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Forms 990 / 990-EZ Return Summary

For calendar year 2020, or tax year beginning , and ending
Community Care Clinic of Rowan 56-1964773
County, Inc.
Net Asset / Fund Balance at Beginning of Year 3,433,744
Revenue
Contributions 6,472,698
Program service revenue
Investment income 129,227
Capital gain / loss
Fundraising / Gaming:
Gross revenue 189,832
Direct expenses
Net income 189,832
Other income 12,469
Total revenue 6,804,226
Expenses
Program services 5,774,708
Management and general 262,004
Fundraising 4,221
Total expenses 6,040,933
Excess / (deficit) 763,293
Changes
Net Asset / Fund Balance at End of Year 4,197,037

Reconciliation of Revenue

Total revenue per financial statements
Less:

Unrealized gains

Donated services

Recoveries

Other
Plus:

Investment expenses

Other

Total ravenue per returmn

Assets
Liabilities
Net assets

Reconciliation of Expenses

7,002,041 Total expenses per financial statements 6,238,748
Less:
Donated services 197,815
197,815 Prior year adjustments
Losses
Other -1
Plus:
Investment expenses
Other
6,804,226 Total expenses per return 6,040,933
Balance Sheet
Beginning Ending Differences
3,476,012 4,310,718
42,268 113,681
3,433,744 4,197,037 763,293

Miscellaneous Information

Amended return

Retun / extended due date 11/15/21

Failure to file penalty
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Jepartment of the Treasury
ntemal Ravenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Formg90 for instructions and the latest information.

Open to Public
Inspection

& For the 2020 calendar year, or tax year beginning L and ending
B Check if apphcable: C Name of organization comnity Care Clinic of Rowan D Employer identification number
:l Address change County, Inc.
T Name change Doing business as 56-1964773
Number and streat (or P.O. box if mail is not delivered 1o street address) Roomisuite E Telephons number
:| Inial refum 315 Mocksville Avenue, Suite & 704-636-4523
Final refumv City or lown, state o provinca, country, and ZIP or foreign postal code
leminated
" Salisbury NC 28144-3346 G Guoss rosips S 6,804,226
] Amended retum F Name and address of principal officer:
:l Application pending Krista WOOlly Hia) s this a group retum for subordinates? D Yes lzl No
315 Mocksville Avenue, Suite G H(b} Are all subordinates included? D Yes |:| No
Salisbury NC 28144-3346 1 "No," atlach a list. See instructions

|  Tax-exempt siatus:

| |501(°)(3) |_| soHe

I_l 4947(8)(1) or |_| 527

) (insert o)

websits: B N/ A H{¢) Group exemption number I
K__Fom of organizaton | X| Coporsion | | Tnst | | Associaton || Ober > [ L Year of fomaton: 1996 | m_State of legal domicie:  NC
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
@ Provides medical, dental and pharmaceutical care to
c um.nsured or undersarved Rowan County residents using
E paid and volunteer med:l.cal professionals and skilled support staff.
g 2 Check this box b I:I if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
o | 3 Number of voling members of the goveming body (Part VI, line 1a) _ 3| 11
@ | 4 Number of independent voling members of the goveming body (Part VI, line 1b) 4 | 11
E 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 11
g 6 Total number of volunteers (estimate if necessary) o 6 | 45
7a Total unrelated business revenue from Part ViII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I line 11 .. .. ... ..... . ... ... e Th 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, fine 1h) 6,746,306 6,472,698
2| 9 Program service revenue (Pan Vill, line 2g) 0
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 124,434 129,227
® ) 41 Other revenue (Part VIil, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e) 184,923 202,301
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... .. 7,055,663 6,804,226
13 Grants and similar amounts paid (Part (X, column (A), lines 1-3) 0
14 Benefits paid 1o or for members (Part IX, column (A}, line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 407,230 404,858
§ 46a Professional fundraising fees (Part IX, column (A), line 11e) 0
a2 b Total fundraising expenses (Part IX, column (D), line 25) b 4,221
d | 47 oner expenses (Part IX, column (A), lines 11a-11d, 111-24e} 7,001,195 5,636,075
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 7,408,425 6,040,933
19 Revenue less expenses. Subtract line 18 from line 12 -352,762 763,293
s Baginning of Current Year End of Year
£ 20 Total assels (Pan X, line 16) 3,476,012 4,310,718
<7] 21 Total liabilies (Part X, line 26) o 42,268 113,681
¥ 22 Net assets or fund balances. Subtract line 21 fromfline 20 ... .. .. ... .. ... ............ 3,433,744 4,197,037
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum. including accompanying schedules and stalements, and to the best of my knowledge and belief, it is

true, corect, and comp!ete

arationno! pregarer (olheht“an officer) is based on all information of which preparer has any knowledge.

Yy /

’ (A 18— |  B[(5/20 |
Sign Signature of officer Dats / )
Here Krista Woolly Exec Director

Type or print name and kitle

PriniType preparer's name Preparers Signature Date Chack D" PTIN
Paid J Alan Rutherford CPA 08/17/21 | sethempioyed | POD206B51
Preparer | . ane » J. Alan Rutherford, CPA, P.A, Fim's EIN P 20-1842362
Use Only 225 N Main St Ste 302

Fimi's address P Salisbury, NC 28144 Phone no. 704-633-4060

May the IRS discuss this retum with the preparer shown above? See instructions

[X[ves [ No_

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2020
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Form 990 (2020) Community Care Clinic of Rowan 56-1964773

Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's misston:
Provides medical, dental and pharmaceutical care to
uninsured or underserved Rowan County residents using

paid and volunteer medical professionals and skilled support staff.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? - -
If "Yes," describe these new services on Schedufe O.

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

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

DY&@No
I:lYas |z|No

4a (Code: ) (Expenses § 5,774,708 incuding grants of $ ) (Revenue $
Medical, dental and pharmaceutlcal care to Rowan County's
medlcally indigent using paid and volunteer

professionals.

