICE CHAIR 0.00 [X X 0
8 MATTHEW GALIMI
............................................ 0.50
BOARD MEMBER 0.00 | X 0
() KELLY GULLO
TRV TTTUTURTOPRRURTUPRUN PRV 0,20
BOARD MEMBER 0.00 |X 0
m TARYN MECIA
I 0.50.
SECRETARY 0.00 | X X 0
{8) JAMIE NEELY
S 1.00.
CHAIR 0.00 |X X 0
9 BOBR ROTH
R 0.50
BOAED MEMBER 0.00 | X Q
(100 ADAM WINEBARGER
T 0.50.
BOARD MEMBER 0.00 IX 0]
{11)

DAA

Form ‘990 zoz4)
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Form 990 (2024) MATTHEWS FREE MEDICAL CLINIC ok _kkkBRT 4 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Pasition
(A) 1B} {do not check more than ane D} {E} {F
Name and tife Average box, unless person is both an Reporiable Reportabre Estimated amount
heurs officer and a directortrustee) compensation compensation of other
per week =T = o P e from the from related compensation
st any 83| 2|8 |% 152 g organization (W-2/ organizations (W-2/ from the
housfor |3 & é i %ﬁ H 1099-MISCY 1099-MISC/ organization and
related 25| 5 g &g 1093-NEC) 1000-NEC) related organizations
organizations 8 2 2| 3
belaw & g @ k]
dotied line) 5| & g
W2
)
8
a8
{18) e
(17)
(18)
(19)
b SUbtotal e e

Total from continuation sheets to Part VIl, Section A .. ....... . ...,

d Total (add lines 1b and 1c)

2 Tofal number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated .
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reporlable compensation and other compensation from the
crganization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
VU] e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If “Yes,” complete Schedule J for SUCh PEISON i ittt it s it aaees s 5
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.

2 Total number of independent coniractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organlzation

DAA

Form 990 r2024)



T500Q 09/04/2025 B:53 AM

Fom 990 (2024) MATTHEWS FREE MEDICAL CLINIC ok kEKEBT4 Page 9
Part VIl  Statement of Revenue
Check if Schedule O centains a response or note to any line in this Part VUL .
(A) = fcy D)
Total revenue Related of exermpt Unrelated Revenue excuded
funcion revenue business reverue from tax under
seclions 512-514
g.g 1a Federated campaigns 1a
gg b Membership dues 1b
-E ¢ Fundraising events 1¢ 104,198
%; d Related organizations 1d
& E| @ Govemment grants (pontibuons) 1e 275,184]
g‘e f Al other contribubors, gifts, grants,
g9 and similar amounts not Incioded above ... .. ... 1f 450,348
BE g Noncash contibutons Inciuded in
= s datf 1g [$ 74,843
S& b Total Addlines tatf . i 829,740
Business Coda
@ | 2a . CONIRIBUIED SERVICE REVENUE 1,618,950] 1,618,950
B P
G
B8 4
L
f All other program service revenue , ., .. ..............
g Total. Add Bnes 2a—2f ... ... oo 1,618,950
3 Investment income (including dividends, interest, and
other similar amounts) 15,442 15,442
4  Income from investment of tax-exempt bond proceeds =
5 Rovalties .. .. ... . .. . i
(i) Real {iiy Personal
6a Gross rents 6a
b Less: renta expenses | Bb
€ Rentalinc. or foss) | B¢
d Netrentalincome or (loss) .. ..., ... i i i
7a Gross amount from 1) Securites (liy Otrer
Sales of assets
other than Inventory | 72 10,156
2 b Less: cost or other
g basis and saes exps, | 7h 10,343 625
®| ¢ Ganor(oss) | 7c -187 -625
G| d Netgainor (loss) ........oovieiveve i ie itttz iiiiiiiiiaes -812 -812
5| sa Gross income from fundraising events
(not Including ] 104,198
of contributions reported on line
1c). See Pat IV, lire 18 8a 89,673
b Less: direct expenses 8b 108,871
¢ Net income or {loss) from fundralsing events .. ... ....... . -19,198
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses b
¢ Net income or (loss} from gaming activities . .. .....................
10a Gross sales of inventory, less
retums and allowances =~ 10a
Less: costof goods soid 10b
Net income or {loss) from sales of inventory .......................
- Business Code
8o 112 . SALE OF PRODUCT REVENUE 507 507
S b
BB €
§ d Allotherrevenue ... _............................
e Total. Addlnes 1ta—11d. .. .. .. ..o 807
12 Total revenue. See instruetions ... ... ... ... 2,444,629 1,618,138 15,949

DAA

Form 990 @oza)
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Form 990 (2024)

MATTHEWS FREE MEDICAL CLINIC

*hk kA xQRTA

Part IX

Statement of Functional Expenses

Section 501{c)(3} and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nole to any line In this Part [X

Do not include amournts reported on lines 6b, 7h,
8b, 9b, and 10b of Part V.

(A)
Total expenses

{€)
Management and
general expenses

(o)
Fundraising

1 Granis and ather assisiance to domestic organizations
and domestic govemments, Ses Par NV, e 24
2  Grants and other assistance to domestic
individuals, See Part IV, ine22
3 Grants and other assistance to foreign
omanizations, foreign govemments, and
foreign individuals, See Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
tustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4858(cX3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (indude
section 401(k} and 403(b} employer contributions)
9  Other employee benefits
10 Payroll taxes

11 Fees for services (nonemployees):
Management

Logal e

Lobbying . ...
Professional fundraising services, See Part IV, line 17
Investment management fees
Other. {If line 11g amount exceeds 10% of line 25, colurn
(A), amount, list line 11g expenses on Schadule 0
12 Advertising and promoticn
13 Office expenses . . .. ...
14 Information technology .
15 Royales .
16 Occupancy .
17 Travel
18 Payments of travel or entertainment expenses
for any federal, stale, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments fo affillates
22 Depreciation, depletion, and amortization
23 lnsurance ....................................
24 Other expenses. temize expenses not covered
above, (List miscellanecus expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24¢ expenses on Schedule 0)

~ INTERPRETATION SERVICES

o o o6 oL

25 Total functional expensee. Add lines 1 through 24e

oxpenses

97,615

39,046

29,285

29,284

461,956

184,784

138,586

138,586

6,175

2,469

1,853

1,853

10,284

4,112

3,086

3,086

43,515

17,405

13,055

13,055

1,618,950

1,618,950

5,420

4,336

1,084

1,303

1,042

261

26,405

21,133

5,272

11,431

2,286

9,145

38,137

38,137

24,849

15,879

4,879

9,832

3,972

2,980

2,980

8,349

6,679

1,670

68,422

54,359

11,719

2,344

2,432,743

2,025,448

216,107

191,188

26 Joint costs. Complete this line only if the
omanization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 08-2 (ASC 9587200 . .. ... ...