4b {Code: ) (Expenses § including grants of § o ) ) (Revenue § )
N/A

4¢ (Code: } (Expenses $ including grants of $ ) {(Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
{Expenses § including grants of § } (Revenue $

4a Total program service expenses b 5,774,708

DaA

Fom 990 zan
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Form 990 (2020) Community Care Clinic of Rowan 56-1964773 Page 3
_Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in seclion 501(c)(3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
complete Schedule A 1 | X
2 |s the organization requ:red to complete Schedule B, Schedule of Contnbutors (see mslruc,‘uons)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidales for public office? i “Yes," complete Schedule C, Part] 3 X
4  Section 501{c)(3) organizations. Did the organization engage in Iobbylng acuwues or have a section 501(h)
election in effect during the tax year? If "Yes,” complele Schedule C, Part /f 4 X
5 Is the organization a section 501(c)4), 501{c)(5), or 501{(c)(6} organization that receives membersmp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes,” complete Schedule C, Part fif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribulion or investment of amounts in such funds or accounts? If
“Yos," complete Schedule D, Part | [
7 Did the organization receive or hold a conservation easement mcludlng easemenls to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Part I 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil 8
9 Did the organization report an amounl in Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endownenls
or in quasi endowmenis? /f “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Pans Vl
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,”
complele Schedule D, Part VI 11a| X
b Did the organization report an amounl for mvestmenls—cther securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16% If "Yes,” complele Schedute D, Part Vil 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 assels reported in Pant X, line 167 If “Yes,” complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D, Part X 11e X
f Did the organizalion's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11§ X
12a Did the organizalion obtain separate, independent audited financial statements for the tax year? if “Yes,” complele
Schedule D, Parts X! and X/! 12a] X
b Was the organization included in consolidated, mdependent audlled ﬁnancual stalemems for the tax year? If
"Yes,"” and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X and Xil is optional | 12b X
13 s the organization a school described in section 170(b)(1NANi)? if “Yes,” complete Schedule £ 13 X
14a Did the omganizalion maintain an office, employees, or agents cutside of the United States? ; 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris If and IV 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? I "Yes,” complete Schedule F, Parts i and IV ] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If *Yes,” complete Scheduls G, Part If 161 X
19  Did the organization report more than $15,000 of gross income from gaming acliviies on Part VIII, line a7
If "Yes," complete Schedule G, Part lil . 19 X
20a Did the organization operate one or more hospnal facilities? i “Yes,” complete Schedule H 20a X
b If “Yes" fo line 20a, did the organization altach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX,_column (A), line 1? f “Yes," complete Schedule | Pasiand i . . ... .. .. ... .. .. .. 2 X

Form 990 (2020)
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Form 990 (2020) Community Care Clinic of Rowan 56-1964773 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pan IX, column (A), line 27 If “Yes," complete Schedule I, Paris | and iif : : i 22 X

23 Did the organization answer “Yes” to Pan VIi, Section A, line 3, 4, or 5 about compensation of the
organization's curment and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yos," complete Schedule J i s B 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 if “Yes," answer fines 24b

through 24d and complete Schedule K. If “No," go to line 25a o _ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ) | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year
to defease any tax-exempt bonds? L 24c¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? ; 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
Iransaction with a disqualified person during the year? if “Yas,” complefe Schedule L, Part! : 25a X

b Is the arganization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | o S _ _ 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officar, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? i “Yes,” complete Schedule L, Part if o 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributer or employee thereof, a grant selection committee
member, or 10 a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part ilf : mwar . : 27 X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, direclor, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part iV _ S T o 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV ) B T 28b X
¢ A 35% controllied enfity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV T 28¢ X
2%  Did the organization receive more than $25.000 in non-cash coniributions? i "Yes,” complete Schedule M o 29 | X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,"” complete Schedule M ) S ) y 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Iif “Yas,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,"
complete Schedule N, Part il : L ot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | o T ) o 33 X
34  Was the organization related to any tax-exempt or taxable enlity? if “Yes,” complele Schedule R, Part i, Iil,
or IV, and Part V, line 1 e S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13? ) ) 35a X
b 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)? ¥ “Yes,” complele Schedule R, Part V, line 2 - 1.35b
36 Section 501{c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 y el I X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizaticn
and that is treated as a partnership for federal income tax purposes? if “Yes,"” complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPantV ... . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o - 1a | 6
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . T 1ic

DAA Form 990 20201
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Form 990 (2020) Community Care Clinic of Rowan 56-1964773

[4]

Page

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

la

o

o o

TO . 0 &

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum

2a | 11

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sumn of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 950-T for this year? if “No" to line 3b, provide an explanation on Schedule O
Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securifies account, or other finandial account)?

If “Yes,” enter the name of the foreign country P

See instructions for filing requirements for FINCEN Form 114, Reporl of Foreign Bank and Fmanual Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" 1o line 5a or 5b, did the organization file Form 8886-T7

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

organization solicit any contributions that were not tax deductible as charitable coniributions?

If “Yes,” did the organizalion include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributlons under section 170(c)

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

and senvices provided to the payor? )

If “Yes,” did the organization notify the donor or the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 L ) ]

If “Yes," indicate the number of Forms 8262 filed during the year - el

2 | X

3a X

3b

4a X

ba

L b

5b

5¢

Ba X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a confribution of cars, boats, 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 organizalion 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

Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 o 10a

Te

Fi i

7h

9a

Sb

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b

Section 501{c)(12) organizations. Enter:
Gross income frem members or shareholders e R B s s | 118

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417
If “Yes,” enter the amount of lax-exempt interest received or accrued during the year . | | 12bl

12a

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

Is the organization licensed to 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 slates in which

the organization is licensed to issue qualified health plans ) L . 13b

43a

Enter the amount of reserves on hand ) ] ) 13c

Did the organization receive any payments for indoor tanning services during the tax year?

If “Yes,” has it filed a Form 720 to report these payments? # “No," provide an explanation on Schedule O
Is the organization subject to the section 4960 lax 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 organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

14a X

14b

15 X

16 X

Fom 990 2020y
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Form 990 (2020) Community Care Clinic of Rowan 56-1964773

Page

5

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

response fo 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 o 1a | 11
If there are matenia! differences in voting rights among members of the governing body, or
if the governing body delegated broad authority lo 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 i | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director. trustee, or key employee? B S 2 X
3  Did the organization delegate control aver management duties customarily performed by or under the direct
supervision of officers, directors, frustees, or key employees 10 a management company or other person? 3 X
4 Did the organization make any significant changes fo its govemning documents since the prior Form 990 was filed? 4 X
5 Di the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the omanization have members or stockholders? o L 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? _ o 7a X
b Are any govemance decisions of the crganization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? ot e e : 5t b X
8 Did the organization contemporaneously document the meetings held or written aclions underlaken during the year by the following:
a The goveming body? : AT, S ST ga | X
b Each committee with authority to act on behaif of the goveming body? sb | X
8 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? # “Yes," provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? S 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 purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a]| X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 980.
12a Did the organization have a writlen conflict of interest policy? #f “No," go to fine 13 A 12a | X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes,”
describe in Schedufe O how this wasdone 12| X
13  Did the organization have a written whistleblower policy? _ 131 X
14  Did the crganization have a written document retention and destruction policy? L 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official 15a | X
b Other officers or key employees of the organizaion 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? 16a X
b If “Yes,” did the arganization follow a written pollt.y or procedure requiring the orgamzataon to evaluate its
participation in joint venture amangements under applicable federal tax law, and lake steps to safeguard the
_organization’s exempt status with respect to such arangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applmble) 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 Izl Another's website @ Upon reguest |:| Other {explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records b
Community Care Clinic 315-G Mocksville Ave.
Salisbury NC 28144 704-636-4523
DAA Form 990 (2020)



144NP 081772021 1128 AM

Form 990 (2020) Community Care Clinic of Rowan 56-1964773 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
o List all of the organization's current 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) ] o) (E) (F}
Name and title Average Paosition Reportabla Reporiable Estimated amount
hours {do not check more than one compensation compensation of other
per waek box, unless person is both an from the from related compensation
{ist any officer and a directorfinistee) organization organizations from the
haurs for T R =T = {W-2/1099-MISC) (W-2/1099-MISC) organization and
related -1 % g g% § related organizations
il HHNH
dotted line) g 2 g
2
H g
Krista Woolly
40.00
Exec Director 0.00 X 90,696 0 2,748
(zBrad Brady
| 10.00
Director 0.00 | X 0 0 0
(3yJay Dees
- 10.00
Co-Chair 0.00 | X X 0 0 0
#Dr. Henry Diggs
10.00
Director 0.00 [X 0 0 0
(5) Shawn Edman
| 10.00
Co-Chair 0.00 | X X 0 0 0
i6)Mike Fuller
Director 0.00 | X 0 0 0
{7)Wade Furchess
- 10.00
Director 0.00 (X 0 0 0
(8)Dr. Brett Henson
Director 0.00 | X 0 0 0
9 Carcl Herndon
| 10.00
Treasurer 0.00 | X X 0 0 0
(1) Rachel Ross MD
Director 0.00 | X 0 0 0
(1M}Fran Misner
- ) 10.00
Secretary 0.00 |X X 0 0 0

Form 990 2020
DAA



PAMP 87 BB Cvmmunity Care Clinic of Rowan 56-1964773 Page 8
Part VIl Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
A {8 (D) (E) (F)
Name and fitte Average Heston Reportable Reportabi Estimated L
hours. {do not chack mora‘man L compensation oompensaﬁ:n of dlh:fm
par week box. unless B — both an from Lhe from related compensation
st any officer and a directorftrusies) organization omanizations fram the
howrs for o 3| = = Sé; - {W-211099-MISC} {W-2/1059-MISC) organization and
refated 2 E % o ﬁ § related organizations
oganizations §§ g £ %’ g
below 2 & %—
dotted line) g :
3
(12) Enid Rodriquez
10.00
Director 0.00 [X 0 0 0
1b  Subtotal e > 90,696 2,748
¢ Total from continuation sheets to Part VII, Section A | 4
d _Total (add lines 1b and 1¢) ... . . U 90,696 2,748
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization I
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 B LT s B 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I “Yes,” complels Schedule J for such
individual R e e " s 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Nameaﬂbn(él'maddress

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

DAA

Form ‘990 120201
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zorm 990 (2020) Community Care Clinic of Rowan

56-1964773

Page 9

Part Vil

Statement of Revenue

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

1A}
Total ravenua

(B)
Related or axempt
funcion revenue

©)

business reveruwe

(0} D

Revenue excluded
from lax under
sections 512-514

-
a

b
c
d
e

and Other Similar Amounts

Contributions, Gifts, Grants

=

Federated campaigns
Membership dues

Fundraising events
Related omanizations

Govemment grants {contributions)

f Al other contributions, gifts, grants,
and simiar amounts not incluided above

1ia

1b

1c

1d

1e

9,450

1f

6,463,248

Noncash contributions inchuded in fines 1a.1f 1

Total. Add lines 1a—1f .

5,471,725

»

6,472,698

Program Service
Lo I ~ o

f Al oiﬁer ﬁrogram service révenué -
g Total. Add lines 2a—2f

Business Coda

3

5

o o o

Other Revenue
a o

o T

10a

oo

Investment income ({including dividends, interest, and

other similar amounts) o )
4 Income from investment of tax-exempt bond proceeds

Royalties

vyvVvy

129,227

129,227

{i) Real

(i) Personal

Gross rents Ba

Less: rental expenses | Bb

Rental inc. of (10s8) Gc

Net rental income or (loss)

Gross amount from
sales of assets

{i) Securities

(i) Otner

other than inventory |_7@

Less: cost or other
basis and sakes exps. | 7

Gain or (loss) Te

Net gain or (loss)

Gross income from fundraising events

{not including  §

of contributions reported on line 1c).