DAA

Form 990 (2024
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Form 990 (2024) MATTHEWS FREE MEDICAL CLINIC *h—kA48874 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nete to any line inthis Park X . 00000 ciiiis oo e e e D_
(A} {(B)
Beginning of year End of year
1 Cash—nondnterestbeadng 181,158] 1 43,446
2 Savings and temporary cash investments 387,769] 2 454,025
3 Pledges and grants receivable, net 75,348] 3 187,027
4 Accounts recelvable, net | 4
§ Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons §
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f{(1)), and persons described in section 4958(c)(3YB) . 6
§| 7 Notos and loans recsvablonel L 7
8 Prepald expenses and defemed charges 11,426| 9 2,724
10a Land, buildings, and equipment: cost or other : :
basis. Complete Part V| of Schedule D 10a 266,005 n
b Less: accumulated depreciaon 10b 243,455 30,231 10¢ 22,550
11 Investments—publicly traded securies . .~ 11
12  Investments—other securities. See Part V, line 14~ 12
13 Investments-—program-related. See Part IV, lpe 14~~~ 13
14 Intangble assets 1a 5,276
15 Other assets. See Fart N' fime 11 15
16 Total assets. Add lines 1 through 15 (mustequal e 33).. ... .. ...ooiiiiiinin.., 685,932] 16 715,048
17 Accounts payable and accrued expenses 19,044 17 36,274
18 Grants payable 18
19 Deferfed revenue ... 19
20 Tax-exempt bond liabikfes 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» | 22 Loans and other payables to any cument or former officer, director, '
é trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelaied third parties 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compilete Part X
of Sehedule D . 25
26 Total liabilities. Add lines 17 through 25, ... oo, 19,044 28 36,274
Organizations that follow FASB ASC 958, check here .
§ and complete lines 27, 28, 32, and 33. o _
£127 Net assets without donor restrieions 624,575 27 533,031
o |28 Net assets with donor restictions 42,3131 28 145,743
2 Organizations that do not follow FASB ASC 958, check here :
@ and complete lines 29 through 33,
5 |29 Capital stock or trust principal, or curent funds 29
% 30 Paid-in or capital surplus, or fand, building, or equipment fund 30
5 31 Retained eamings, endowment, accumulated income, or other funds 31
£ 132 Total netassets orfund balances 666,888 32 678,774
__ 133 Total liabilties and net assetsfund balances .. ... i 685,932 33 715,048

DA

Fom 990 2oz
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Form 990 (2024) MATTHEWS FREE MEDICAL CLINIC *hk—** w8874

"Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

Total revenue (must equal Part VIII, column (A}, line 12)

2,444,629

Tolal expenses {must equal Part IX, column (A), ine 25)

2,432,743

Revenue less expenses. Subtract line 2 from line 1

11,886

666,888

O o =~ M e N =
=
"]
)
=
S
[+
&
e
[ir]
o
[i=]
o
=
w
—
%
)
(=]
=
=
©
g
[+
=
=
w

W (oo |~ [0 |on B |0 [N =

-
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (BY) ..\ i i 10

678,774

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli

1 Accounting method used to prepare the Form 950: D Cash Accrual I:l Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountart?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basls

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain on
Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b

DAA

Fom 990 r2024)
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SCHEDULE A Public Charity Status and Public Support VB No, 1545.0047
(Form 3%0) Compiete if the arganizabion Is a section 501(c)Y) organization or a section 4847{a)1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gowForm990 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number
MATTHEWS FREE MEDICAL CLINIC Arkkk48874
Part | 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 A church, convention of churches, or association of churches described in section 170{b}{1)}{A}i).
2 A school described in section 170(b){1)}A)ii). {Attach Schedule E (Form 990}.)
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){iil). Enter the hospital's name,
Gy, BN SIIEL
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)}{1){A)(iv}). (Complete Part II.}
6 A federal, state, or local government or governmental unil described in section 170(b}{1}{A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170{(bj{1}{A)vi). (Complete Part II.}
8 A community trust described in section 170({b}{1)}{A){vi). (Complete Part 1.}
9 An agricultural research organization described in section 170(b}{1)}{A){ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 An organization that nomally receives (1) more than 33 1/3% of s support from confributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975, See section 509{a)(2). (Complete Part IIl.}

11 An organization organized and operated exclusively to test for public safety. See section 509(aj}(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or mare publicly suppored organizations described In section 508(a){1) or section 509(a){2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managetnent of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

c Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremnent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Ii, Type il
functionally integrated, or Type lIl non-functionally integrated supporting organizatien.

f Enler the number of supported organizaions L]
g Provide the following information about the supported organization(s).
{1} Name of supported () EIN {lil} Type of organkzation (W) s the organization {v) Amount of menetary {wl} Amourt of
ormanizatien {described on lines 1-10 listed In your goveming support {see cther support {(see
above (see instruchions)) gocument? Instructions} nstruciions)
Yas No
(A}
(8}
&3]
(D}
{E)
Total ‘
For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ, Cat No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 950) 2024

MATTHEWS FREE MEDICAL CLINIC

KH_* K %8874 age 2

Part I

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

(Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 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, coluron (
6 Public support. Sublract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
7 Amounts from "ne 4 ...................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources | ...
9  Net income from unrelated business
activities, whether or not the business
is regularty carmied on ., ................
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part VI).................. ...
11 Total support Add lines 7 through 10
12 Gross recelpts from related activities, etc. {see Instructions) [ 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this DOX and StOP ROre . . i it ieiiiiiiiliiiiiiiiiiiiias I—I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (ine 6, column (f}, divided by line 11, column ¢fyp 14 %
15 Public support percentage from 2023 Schedule A, Part i, ine14 15 %

16a

17a

18

33 1/3% suppaort test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

hox and stop here. The omanization qualifies as a publicly supported organization

33 1/2% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2024, If the organization did not check a box on fine 13, 16a, or 16b, and 4ine 14 is
10% or mere, 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 — 2023, 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

.............................................................................................................................. e d

Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

............................................................................................................................................ [

organization

Instructions

DAA

Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 MATTHEWS FREE MEDICAL CLINIC *r_wE*XBRT4 Page 3
Part il Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total
1 Gifts, grants, coniributions, and membership fees
recetved, (Do not Include any “unusual grants.) 406,791 595,956 B56,283 788, 828 529,740 3,277,648
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the )
omanization's tax-exempt purpose . ... .. 962,498 853,944 858,600 1,211,731 1,708,823 5,595,396
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 507 507
4  Tax revenues levied for the
ofganization's benefit and either paid
to or expended on its behatf
& The value of services or facllities
furished by a governmental unit to the
organization without charge
6 Tofal. Add lines 1 through 5 1,369,288 1,449,940 1,514,893 2,000,559 2,538,870 8,873,551
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
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand?p
8  Public support. (Subtract line 7c from
line 6 8,873,551
Section B. Total Support
Calendar ysar (or fiscal year beg_lnning in) {a) 2020 (b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
9  Amounts from lines¢ 1,369,289 1,449,940 1,514,893 2,000,559 2,538,870 8,873,551
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royatties, and income from similar sources . . .. 102 85 8,233 15,442 23,862
b Unrelated business taxable income fless
saction 511 taxes) from businesses
acquired afler June 30, 1875
¢ Addlines10aand 10b 102 BS 8,233 15,442 23,862
11 Net income from unrelated business
activities not included on line 10b, whether
o not the business is regularly camed on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Pat V1) . .
13  Total support. (Add lines 9, 10c, 11,
and 12y 1,369,289 1,450,042 1,514,978 2,008,792 2,554,312 8,897,413
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3)
organization, check this box and stop Mere . . ... O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, colien ¢y 15 99.73 %
16 Public support percentage from 2023 Schedule A, Part Il Bne 15 . ... ...t e 16 95.87 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 {line 10¢, column {f), divided by line 13, colyron ¢ 17 %
18 Investment income percentage from 2023 Schedule A, Part Hl, etz 18 %
19a 33 1/3% support tests — 2024, 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 organization ... .......... ... .. ... ...
b 33 1/3% support tests — 2023, If the organization did not check a box on line 14 or line 19a, and ling 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 ... ................... ... ... D