Sea Part 1V, line 18
Less: direct expenses

189,832

8h

Net income or {loss) from fundraisiﬁg events

Gross income from gaming activities.

See Part IV, line 19
Less: direct expenses

Net income or (loss) from gaming adtivities
Gross sales of inventory, less
retums and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

>

189,832

189,832

9a

9b

10a

10b

11a
b
[+
d

Miscellaneous
Revenue

Misc Income
Rounding

All other revenue

& Total. Add lines 11a-11d _

Business Code

12,468

12,468

12,469

12 Total revenue. See instructions .. .. ... ..

6,804,226

129,227

202,301

DAA

Fom 990 (2020)
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Form 9390 (2020)

Community Care Clinic of Rowan

56-1964773

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or nole to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Viil.

A)
Total expensas

1

10
1

o 0o a0 oW

12
13
14
16
16
17
18

19
20
2
22
23
24

‘00 TFa

Grants and ather assistance o domestic organizations
and domestic govemments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, fines 15 and 16
Benefits paid to or for members ;
Compensation of cument officers, directors,
trustees, and key employees o
Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
Other salaries and wages .
Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions)
Other employee benefits
Payroll taxes
Fees for services (nonemployees):
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees )
Other. (It line 119 amount exceeds 10% of fine 25, column
{A} amount, list Ene 11g expenses on Schedule O.)
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Payments of travel or enterfainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments lo affiliates ) S—
Depreciation, depletion, and amortization
Other expenses. temize expenses not covered
above (List miscellaneous expenses on ling 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
. Pharmaceutical
_ Contract Labor
Repairs and Maintenance
COVID Expenses
All other expenses
Total functional expenses. Add knes 1 through 24e

90,695

13,604

77,081

282,201

207,050

75,151

31,962

17,255

14,707

12,640

12,640

47,415

37,169

10,246

5,358

5,358

19,747

9,190

10,557

9,167

9,167

5,289,663

5,289,663

150,200

190,200

15,185

8,214

6,971

13,476

1,685

11,791

33,224

678

28,325 4,221

6,040,933

5,774,708

262,004 4,221

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

DAA

Fom 990 {2020)
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Form 990 (2020) Community Care Clinic of Rowan 56-1964773 Page 11
Part X Balance Sheet
Check if Schedule O containg a response or note to any lineinthis Padt X .. .. . .o I—L
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing P 232,633]| 1 362,980
2 Savings and temporary cash investments 2
3 Pledges and granis receivable, net 3
4 Accounts receivable, net 2 p— 1,366) 4 2,659
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) 6
§ 7 Notes and loans receivable, net 7
8 Inventories for sale or use 2,083,008 8 2,265,070
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | t0a 450,569
b Less: accumulated depreciation _ 10b 175,453 288,646 10c 275,116
11 Investments—publicly traded securilies _ 870,359 11 1,404,893
12 Investments—other securiies. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 intangible assets 14
15 Other assets. See Part |V, ling 11 15
16 _Total assets. Add lines 1 through 15 (must equal line 33) 3,476,012 15 4,310,718
17 Accounts payable and accrued expenses 42 ,268( 17 32,769
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities B o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
E] trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons 22
23 Secured morigages and notes payable to unrelated third parties 23 80,912
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 s Ttk e e 42,268 2 113,681
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
E |27 Net assets without donor restrictions 3,433,744 27 4,197,037
@ 128 Net assets with donor restrictions o 28
2 Organizations that do not follow FASB ASC 958, check here I D
c and complete lines 29 through 33.
5|29 Capital stock or trust principal, or current funds ) ) 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 3
§ |32 Total net assets or fund balances e 3,433,744 32 4,197,037
_~ |33 Total liabiliies and net assets#fund balances _. 3,476,012] 33 4,310,718
Fom 990 2020
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Form 990 (2020) Community Care Clinic of Rowan 56-1964773

Page 12

Part XI Reconciliation of Net Assets

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

X

1 Total revenue (must equal Part VIl column (A), line 12) 1 6,804,226
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,040,933
3 Revenue less expenses, Subtract line 2 from line 1~ _ 3 763,293
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 3,433,744
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments : 8
9 Other changes in net assets or fund balances (explain on Schedute Q) s 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 000M0 BY .o 10 4,197,037
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Iz’ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial stalements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separale basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audiled by an independent accountant? 2b | X
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
@ Separate basis D Consolidated basis I_—__l Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? ) 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forih in the
Single Audit Act and OMB Circular A-1337? e s e A e et 3a X
b If “Yes,” did the organization undergo the required audit or audils? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such audits 3b
Forn 990 (2020



144NP DTROZY 11:28 AM

SCHEDULE A Public Charity Status and Public Support T
(FOFITI 980 or 990-EZ) Complete if the organization is a section §01{c){3) organization or a saction 4947{a}{1) r pt charitable trust. 2020
Department of the Traasury P Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Service A N A
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Commun:l.ty Care Clinic of Rowan Employer Identification number
County, Inc. 56-1964773

Part i 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 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iil). Enter the hospilal's name,

city, and state: - L S
5 D An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in

-~ ™

- - -]

10

1
12

w

-

1]

o

e

f
9

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

A federal, state, or local govemment or govemmental unit described in section 170{b)(1){A}v).

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

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

An agricultural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricullure (see instructions). Enter the name, city, and state of the college or
university. : 0 L

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilies related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary oul the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See saction 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 121, and 12g.

D Type . A supporting organization operated, supenvised, or controlled 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 trustees of the
supporling organization. You must complete Part IV, Sections A and B.

Type Il A supporting organization supervised or controlled in conneclion with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporled
organization{s). You must complete Part IV, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hl
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations S

Provide the following infarmation about the supporled organization{s).

[ 1]

[i} Name of supporled ) EIN {ili) Type of organization (v} Is the omganization [v} Amount of monetary
omganization (described on linas 1-10 listed in your goveming support (see

above (see instuctions)) document? instructions)

Yes No

(vi} Amount of
other support (see
instructions)

(A)

(B8

{<

©

(€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2.

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Farm 990 or 890-E2) 2020 Community Care Clinic of Rowan

56-1964773

Page 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 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll._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) W {a) 2016 (b) 2017 {c) 2018 (d) 2019

{e) 2020 (f) Total

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

include any "unusual grants.") 3,712,840 5,079,459 5,481,617 6,746,306

6,472,698 27,492,920

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

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

Total. Add lines 1 through 3 3,712,840 5,079,459 5,481,617 6,746,306

6,472,698 27,492,920

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

6__Public_support. Subtract line 5§ from ine 4 _

27,492,920

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 () 2018 {d) 2019

(e) 2020 () Total

7 Amounts from line 4 3,712,840 5,079,45% 5,481,617 6,746,306

6,472,698 27,492,920

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

Net income from unrelated business
adlivities, whether or not the business
is regularly camied on

10  Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part V1.) 153,682 156,355 161,576 184,923

202,301 858,837

11 Total support. Add knes 7 through 10

28,351,757

12
13

Gross receipts from related activities, etc. (see inslnictions) ;
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 here

| 12 276,976

cewzn. P E]

Section C. Computation of Public Support Pemenﬁgg

14  Public support percentage for 2020 {line 6, column (f) divided by iine 11, column (f)

415  Public support percentage from 2019 Schedule A, Part Il, line 14

16a
box and stop here. The organization qualifies as a publicly supported organization

this box and stop here. The organization qualifies as a publicly supparted organization
17a

33 113% support test—2020. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this

14
15

96.97 %
96.83 %

> X
> [

33 1/3% support test—20189. If the organizalion did not check a box on line 13 or 163; and line 15 is 33 /3% or more, check .

10%-facts-and-circumstances test—2020. If the organization did not check a box on fine 13, 16a, o 16b, and line 14 is

10% or more, and if the arganization meets the “facis-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” tesl. The organization qualifies as a publicly supporied

organization

»

10%-facts-and-circumstances test—2019. If the organization did ot check a box on line 13, 16a, 16b, or 17a, and fine

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Pant VI how the organization meets the "facts-and-drcumstances™ test. The organization qualifies as a publicty supporied

organization

138
instructions

» [
> []

Chahy

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 890-E2) 2020 Community Care Clinic of Rowan 56-1964773 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2016 {b) 2017 {c) 2018 (d} 2019 () 2020 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “urnsual grants.”)

2  Gross receipts from admissions, merchandise
sold or senvices pedformed, or facilities
fumished in any activity that is related to the
omganization's tax-exempl purpose

3 Gross receipls from activities that are nol an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf

5  The value of services or fadilities
fumnished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract iine 7c f.rom. .
ling 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c} 2018 {d) 2019 {e) 2020 () Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 1Ca and 10b

11 Net income from unrelated business
activiies not included in line 10b, whether
or not the business is requlady camied on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,
and 12)) S

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 here

Section C. Computation of Public Support Percentage

16  Public support percentage for 2020 {line 8, column (f), divided by fine 13, column ()} ) |15 %
16 Public support percentage from 2019 Schedule A Part M, ine1s .. . .. .. . ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2020 (line 10c, cotumn (f}, divided by line 13, column (f)) o 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 o pL18 %
1%a 33 1/3% support tests—2020. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and Inne

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... . .. . [ ] I:l

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... . > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ... . » D

Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 Community Care Clinic of Rowan 56-1964773 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box in 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 D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supporled organizations are dasignated. If designated by
class or pumpose, describe the designation. If historic and confinuing relationship, explain, 1

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

organization was described in section 509(a)(1) or (2). 2
3da 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 confirn that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? i "Yes,” describe in Part Vi when and how the

organization made the dsfermination. b
¢ Did the organization ensure that all support to such organizations was used exdusively for section 170i(c){2)(B)
purposes? If "Yes,” explain in Part Vi what controls the organizaltion put in place to ensure such use. 3c
d4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? /f "Yes,” describe in Part VI how the organization had such control and discration
despite being controfled or supervised by or in conneciion with its supported organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VIwhat conlrols the organization used
fo ensure that all support lo the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIPOSBS. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization’s organizing document authonzing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting arganizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes,” provide detail in Part V1. 6

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 to a substantial contributor? if *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirecily 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))? ¥ “Yes,” provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? ¥ “Yes," provide detail in Part VI, ¢

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

supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Scheduls A (Form 980 or 890-E7) 2020 Community Care Clinic of Rowan 56-1964773

Page &

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, efther alone or together with persons described in lines 11b and
11¢ below, the goveming body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the govering body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulary appoint or elect at least a majority of the organization's officers,
directors, or frustees at all times during the tax year? i “No,” describe in Part VI how the supported organization(s)
effectively operated. supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocaled among the
supported organizations and what condilions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the arganization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controfled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes

No

1  Were a majority of the organization's direclors or trustees during the tax year also a majority of the directors
or trustees of each of the onganization's supported organization(s)? f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide 1o each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i) a wiitten 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 (i} copies of the
organization's goveming 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,” expiain in Part Vi how
the organization maintained a close and continuous working refationship with the supportad organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supporied organizations have
a significant voice in the organization's investment policies and in direcling the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Integral Parnt Tesf during the year (see insfructions).

a The organizalion satisfied the Aclivities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complels line 3 below.

[4 The organization supported a governmental entity. Describe in Part VI how you supported a governmental enfily (see instructions).
2  Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If “Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizetion determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in line 2a, above, consfitute aclivities that, but for the crganization'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 onganizafion's position that its supported onganization(s) would have engaged in
these activities but for the organization's involvernent 2b

3 Parent of Supported Organizaticns. Answer lines 3a and 3b below.
a Did the organization have the power to regulary appoint or elect a majority of the officers, direciors, or

trustees of each of the supported organizations? If “Yes" or "No," provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, 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

DAA Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 950 or 890-EZ) 2020
Part V

Community Care Clinic of Rowan

56-1964773 Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0 (W N |-

- LU ET | L R

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

7

Other expenses {see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional}

1

Aggregate fair market value of all non-exempt-use assels (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 assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in delad in Part VI).