Das
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Schedule A (Form 930) 2024 MATTHEWS FREE MEDICAL CLINIC almtalalial :1 WA Page 4
Part IV'  Supporting Organizations
{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designafed. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status i
under section 509{a)(1) or (2)? If "Yes,” explain in Part VI how the organizafion deferrnined thaf the supported

organizafion was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes,” answer :
fines 3b and 3c below. 3a

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 50%a)(2)? If “Yes,” describe in Part Vi when and how the

organization made the determnination. b
¢ Did the organization ensure that all support fo such organizations was used exclusively for section 170(c){2)(B}
purposes? If “Yes,” explain in Part VI what conlrols the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™? {f
*Yes," and If you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion )
vespite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposas. 4c

5a Did the organization add, substitule, or remove any supported organizations during the tax year? if "Yes,” '
answer fines 5b and 5¢ below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authonizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b  Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated In the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by cne or more of its supported organizations, or (fii) ether supporting organizations that also support or
benefit one or more of the filing organization’s suppored organizations? If “Yes,” provide detail in Part V1. [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard fo a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990). T
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line )
7?2 If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2)}? If “Yes,” provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which :

the supporting organization had an interest? if “Yes,” provide defail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf *Yes,” provide detail in Part V. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if “Yes,” answer line 10b below. 10a
b Did the organization have any excess business hoidings in the tax year? {Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.} 10b

Schedule A (Form 990) 2024
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Schedule A (Form 890) 2024 MATTHEWS FREE MEDICAT, CLINIC *Ek_k**3374 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contibution from any of the following persons?
a A person who directty or indirectly controls, efther alone or together with persons described on lines 11b and
11¢ below, the govemning body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlied entity of a person described on line 11a or 11b above? If “Yes” fo line 11a, 11h, or 11¢,
provide detail in Part V1. . 11c
Section B. Type | Supporting Organizations

Yes No

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

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 cared out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,” describe in Parf VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s), or (ii) serving on the goveming body of a supported organization? If "No,” explain in Part VI
how the organizafion maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and In directing the use of the organization's
Income or assets at all imes during the tax year? If “Yes,” descnibe in Part V1 the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions),

a The organization satisfied the Activites Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Parf VI how you supported a governmental entity (see instructions).

Yes No
2 Actlivities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes,” then fn Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
haw the organization was responsive to each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activifies.

2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s} would have been engaged in? if
"Yes,” explain in Part VI the reasons for the organization’s posifion that its supporfed organization(s} would 2h
have engaged in these activities but for the organization’s involvernent,

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 3
trustees of each of the supported organizations? Jf “Yes” or ‘No,” provide details in Part V1. a

Did the organization exercise a substantial degree of direcion over the policles, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 MATTHEWS FREE MEDICAL CLINIC Ah—xxA88Y4 Page 6
Part V Type )l 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 V]). See
instructions. All other Type Il non-functionally infegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year

{optional)
1 Net short-term capital gain 14
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B} Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see :
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1e) 1d
e Discount dlaimed for blockage or other factors
{explain in detail in Parf VI):
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed hekl for exempt use, Enter 0.015 of line 3 (for greater amount,
see _instructions). 4
5§ Net value of nonexempl-use assets (subtract line 4 from line 3} 5
6 Muttiply line § by 0.035. 3
7__Recoveries of prier-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Cument Year
1 Adjusted net income for pricr year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5§ Income tax imposed In prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction {see instructions). [ .
7 Check here If the current year is the organization's first as a non-functionally Integrated Type |il supporting organization

(see instructions).

DAA

Schedule A {Form 990) 2024
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Schedule A (Form 960) 2024

MATTEEWS FREE MEDICAIL: CLINIC

Kk K **BBTY Pago 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (coniinued)

Section D ~ Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N =

ofganizations, in excess of income from activity

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

Administrative expenses paid to accompiish exempt purposes of supported organizations

Amounts pald to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V1)

Other distributions (describe in Part V7). See Instructions.

Total annual distributions. Add lines 1 through 8.

-~ [h |th | | |N

@ |~ | | | B |G

{provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

-]

9  Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 8 amount

10

Section E ~ Distribution Alocations (see instructions)

U

Excess Distributions

(ii)
Underdistributions
Pre-2024

{iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required-explain in Part V1), See
instructions.

3  Excess distributions camyover, if any, to 2024

From 2019

From 2020 ...

From 2021 ... .. .o

From 2022

From 2023 . . . ... .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

=T e ™ e (a0 |o|w

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

4  Distributions for 2024 from
Section D, line 7: $

a_Applied to underdistributions of prior years

-2

Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

B Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For resuft

greater than zero, explain in Part VI. Ses Instructions,

6 Remaining underdistributions for 2024, Subfract lines 3h
and 4b from line 1. For result greater than zera, explain in

Part V1. See instructions.

7  Excess distributions cammyover to 2025. Add lines 3

and 4c.

8  Breakdown of line 7:

Excess from 2020 . .

Excess from 2021 ...

Excess from 2022

Excess from 2023

o a0 |o|w

Excess from 2024

DAA
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Schedule A (Form 890) 2024 MATTHEWS FREE MEDICAL CLINIC FR_FXEAZR 4 Page 8
~Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions,)

DAA Schedule A (Form 990) 2024
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Sanﬁdgl;!g B Schedule of Contributors

ev. December 2024)) OMBE No. 1545-0047
Department af the Treasury Attach to Form 990, 990-EZ, or 990-PF.

jntemal Revenue Service Go to www.irs.gov/Form99¢ for the latest Information.