[~

Acquisition_indebtedness applicable to non-exempl-use assets

LY

7]

Subtract line 2 from line 1d.

[~ )

F-s

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum_Asset Amount (add line 7 to line 6)

@ |~ | |on |4

Section C - Distributable Amount

Current Year

Adjusted net income for prier year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, colurnn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o |B e [ |-

D |n B | [ |-

Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

-~y

Check here if the cuent year is the organization's first as a non-functionally integrated Type Il supporling organization

(see_instructions).

Schedule A {Form 990 or 990-EZ} 2020
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Schedule A (Form 890 or §80-E7) 2020 Community Care Clinic of Rowan

56-1964773 Page 7

Part V Type lii_ Non-Functionaliy Integrated 508(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform aclivity thal direclly furthers exempt purposes of supperied
organizations, in excess of income from aclivity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)
6  Other distributions {describe in Parf V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See insiruclions.
9  Distributable amount for 2020 from Section C, line 6
10__ Line 8 amount divided by line 9 amount
U {ii) {iil)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part V). See
instructions.

3  Excess distributions camyover, if any, to 2020

From 2015 _

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

1=l |™|o |a|o |T (8

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

4  Distributions for 2020 from
Section D, line 7: 3

a_Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

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

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

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

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

8  Breakdown of line 7:

Excess from 2016 . . . .

Excess from 2017

Excess from 2018

Excess from 2019

o |a|o |o|w

Excess from 2020

DAk

Schedule A (Form 990 or $90-EZ) 2020
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Schedule A (Form 990 or 890-EZ) 2020 Community Care Clinic of Rowan 56-1964773 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part i1, line 10; Part Il, line 17a or 17b; Part
[ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

Other income B 9 656,536

DAA

Schedule A (Form 990 or 930-EZ) 2020
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ﬁfﬁigou'ioﬁz Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Jepartment of the Treasury ;
ntemal Revenue Sandce > Go to www.irs.gov/Form9390 for the latest information.

Name of the organization Employer identification number

Community Care Clinic of Rowan
County, Inc. 56-1964773

Organization type (check one):

OMB No. 1545-0047

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an onganization fiing 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

@ For an organization described in section 501(c)i3) filing Form 990 or 990-EZ that met the 33'% support test of the
regulations under sections 509(a)(1) and 170{(b)1)(A){vi), that checked Schedule A (Form 890 or 990-EZ), Part U, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contnbutions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complele Parts | and II.

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

|:| For an orgarization described in section 501(c)(7), (8), or (30} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc.. 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, elc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totating $5,000 or more during the year o s ) b3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, fine 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Parl |, line 2, to cerify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-FF. Schedule B {Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or $90-PF) (2020}

Page 1 of 1

Name of organization
Community Care Clinic of Rowan

Employer identification number
56-1964773

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

(a)

__No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

Various pharmaceutical companies
and Novant Rowan Medical Center

Salisbury

NC 28144

$

5,471,725

Parson

Payroll

Noncash
{Complete Par Il for
noncash contributions.)

(a)

No.

{b)
MName, address, and 2IP + 4

(e)
Total contributions

(d)
Type of contribution

‘507 W Innes Street
‘Suite 270

Mr & Mrs Fred Stanback

Sallsbury

175,000

Person

Payroll

Noncash
(Complete Part It for
noncash contributions.)

(a)

No.

(b)

{c)
Total contributions

(d)
Type of contribution

204,403

Person

Payroll

Noncash
(Complete Part il for
noncash contibutions.)

{a)

No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)

No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)

MNo.

{b)
Name, address, and ZIP + 4

(c)
Total _contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part | for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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3chedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 1 of 1 Page 3
vame of organization Employer identification number
Community Care Clinic of Rowan 56-1964773

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a} No. {c)

(b) (d)
from i FMV (or estimate)
Part | Description of noncash property given (See insiructions.) Date received

Pharmaceutical supplies
1
5,471,725

(a) No. (¢}

{b) {d)
from _ FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
from Description of nor(::)ash ro iven el R Date :::):eived
Part | P property g (See instructions.)
(a) No. (c)

(b) ; (d)
from 3 . FMV {or estimate)
Part | Description of noncash property given (See instructions.) Date received
(a) No. {c)

{b) ] (d)
from B FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
(a) No. {c)
from Description of nor(r':ush roperty given FMV (or estimate) Date ::):elved
Part | Ll AL (See instructions.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMB No_15450047
(Form 990) > Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 9980. Open to Public
intemal Reverue Service P Go to www.irs.gov/Form890 for instructions and the latest Information, Inspection
Name of the organlzation Employer Identification number
Community Care Clinic of Rowan
County, Inc. 56-1964773
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donte advised funds (b} Funds and other acoounts
1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
§ Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ) B |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing thal grant funds can be used
only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose
conferring impermissible private benefit? . . R PP Y LI e P p o T D Yes D No
Part 11 Conservation Easements.
Complete if the organization answered “Yes” on Form 990, 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 imporiant land area
Protection of natural habitat Preservation of a certified historic structure
Preservaticn 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. Held at the End of the Tax Year
a Total number of conservation easements e P ] ) 2a
b Tolal acreage restricted by conservation easements o L2
¢ Number of conservation easements on a cerlified historic structure inciuded in (a) o L 2c
d Number of conservation easements included in (¢} acquired after 7/25/06. and not on a
historic structure listed in the National Register R o 2d
3 Number of conservation easements modified, transfemed, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement is located
§ Does the organizalion have a written policy regarding the periodic monitoring, mspecllon handllng of
violations, and enforcement of the conservalion easements it holds? o pR i |_—_| Yes |:| Ne
6 Staff and volunteer hours devoted to monitoring, inspecting. handling of violations, and enforcing conservation easements during the year
> k]
7 Amount of expenses incurmed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirernents of section 170(h}4)(B)i)
and section 170(h)(@XB))? [ ves [] N
9 In Part Xlil, describe how the orgamzatlon reports conservation easemenls in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

1a

If the organization elected, as permitted under FASB ASC 958, not o report in its revenue statement and balance sheet works
of an, 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 foolnote 1o its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of
ant, 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:

(il Revenue induded on Form 990, Part VIII, line 1 > 5
(H) Assets included in Form 990, Part X > s
2 If the organization received or held works of art h stoncal treasures or other similar assets for ﬁnanual galn prowde the
following amounts required te be reported under FASB ASC 958 relating lo these items:
a Revenue included on Form 990, Part VIIl, ine1 T L ]
b _Assets induded in Form 990, Pat X ... . . > 3

For Papemork Reduction Act Notice, see the Instructtons for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990)2020 Community Care Clinic of Rowan 56-1964773 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's colieclions 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? s A T El Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? S o N [] Yes [ ] No
b If “Yes,” explain the amangement in Part XIll and complete the following table:

Amount

¢ Beginning balance L 1c
d Additions during the year L ) ) ) o 1d
e
f

Distributions during the year =~ o o 1e
Ending balance T ) ) 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? — |:| Yes No
b |f “Yes,” explain the arangement in Part XIll. Check here if the explanation has been provided on Part XIll |
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Threa years back () Four years back

1a Beginning of year balance

b Contributions )

¢ Net investment eamings, gains, and
losses )

d Granis or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as:

a Board designated or quasi-endowment > o

Permanent endowment® %

¢ Temm endowmentd %
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) Unrelaled organizations e ) R ) R £ )]
(i} Related organizalions L ) o o 3alii)

b If “Yes™ on line 3aii), are the related organizations listed as required on Schedule R? . 3b

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

Part VI Land, Buildings, and Equipment.

o

Complete if the organization angwered “Yes” on Form 9980, Part [V, line 11a. See Form 990, Part X, line 10.
Dinsoription of property {a) Cost or other basis {b) Cost or other basis {¢) Accumulaled {d) Book value
(investment) (other) depreciation
1a Land
b Buildings i
c Leasehold improvements 250,631 17,182 233,449
d Equipment - 199,938 158,271 41,667
e Other 3 o e vt P T S g
Total. Add lines 1a through e. (Colum (d) must equal Form 990, Part X, column (B), line 10c.) L > 275,116

Schedule D {(Form 990) 2020
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Schedule D (Form 990) 2020 Community Care Clinic of Rowan

Part VI Investments — Other Securities.

56-1964773 Page 3

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

{a) Dascription of security or category
{(including name of sacuwity)

{b) Book value

{c) Method of vatuation:
Cost or end-of-year markel valua

{1) Financial derivatives
(2) Closely held equity interests
(3) Other
A
B
©
o
€
(F)
(©)
S L5 SN N R o
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.)

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

(a) Desoription of investment

{b} Book value

{c) Mathod of vahation:
Cost or end-of-year markst valua

1)

]

(3)

4

{5)

{6)

{7)

{8)

(8}

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

Part IX Other Assets.

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

{a) Description

(b} Book value

U]

(2

3

4

(]

(6)

{n

8

9

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

>

Part X Other Liabilities.

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

line 25.

4 [a) Description of Rability

{b) Bosak valus

(1) Federal income taxes

2

3

@

5

{6

N

&

9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.)

2. Liability for uncertain tax positions. In Part XIlI, provide the lext 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 lext of the fooinote has been provided in Pad X1l .. . . . . | I

DaA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Community Care Clinic of Rowan 56-1964773 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 7,002,041
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 197,815

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e 197,815
3 Subtract line 2e from line 1 o 3 6,804,226
4  Amounts included on Form 980, Pari VI, line 12, but not on line 1:

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

b Other (Describe n Pat XNIl.) 4b

¢ Add lines 4a and 4b SR R A 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part I, line 12.) . ¥ 5 6,804,226
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,238,748
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 197,815

b Prior year adjustments | 2b

¢ Other losses - 2c

d Other {Describe in Part XIIL.) 2d

e Add lines 2a through 2d 2e 197,815
3 Subtract line 2e from line 1 P — 3 6,040,933
4  Amounts included on Form 990, Part IX, line 25, but not an line 1:

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

b Cther (Describe in Part XIIl.} 4b

€ Add lines 4a and 4b L ) 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) 5 6,040,933

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part i1, lines 1a and 4; Part IV, lines 1b and 2b; Pan V, line 4; Pan X, line
2: Part X, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 2d - Expense Amounts Included in Financials - Other

Rounding

Book / Tax Depreciation Difference

$

DAA

Schedule D(T:orm 990) 2020
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Schedule D (Form 990y 2020 Community Care Clinic of Rowan

56-1964773

Page §

Part Xiit

Supplemental Information (continued)

DAA

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
" Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020

Separtment of the Traasury P> Attach to Form 990 or Form 990-EZ. Open to Publle

Intsmal Revanue Service P Go to www.irs.gov/Form$908 for Instructions and the latest Information. Ins;

Name of the organization Community Care Clinic of Rowan
County, Inc.