Narme of the organization Employer identification number

MATTHEWS FREE MEDICAL CLINIC Fh-k*ABET4
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501{cK 3 } (enter number) organization
El 4947(a)1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [[] 501(e)(3) exempt private foundation
I:l 4847(a}1) nonexempt chantable trust treated as a private foundation

[] s01c)(3) taxable private foundation

Check if your organlzation is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10} organizaticn can check boxes for both the General Rule and a Speclal Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

I:I For an organization described in section 504(c}(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a}{1} and 170{b){1}{A}vi), that checked Schedule A {Form 990), Part Il, line 13, 16a, or
16b, and that received from any one confributor, during the year, total contributions of the greater of (1) $5,000; or
(2} 2% of the amount on () Form 990, Part VII, ling 1h; or (li} Form 990-EZ, line 1. Complete Parts | and I

D Far an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
confribuitor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“NIA” In column (b) instead of the contributor name and address), i, and I,

D For an organization described in section 501(c)(7), (8), or (10} filing Forn 990 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year 3

Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn file Schedule B {Form 890), but it
must answer “No” on Pant 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (Rev. 12-2024)

DaA
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Schedule B (Form 890) (Rev. 12-2024)
Name of organization

MATTHEWS FREE MEDICAL CLINIC

PAGE 1 OF 3 Page 2
Employer identification number

**_***88’74

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T ST PO T PO UROUUPUEPOROI Person
Payroll
.............................................................................. $ ........10,000 | Noncash
.............................................................................. {Complete Part Il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L, Person
Payroll .
.............................................................................. $........10,000 | MNoncash [ |
.............................................................................. (Complete Part Il for
nencash contributions.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3l Person
Payroll .
.............................................................................. $ .......174,819 Noncash [
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
.............................................................................. $ .......30,000 Nencash
.............................................................................. (Complete Part Il for
noncash confributions.)
C)] {b) (c) (d)
No. Name, address, and Z_IP +4 Total contributions Type of contribution
T TS U PRSPPSO RO ROTUPPPOON Person
Payroll
............................................................................. $ ........10,000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.}
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- T O OO O RO SRPRORPRPPRO Person
Payroll
.............................................................................. $ . .2000 Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev, 12-2024)

PAGE 2 OF 3

Name of organization

Employer identification number

MATTHEWS FREE MEDICAL CLINIC KAk *kkBRT4
Part | Contributors (see instructions). Use duplicate copies of Part | if additicnal space Is needed.
{a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S P OSSO P TS PSS TUTOPPOPORPEPROPRTIN Person
Payroll .
........................................................................................... 179,862 | Noncash | ]
.............................................................................. {Complete Part 1| for
noncash contributions.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll .
............................................................................................ 25,000 | MNoncash | |
........................................................................... {Complete Part II for
noncash contributions.)
(a) (] (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO U R R OO R PRUOPRRTPRIOY Person
Payroll .
............................................................................................. 50,000 | Noncash [ |
.............................................................................. {Complete Part Il for
nencash contributions. )
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
J10 | CTOWNEBANK Person
6001 HARBROUR VIEW BLVD. Payrol
........................................................................................... 100,000 [ Noncash
SUFECLK VA 23435 ... (Complete Part If for
noncash confribufions.}
{a) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11| CTERESA STARR .. Person
3614 MOORELAND FARMS RD, Payroll
............................................................................................ 10,210 | Noncash
(CHARLOTTE . ........NC 28226 (Complete Part Il for
noncash contributions.)
@ (b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | COCA-COLA BOTTLING CO. . . .. . ... Person
4100 COCA-COLA PLAZA Payroll B

Noncash .
(Complete Part Il for
noncash contibutions,)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 980) (Rev, 12-2024)

PAGE 3 OF 3

Name of organization

MATTHEWS FREE MEDICAL CLINIC

Employer identification number

*k—kkAH874

. Part| Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13| DESSI DUERENSE ... Person
211 DELANEY ST Payroll | |
.............................................................................. $ ... 10,000 | Noncash [ |
LOCUST ... NC 28037 {Complete Part il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
J14 | ROSENDIN FOUNDATION ... Person
10028 TORRENCE FOARD ROAD, SUITE 200 Payroll a
.............................................................................. $ ... 10,000 | Moncasn [ |
CHUNTERSVILLE . NG 28078 {Complete Part il for
noncash contributions.)
{a) {b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.13 | STATE OF NC DEPARTMENT OF COMMERCE Person
301 NCRTH WILMINGTON STREET Payroll |
.............................................................................. $......100,000 | Noncash [ |
RALEIGH ... NC 27601-1058 (Complete Part Il for
nencash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | 8COTT AND LESLY CARLTON . . . . ... .. Person
1731 SHADOW FOREST DR Payroll [ ]
.............................................................................. $ ........5/000 | MNoncash [ |
MATTHEWS ... NE 28105 (Complete Part Il for
noncash contributions.)
{a) (b {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 | DICK MORRIS Person
301 WAREHQUSE DR Payroll [ |
.............................................................................. $ .......5/700 | Noncash [ |
MATTHEWS ... NC 28104 (Complete Part Il for
noncash contributions.)
(a} () (cy {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | JOHN PHILLIPS . Person
2068 ROCKY HOLLOW DR Payroll [}
.............................................................................. $........5:050 | Noncash | |

{Complete Part || for
nencash contributions.)

DAS

Schedule B {(Form 890} (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 1 Page 3
Name of erganization Employer identification number
MATTHEWS FREE MEDICAL CLINIC kA _***kBBT74
Partll  Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed,
t::oh:. (b) FMV (o:.:)stimate) )
Description of noncash property given Date received
Part | (See Instructions.)
STOCK
R T PO T U URP PP
e | S, 10,210, 12/09/24
{a) No. {c)
{b) . {d)
from o ; FMV (or estimate)} ,
Part | Description of noncash property given (See instructions.) Date received
No.
(::or: Description of norE:)ash ro iven FMv (or(i)stimate) Date - ived
Part | P property g (See instructions.) ate recelve
No.
(::or: Description of n ::)ash ro| i FMV {or‘?stimate) Date - ived
Part | pti © property given (See instructions.) ate recelv
No.
{::or: Description of no:::\sh ro; ive FMv (oru:stimate) Date o ived
Part | P property given (See Iinstructions.} receiv
No. [}
‘::or: Description of no::)ash ro iven i (or(e)stimate) Date . ived
Part | P property g (See instructions.) ate recelv

Schedule B (Form 990) (Rev. 12-2024)
DAY
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SCHEDULE D Supplemental Financial Statements VB No. 15450047
{Form 990) Complete if the organization answered “Yes” on Form 990, '

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury Attach to Forrn 990, QOpen to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization

MATTHEWS FREE MEDICAL CLINIC

Employer Identification number

*k_k*kkGQRT4

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 980, Part IV, line 6,

{a) Donor advised funds

{b) Funds and other accounts

Aggregate value at end of year

T ST R T
&
g
=3
©
3
5
©
(]
=3
<
o
=3
73
3
o
c
=
E
&
-
@©
=
=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, sublect to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? . ... .. o

..................... DYes DNO

Partll | Conservation Easements
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {for example, recreation or education) Preservation of a historically Important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
Total number of consenvation easements

- T < I -

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and notA
on a historic structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing
conversafion easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4}(B)

Number of conservation easements on a certified historic structure included on lne 2a

Held at the End of the Tax Year

2a
2b
2c

2d

(B and section 170 N AN BH I .

9 In Part Xlll, describe how the crganization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part 11l 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 elecled, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, fo 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.

{iy Revenue included on Form 990, Part VIII, line 1 3

{ii) Assets included in Form 990, Part X $

2 [f 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 FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VI, line 1 3

b__Assets included in Form 890, Part X . 3

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

DAA

Schedule D (Form $90) (Rev. 12-2024)
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Schedule D (Form 930) (Rev. 12-2024) MATTHEWS FREE MEDICAL CLINIC KRk F*GRT4 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accasslon, and other recards, check any of the following that make significant use of its
coflection items (check all that apply).

a Public exhibition d H Loan or exchange program
Scholarty research e Oter
[ Presesvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. ......................... D Yes EI No

Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 [ ves [ no

Beginning balance : 1¢c

c
d Additions during the year 1d
e
f

1e
Ending Balance | | 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account Fability? B I:l Yes | | No
b If “Yes,” explain the amangement in Part Xlll. Check here if the explanation has been provided in Part XUl . . . i
" PartV Endowment Funds
Complete if the organization answered “Yes™ on Form 990, Part IV, line 10.

{a) Cument year {b) Prior year {c) Two years hack {d} Three years back {e} Four years back

1a Beginning of year balance
b Contributions

and losses

programs

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated crganizations? 3a(i)

@it Related organizations? 3afil)
b [f*Yes" on line 3aii), are the related organizations listed as required on Schedwler? 3b
4 Describe in Part X|ll the intended uses of the organization’s endowment funds.
~Part Vi Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desaription of property {a) Cost or other basis {bj Caost or other basis (e} Accumuiated {d) Book value
(investment} {ather} depreclation
1a Land .........................................
b Buidings L
¢ Leasehold improvements
d Equipment
e Other .............. .....0ooviviiiviiiienn.,
Total. Add lines 1a through 1e. (Column (d} must equal Form 980, Part X, line 10¢, colurnn (B)) . . . . .

Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) MATTHEWS FREE MEDIC

AL CLINIC

ALk x kBT 4 Page 3

. Part V1I Investments — Other Securities

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

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

{b} Book valus

{c) Methed of valuation:
Gost or end-of-year markel value

(3) Other

. Part Vil Investments — Program Related
Complete if the organization answered “Yes" on F

orm 890, Part 1V, line

11¢. See Form 980, Part X, line 13.

{a) Description of investment

{b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

1)

2}

e

4

{s)

{8)

0]

(8)

(&)

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

" PartIX  Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

{b) Book value

L]

2

3

4)

{5

{6)

L]

8

{9

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

" Part X Other Liabilities

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

line 25.

1 (a} Description of (lability

{b) Book value

{1) Federal income taxes

2

(3

(]

{5)

{6)

4]

()]

(L]

Total. (Column (b) must equal Form 580, Part X, fine 25, col. (B))

2. Liability for uncertain tax positions. In Part XItl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII|

DaA

Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990) {Rev. 12-2024) MATTHEWS FREE MEDICAL CLINIC Kk —kx*88'74 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,553,500
2 Amounts included on line 1 but not on Form 990, Part Vi), line 12:

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

b Donated services and use of facilttes =~~~ 2b

¢ Recoverles of prior year grants 2c

d Other (Describe inPartxity 2d 108,871

e Addlines 2athrough 2d 2e 108,871
3 subtract line 26 TOM NG 1 3 2,444,629
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIL) 4b .

¢ Add lines 4a and 4b 4c

__5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parth line 12) ..\ \.ooovveieereiiiieee i 5 2,444,629
: Part Xll = 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 1 2,541,614
2  Amounts included on line 1 but not on Form 990, Part (X, line 25:

a Donated services and use of fackities ... 2a

b Pror year adjustments 2b

¢ Omer bsses ............................................................................ zc

d Other (Deseribe in Pat XIILY 2d 108,871

e Addlines 2athrough 2d . |2 108,871
3 Subtactline 2efom line 1 3 2,432,743
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1;

a Invesiment expenses not Included on Form 990, Part VI, ine 70 4a

b Other (Describein Part XIL) . ab

¢ Add lines 4a and 49 ‘ 4c

5 Tofal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18,)
. Part XIl  Supplemental Information
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

........................................ 5 2,432,743

_ PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUND-RAISING EVENTS $ 108,871

Schedule D (Form 930) {Rev. 12-2024)
DAA
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Schedule D {Form 990) (Rev, 12-2024) MATTHEWS FREE MEDICAL CLINIC wh—kkFHRT 4 Page &
~Part Xlll  Supplemental Information (confinued)

Schedule D {Form 990) (Rev. 12-2024}

DAA



TE000 DXHO4/2025 8:53 AM

SCHEDULE G Supplementat Information Regarding Fundraising or Gaming Activities OME No. 15450047
(Form 990) Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19; or if the
{Rev. Decomber 2024) organization entered more than $15,000 on Form 990-EZ, line 6a,
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Rovenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identification number

_ MATTHEWS FREE MEDICAL CLINIC AX_ Ak XBRT4

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17,

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a I:l Mail solicitations e D Soilcitation of nongovemment grants
by D Intemet and emall solicitations f D Saolicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d l:l Inperson  solicitations
2a Di the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization,

{0 DM func-
o rotser have . {¥) Amount pak to {vi} Amount paid te
(1) Name and address of indhvidual § . custody o {v} Gross recsipts {or retained by} {or retained by}
or entity (fundraiser) (il Activty control of from activity fundralser listed In organization
tontribuions? ol {I}
Yes| No
1
2
3
4
5
6
7
8
9
10
L= T PPN

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 930) (Rev. 12-2024)
Das
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Schedule G (Form 990) (Rev. 12202 MATTHEWS PFREFK MEDICAL CLINIC

*kkEkkRRT4

Page 2

Part 1l Fundraising Events. Complete if the organization answered “Yes” on Form 880, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #4 {b} Event #2 {c) Cther events
(d} Total events
HEART & HANDS D NONE {acd col, {a) theough
{event type) (event fype) {fotal number) ol {ep
2
§ 1 Gross recelpts 193,871 193,871
2 Less: Contributions 104,198 104,198
3 Gross income (fine 1
mnusline2) ... 89,673 89,673
4 Cash prizes
& Noncash prizes

(':33) 6 Rentfacility costs =

=

2

gi | 7 Food and beverages

B

& | 8 Entertainment
9 Other direct expenses 108,871 108,871
10 Direct expense summary. Add lines 4 through 9 In column ety 108, 871
11_Net income summary. Subtract line 10 from lin@ 3, CoMN (d) . .o ittt ettt -15,198

Part ll | Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
! {b) Puil tabsAnstant ) (d} Total gaming (add
% ) Bingo bingaprogressive  binge {e) Other gaming col. (a) through col. {¢))
H
4
1 Gross revenue .. ..

§ 2 Cash prizes

T

8- 3 Noncash prizes

k3]

g 4 Renlfacilty costs

5§ OCther direct expenses

- Yes ................ ?/O ol Yes ................. % Yes .............. 0/0
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coluveon 0y
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) . . ... . . .

DAA

Schedule G (Form 990} (Rev. 12-2024)
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Schedule G (Form 980) {Rev. 12-2024MATTHEWS FREE MEDICAL CLINIC Fh—kkkFRT4 Page 3
11 Does the organization conduct gaming activiies with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? . ... D Yes I:I No
13  Indicate the percentage of gaming activity conducted in:
a The organizaton's FCY || L e 13a %
b Anoutside a0t | e e, 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NI
Address ..........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
TVBNIUET e e, [ ves [ no
b If *Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S
¢ K “Yes,” enter tha name and address of the third party:
Name ............................................................................................................................................
Address ..........................................................................................................................................
16  Gaming manager information:
Name ...................................................................................................................................
Gaming manager compensaton §
Description of services provided
D Directorfofficer D Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lcense? | [ ves [ no
b Enter the amount of disfributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax vear 3

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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CHED . . OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 202 4
Complete if the organizations apswered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990, Open To Public
ﬁ;:aﬁ“;ﬁﬂ;? Sz:::’w Go to www.irs.gov/Form90 for instructions and the latest information. Inspection ’
Mame of the crganization Employer identification number

MATTHEWS FREE MELDICAL CLINIC *E_*FXGRT4
Partl =~ Types of Property
(@) (®) R @
Check If Number of contributions or a::jnts rEpT)rted : Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contributon amounts

Art—Works of art

Books and publications

Clothing and household

th e W N A
|
n
3]
2
5]
=
SR
=
3
@
&

Securites —Publicly traded X 2 10,343
10  Secuiifles —Closely held stock
11 Securties — Partnership, LLC,

or frust interests
12 Securies —Miscellaneous
13 Qualified conservation

contribution — Historic

Structures ..........................
14 Qualified conservation

contribution — Cther
16 Real estate —Residental
16  Real estate — Commerclal
17  Real estate—Other
13 COIIeCthbs ........................
19 Food inventory
20 Drugs and medical supplies
21 Taxidemmy ...
22 Historical artifacts
23  Scienlific specimens

24  Archeological artifacts

0w R ~N®
&
]
o
S
a
T°
o
=
o
w

25 Other { AUCTION ITEMS ) X 1 64,200, MARKET PRICE, AUCTION REC
26 Other { COMPUTER ) X 1 400| MARKET FPRICE
27 Other (. )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowiedgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? | 30a X
b If “Yes,” describe the amangement in Part Il. :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard .
contributions? 31 X

aZa Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.

33  If the organization didn't report an amount in column (c) for a type of propetty for which column (a) Is checked,
describe in Part I,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 930) 2024

DAA
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Schedule M (Form 990) 2024 MATTHEWS FREE MEDICAL CLINIC FrR_F¥*¥8RT4 Fage 2
" Partl Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedute M (Form 990) 2024
DAA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB Ho. 16450047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

Intemal Revenue Servics Go to www.irs.gov/Form980 for instructions and the latest information. ‘Inspection

Name of the organization Empioyer identification number
MATTHEWS3 FREE MEDICAL CLINIC kK —kx*x8874

FCRM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. ,.DE..S.QRIP.T.IQN .............................................................................................................................................
............................ TOT/PROG SERVICE  ~  MGT & GENERAL FUNDRAISING
JEONTRIBUTED SERVICES AND  SUPE
............................... $. L B18,950 R0
_EORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION = "
CFUND-RAISING  EVENTS S 108,871 ..
CEUND-RAISING  EVENTS S 108,871 ...
For Paperwork Reduction Act Notice, see the Instructions for Form 8980 or $90-EZ. Scheduie O (Form 990) (Rev. 12-2024)
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4562 Depreciation and Amortization OMB No, 1545-0172
Fom (Including Iinformation on Listed Property)} 2024
Attach to your tax return.
Department of the Treasury . N . A . Attachment
Intemal Revenue Service Go to www.irs.gov/Forrnd562 for instructions and the latest information, Sequence No. 179

Name(s} shown on retum

Kentifying number

MATTHEWS FREE MEDICAL CLINIC *r-_***8874

Business or aclivity to which this form relates
INDIRECT DEPRECIATION

" Partl Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Madmum amount (see Instructions)y 1 1,220,000
2 Total cost of section 179 property placed in service (see instructions) | 2 19,912
3 Threshold cost of section 179 property before reduction in limitation (see instuctions) 3 3,05G,000
4 Reduction in limitation. Subtract line 3 from line 2. If zerc or less, enter-0- 4 0
5 Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter £, If married fiing separately, see instructions ............. 5 1,220,000
1 {a) Descripbon of property {b) Cost (business use only) (¢} Elected cost

Listed property. Enter the amount from line29 [ 7

8  Total elected cost of section 179 property. Add amounts in column {c), lines 6 an@? ]

9  Tentative deduction. Enter the smaller of line 5 or lineg 9 0
1¢  Camryover of disallowed deduction from line 13 of your 2023 Form4562 10 1,301
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See Instructions 11 0
12  Section 179 expense deduction. Add lines 9 and 10, but dont enter more than line 11 .., ,....... . . ... . 12 0
13 Canyover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 .. [ 13 ] 1,301 :
Note: Don't use Part |l or Pari {ll below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 188(f(1) electon 15
16 Other deprecialion (nGiuging AR L.\ u ittt ettt ettt ettt ettt it et i iiiitiiiiiiiiiiiieiis 16 24,646
Part lll MACRS Depreciation (Don't include listed property. See instructions.}
Section A
17  MACRS deductions for assels placed in service in tax years beginning before 2024 . . 17 l 0
18 If you ars electing to group any assefs placed in service during the tax year Into che or more general asset accourts, checkbers ... ... ..., .. .. D .
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
. {b) Month al?d year {c) Basis for depreclation {d) Recovery . !
{a) Classification of property placed in {business/investment use i {e} Convention {f) Method {9} Depreciation deduction
sepvice only—see Instructions) periad
19a  3-year property
b 5S-year propery
¢ 7-year property
d 10-year property
e 15year property
f 20-year property
g 25-year property . 25 yrs. St
h Residential rental 27.5 yrs, MM SL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM s
property MM SiL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life : SiL
b 12-year : 12 yrs. S
¢ 30-vear 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from ne 28 ... 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 instructons .. .......oeev.s e 22 24,646
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263Acosts . .. . ... ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2024)
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MATTHEWS FREE MEDICAL CLINIC e ST

Form 4562 (2024) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns {(a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the Instructions for limits for passenger automobiles.)
242 Do you have svidence to support the businessfnvestment use dalmed? rl Yes |_| No | 24b If "Yes," is the evidence written? Yes [—I No
@ ®) B C CI n sl th) oy
yse only
25  Special depreciation allowance for qualified listed property placed In service during
the tax year and used more than 50% in a qualified business use. Seeinstructions . . . ... ........... | 25
26 Property used more than 50% in a gualified business use:
%
%
27 Property used 50% or less in a qualiied business use:
%) SiL-
j .
% S/L-
28  Add amounts in column {n}, lines 25 through 27, Enter here and on line 21, page1 [ 23
29  Add amounts in column (i), line 26. Enterhere and on @ 7, PAGE T .. . 0\ 0y u ittt is e et sttt s it it iaia s 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
{a} b} {c} (d} te} in
30 Total businessfinvestment miles driven during Vehie 1 Vetice 2 Vebice 3 Vohice 4 veide S venice &
the year {don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33  Total miles driven during the year. Add
lines 30 though32
34  Was the vehicle available for personal Yes Na Yes No Yes No Yes No Yes No Yes No
use during oft-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is ancther vehicle available for personal use? ........
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception fo cormpleting Section B for vehicles used by employees who aren't
more than 5% owners or relaled persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yeos No
YOUr IOy Y
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use Of the Vehides, and mlaln me infomation received? ...................................................................................
41 Do you meet the requirements concerning qualified automobile demonstration use? See Instructions

Note: If your answer to 37, 38, 39, 40. or 41 is “Yes,” don't complete Section B for the covered vehicles.

_Part V1. Amortization

@ b () ) Amortization

Description of costs Date amortization Amortizable amount Code section period of
begins

percentage

in

Amortization for this year

42

Amortization of costs that begins during your 2024 tax year (see instructions):

WEBSITE DEVELOPMENT ANIL DESIGN

04/26/24 7,035]197 3.0 1,758
43  Amortization of costs that began before your 2024 taxyear 43
44  Total. Add amounts in column (f). See the Instructions forwheretoreport . . 44 1,759
DAA

Form 4562 (2024)



T5000 Matthews Free Medical Clinic
" *HBBT4 Federal Asset Report

FYE: 12/31/2024 Form 990, Page 1

09/04/2025 8:52 AM

Date Bus Sec Basls
Asset Description In Service Cost % 178Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
8§ QB/1 Data Systems 10/02/09 2,500 2,500 10 MO S1. 2,500 0
9 Otoscope & Other Medi Equip 7/13/12 2,564 2,564 10 MO S/L 2,564 0
10 4 BExam Tables - D 4/01/13 6,564 6,564 5 MO ST, 6,564 0
12 Stretcher/Gurney - D 4/01/13 1,338 1,338 5 MO ST, 1,338 0
14 Desk-D 4/01/13 357 357 7 MO S/A, 357 0
15 Storage Cabinet - D 4/01/13 73 73 5 MO S/L 73 0
16 2 Desks -D 4/01/13 700 700 7 MO S/L 700 0
17 Desk-D 4/01/13 150 150 7 MO S/L 150 0
18 Lab Chair - D 4/01/13 50 50 5 MOS/L 50 0
19 Upfit Consiruction Costs 4/01/13 200,000 200,000 10 MO S/L 200,000 0
20  Architecture Fees - D 4/01/13 11,515 11,915 10 MO S/L 11,915 0
22 Chiropractic Equipment T105/13 2918 2915 5 MO S/L 2,915 0
24 Scanner for EMR 11/20/13 378 378 5 MO S/L 378 0
25 Shelves for Pharmacy 4/02/13 750 750 7 MOS/L 750 0
26 Blinds 5/03/13 767 767 7 MOS/LL 767 ]
27 Hanging Shelves 5/09/13 200 200 7 MOS/L 200 0
28 TV from St. Stephens 8/29/13 610 610 7 MOS/L 610 0
30 Quickbooks 2014 4/01/13 343 X 171 3 MOAmort 343 0
32 Interior Wall and Door 12/29/14 3,030 3,030 10 MO S/L 2,727 303
33 Scanner 4/13/15 350 350 5 MO S/L 350 0
34 60" TV for Lobby - I 7/01/15 450 450 5 MO S/L 450 0
36 Otoscope/Opthalmoscope - D 7/01/16 1,300 1,300 5 MO S/L 1,300 0
37 Otoscope/Opthalmoscope - 2 Novant D 7/01/17 2,600 2,600 5 MOS/L 2,600 0
38 Window Tinting - D 7/01/16 1,500 1,500 7 MO S/L 1,500 0
39 Board Chairs - 14 - D 7/01/16 900 900 7 MO S/L 900 0
Sold/Scrapped:  12/31/24
40 Pop-up Banner - D 7101/16 600 600 5 MO S/ 600 0
41 Lexmark MS810 Printer 1/15/16 751 751 5 MO S/L 751 0
42 ECG Machine 12/13/16 3,023 3,025 5 MOS/L 3,025 ]
43  Ultrasound Machines - 1 Novant D 70117 2,500 2,500 10 MO S/L 1,625 250
Sold/Scrapped: 12/31/24
44 Desks 4 - from Elevation D 7/26/17 800 800 7 MO S/L 733 67
47 Desk-D 7/01/18 350 350 7 MO S/L 275 50
48 Exam Room Chairs/Stools - D 7/01/18 400 400 5 MOS/L 400 0
49  Unifit Switch Controller 8/01/19 1,095 1,095 35 MO S/L 967 128
50 19 Think Cenire Computers 10/01/19 16,118 16,118 5 MO S/L 13,700 2418
51 Firewall 9/26/19 1,117 1,117 5 MO S/L 949 168
52 Latitude 5400 Dell Laptop 1072719 872 872 5 MOS/L 727 145
Sold/Scrapped: 12/15/24
53 HP Office Jet Printer 10/30/19 886 886 5 MOS/L 738 148
54 Printer - D 9/01/19 300 300 5 MOS/L 260 40
55 Laptop-D 9/01/19 300 300 5 MOS/L 260 40
56 EPIC Medical Records System - D 10/22/19 116,750 116,750 5 MO S/L 97,292 19,458
57 Telephones Nextiva 11/13/20 409 409 5 MOS/L 259 82
58 Apple iPad and cover 11/05/20 892 892 5 MO S/L 565 178
60 Sharp MFP (MX3570N) 11/20/22 4,000 4,000 10 MO S/L 433 400
62 15 Lenovo Thinkcentre ,70Q Gen 4 Desktop 12/31/24 11,261 11,261 5 MO S/ 0 0
63 Lenovo Thinkpad E16 Touch Notebook 12/31/24 1,072 L0725 MO S/ 0 0
64 Equipment - Computer - Mac 1/08/24 3,108 3,108 5 MO SL ] 622
65 Computer Upgrades - Mac 12/11724 3,623 3,623 5 MO S/L 0 60
66 Medical Equipment 1/16/24 448 448 5 MO S/L 0 82
67 Laptop 12/15/24 400 400 5 MO S/ 0 7
Total Other Depreciation 413,381 413,209 365,360 24,646
Total ACRS and Other Depreciation 413,381 413,209 365,560 24,646
61 Website Development and Design 4/26/24 7,035 7,035 3 MOAmort 0 1,759
7,035 7,035 0 1,759




T5000 Matthews Free Medical Clinic

09/04/2025 8:52 AM
"H_AAKBRTA Federal Asset Report
FYE. 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Grand Totals 420,416

420,244 365,560 26,405
Less: Dispositions and Transfers 4,272 4,272 3,252 305
Less: Start-up/Org Expense ] ] 0 0
Net Grand Totals 416,144 415,972 362,308 26,010




T5000 Matthews Free Medical Clinic 09/04/2025 8:52 AM

8874 Bonus Depreciation Report
FYE: 12/31/2024 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Descripticn Service Cost Pct 179 Exp Bonus Bonus for Depr
19 Upfit Construction Costs 4/01/13 200,000 ] 0 0 200,000
30 Quickbooks 2014 4/01/13 343 0 ] 172 171

Grand Total 200,343 0 0 172 200,171




T5000 Matthews Free Medical Clinic 09/04/2025 8:52 AM

*k_*GRTA Depreciation Adjustment Report
FYE: 12/31/2024 All Business Activities
AMT
Adjustments/
Form  Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




T5000 Matthews Free Medical Clinic

09/04/2025 8:52 AM

" IGET4 Future Depreciation Report FYE: 12/31/25
FYE: 12/31/2024 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
her D iation;
8  QB/l Data Systems 10/02/09 2,500 0 0
9 Otoscope & Other Medi Equip /1312 2,564 0 0
10 4 Exam Tables - D 4/01/13 6,564 0 0
12 Stretcher/Gumey ~ D 4/01/13 1,338 0 0
14 Desk - D 4/01/13 357 0 0
15 Storage Cabinet - D 4/01/13 73 0 0
16 2 Desks - D 4/01/13 700 0 0
17 Desk - D 4/01/13 150 0 0
18 Lab Chair - D 4/01/13 50 ] 0
19 Upfit Construction Costs 4/01/13 200,000 0 0
20 Architecture Fees - D 4/01/13 11,915 0 0
22 Chiropractic Equipment 7/05/13 2,915 0 0
24 Scanner for EMR 11/20/13 378 0 0
25 Shelves for Pharmaey 4/02/13 750 0 0
26 Blinds 5/03/13 767 0 0
27 Hanging Shelves 5/09/13 200 0 0
28 TV from St. Stephens 8/29/13 610 0 ]
30 Quickbooks 2014 401/13 343 0 0
32 Interior Wall and Door 12/29/14 3,030 0 0
33 Scanner 4/13/15 350 ¢ ¢
34 60" TV for Lobby - D 7/01/15 450 0 0
36 Otoscope/Opthalmoscope - D 7/01/16 1,300 0 0
37 Otoscope/Opthalmoseope - 2 Novant I 7/01/17 2,600 0 0
38 Window Tinting - D 7/01/16 1,500 ] 0
40 Pop-up Banner - D 7/01/16 600 0 0
41 Lexmark MS810 Printer 1/15/16 751 0 0
42 ECG Machine 12/13/16 3,025 0 0
44 Desks 4 - from Elevation D 7126/17 800 0 0
47 Desk - D 7/01/18 350 25 ]
48 Exam Room Chairs/Stools - D 7/01/18 400 0 ]
49 Unifit Switch Controller 8/01/19 1,095 0 0
50 19 Think Centre Computers 10/01/19 16,118 0 0
51 Firewall 9/26/19 1,117 0 0
53 HP Office Jet Printer 10/30/19 886 0 0
54 Printer - D 9/01/19 300 0 0
35 Laptop - D 9/01/19 300 0 0
36 EPIC Medical Records System - D 10/22/19 116,750 ] 0
57 Telephones Nextiva 11/13/20 409 68 0
58 Apple iPad and cover 11/05/20 292 149 0
60 Sharp MFP {MX3570N) 11/20/22 4,000 400 0
62 15 Lenovo Thinkeentre ,70Q Gen 4 Desktop Tin: 12/31/24 11,261 2,252 0
63 Lenovo Thinkpad E16 Touch Notebook 12/31/24 1,072 215 ]
64 Equipment - Computer - Mac 1/08/24 3,108 621 o
65 Computer Upgtades - Mac 12/1124 3,623 725 0
66 Medical Equipment 1/16/24 448 90 0
67  Laptop 12/15/24 400 80 0
Total Other Depreciation 409,109 4,625 0
Total ACRS and Other Depreciation 409,109 4,625 0
Amortization;

61 Website Development and Design 4/26/24 7,033 2,345 0
7,035 2,345 0
Grand Totals 416,144 6,970 0




T5000 09/04/2025 853 AM

Two Year Comparison Report

Form 990 2023 & 2024
For calendar year 2024, or tax year beginning , ending
Name Taxpayer |dentification Number
MATTHEWS FREE MEDICAL CLINIC KA KEXBRTY
2023 2024 Differences
1. Contributions, gifts, grants . 1. 486,027 554,546 68,519
2. Membership dues and assessments 2,
3. Govemment contributions and grants 3. 302,801 275,194 -27,807
2 | 4. Program service revenue 4. 1,150,052 1,618,950 468,828
= | 5. Investment income 5. 8,233 15,442 7,208
> | 6. Proceeds from tax exemptbonds 6.
o | 7. Net gain or (loss) from sale of assets other than inventory 7. -812 -812
8. Net income or (loss} rom fundraising events 8. -218 -19,198 =18, 980
9. Net income or (loss) from gaming ... ... ..., 9.
10. Net gain or {loss) on sales of inventory 10.
i1, Other revenue 1. 507 507
2. Total revenue. Add lines 1 through 11 12. 1,946,895 2,444,629 497,734
13. Grants and simllar amounts paid =~~~ 13.
14. Benefits paid to or for members | 14
@ 5. Compensation of officers, directors, trustees, ete. | 15 97,615 97,615
© [16. Salaries, other compensatian, and employee benefits .. 16. 571,301 521,930 -49,371
o 17, Professlonal fundralsing fees ... 17,
% 18. Other professional fees 18, 1,152,453 1,618,950 466,497
W 19, Occupancy, rent, utiliies, and maintenance 19.
0. Depreciation and Depletion | ... ... ... 20. 34,373 26,405 -7,968
1. Other expenses 21. 136,910 167,843 31,833
22, Total expenses, Add lines 13 through21 22, 1,894,137 2,432,743 538,606
23. Excess or (Deficit). Subtract line 22 from line 12 23. 52,758 11,886 -40,872
4. Total exempt revenue 24, 1,946,895 2,444,629 497,734
5' TOtaI unmlated revenue ........................................... 25.
5 6. Total excludable reveruve 26. 1,158,285 1,634,087 475,802
*g 7. Total assets 27. 685,932 715,048 29,116
£ bs. Tot oo 2. 15,044 36,274 17,230
= bo. Relained eamings 29. 666,888 678,774 11,886
£ BO. Number of voting members of goveming body 30. 8 10
© B1. Number of independent voting members of goveming body 31. g 10
2. Number of employees 32. 17 12
3. Number of volunteers 33.] 71 1274
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T5000 Matthews Free Medical Clinic

+*_IHRBRTA Federal Statements
FYE: 12/31/2024

9/4/2025 8:52 AM

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us

Amount Business Code Code 6/30/75 Obs ($ or %)
INTEREST-SAVINGS/SHORT TERM I

g 15, 442 14
TOTAL ] 15, 442
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