Employer identification number

56-1964773

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

Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations [} D Solicitation of non-govemment grants
b |:| Intemet and email soficitations f D Solicitation of govemment grants
[ D Phone solicitations D Special fundraising events

d D In-person soliciiations

2a Did the organization have a written or aral agreement with any individual {including officers, directors, trusiees,
or key employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes Dhlo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

i) Didh':v";" (v} Amount paid to (i) Amount paid to
{1} Name and address of indiidual ' %y - {iv} Gross receipts {or retained by) (o retained by}
or entity (fundraiser) (i} Activity control of from activity fundraisar listed in organization

conlributions? col. (i}
Yes| No

1

2

3

4

5

6

7

8

9

10

Total iR s P

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
DA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2Z) 2020

Community Care Clinic of Rowan

56-1964773

Page 2

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

{a) Event #1 {b) Event #2 {c) Other evenls
(d) Total evants
Guardian Angel | Annual Appeal (add col. (a) thwough
(event type) {event type) (lotal number} col. {c))

@
=1
c
% | 1 Gross receipts 115,122 54,710 20,000 189,832
[v4

2 Less: Contributions

3 Gross income {line 1 minus

line2y ... . 115,122 54,710 20,000 189,832

4 Cash prizes

5§ Noncash prizes
§ 6 Rentfacility costs
=
,% 7 Food and beverages
3]
-§ 8 Enlertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) 4

11_Net income summary. Subtract line 10 from line 3_column {d) > 189,832

Part IIi Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line &a.
i {b} Pull tabsfinstant . {d} Total gamng (add
g {8) Bingo tingesogressive. bingo {e) Gtner gaming ool {a) Bwough ool (o))
o
L
o
1 _Gross revenue . ...
§ 2 Cash prizes
=
% 3 Noncash prizes
B
g 4 Rentffacility costs
5 Other direct expenses
| | Yes ) % | | Yes % Yes %
6§ Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column {d) >
8 Net gaming income summary. Subtract line 7 from line 1, colurmn (d) >

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

b If *No,” explain:

10a Were any of the ofganizalion's gaming licenses revoked, suspen&eﬁ. br terminated during the tax year?

b If “Yes,” explain:

[T ves [T o

DYBSDNO

DAA

Schedule G {Form 990 or 990-E2) 2020
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schedule G (Form 920 or 990-E2) 2020 Community Care Clinic of Rowan 56-1964773 Page 3
11 Does the organization conduct gaming activiies with nonmembers? : I:l Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other enhty
formed to administer charitable gaming? i ; D Yes l:l No
13 Indicate the percentage of gaming activity oonduded in:
a The omganization's faciity R B .. |2 %
b An outside faciity =~ 130 %
14  Enter the name and address of the person who prepares the organlzatlons gaming/special events books and
records:
Name P
Address &
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? B o o O ves [Ine
b If “Yes” enter the amount of gaming revenue recelved by the arganization » $ ] and the
amount of gaming revenue retained by the third party P> $
¢ If “Yes,” enter name and address of the third party:
Name P
Address
16  Gaming manager information:

17

b

Name P

Gaming manager compensation P $

Description of services provided W

D Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ) ) D Yes El No
Enter the amount of distributions required under stale law to be dlstnbuted to other exempl organizations or

spent in the organization's own exempl aclivities during the fax year > §

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

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

Schedule G (Form 990 or 930-EZ) 2020
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SCHEDULE M Noncash Contributions 2B T ey
(Form 990) 2020
P Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,
P Attach to Form 990.
mwzw:,:: szr,;a::rv P Go to www.irs.gov/Form930 for instructions and the latest Information, oﬁ:::e%tl::nb"c
Name of the erganization Community Care Clinic of Rowan Employer identification number
County, Inc. 56-1964773
Part | Types of Property
(a) ®) Noncash (21h'ibl.lﬁnn @
Check if Number of contributions or amounts reported on Method of delermining
applicable items conbributed Form 890, Part VIIl, line 1g noncash contribution amounts
1 At —Works of art
2 Aqt— Historical treasures
3 Art—Fractional interests
4 Books and publications
5  Clothing and household
goods A
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property B
9  Securities —Publicly traded
10  Securiies — Closely held stock
11 Secunlies — Parinership, LLC,
or trust interests .
12  Securties — Miscellaneous
13 Qualified conservation
contribution — Historic
struclures
14 Qualified conservation
contribution —Other
15  Real estate — Residential
16  Real estate — Commercial
17  Real estate — Cther
18  Collectibles
19  Food inventory
20 Drugs and medical supplies X 1 5,471,725| Average Wholesale Price
21 Taxidermy ;
22  Historical arifacts
23  Scdientific specimens
24  Archeological artifacts
25  Other P ( )
26 Other b ( )
27 Oerd( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 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 three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? : srvms o | 30@ X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

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

b If “Yes,” describe in Par II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2020

DaA
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3chedule M (Form 990) 2020 Community Care Clinic of Rowan 56-1964773 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020

Ciity
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 1596-0047
(Form 990 or 990-EZ) Complete to provide information for responses te specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Traasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Reverue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Community Care Clinic of Rowan Employer identification number
County, Inc. 56-1964773

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
Form 990 and attachments are reviewed for completeness and accuracy by the
Finance Committee, the Executive Director and the Business Manager, and

then reviewed with the Board of Directors prior to filing.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy
Accomplished on a daily basis by hands-on Executive Director, an active
Board of Directors, and an Employee Handbook which provides a clear chain

of command. The Organization has a written Conflicts of Interest Policy.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Salary of the Executive Director is reviewed periodically by the Finance
Committee, members of whom are independent of the Executive Director, using
Deliberations and decisions are documented contemporaneously in Committee

minutes. The Executive Director is not involved in the discussions.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

_ Rounding : e ; et o $ 1
Book / Tax Depreciation Difference . . $ D
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedute O (Form 930 or 990-E2) 2020

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
“orm {including Information on Listed Property) 2020
; P Attach to your tax retumn.
epariment of the Treasury 3 | . Atiachment
rtemal Revarue Service 9) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequanca o 179
Name(s) shown on retum  Community Care Clinic of Rowan klentifying number
County, Inc. 56-1964773

3usiness or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: !f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,040,000
2  Total cost of section 179 property plaoed in sennce (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,590,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year, Subtract line 4 from ling 1. If zero or less, enter -0-. If maried filing separately, see instructions 5
6 (4] Description of property (b} Cost {business use ony) {c) Elected cost
7  Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7 o 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 o o } 9
10  Carryover of disallowed deduction from line 13 of your 2019 Fonn 4562 ) 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See |nstruchons 11
12  Seclion 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . o 12
13 Canyover of disallowed deduction to 2021. Add lines 9 and 10, lessline 12 .. > I 13 |
Note: Don't use Part Il or Part Il below for fisted property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Spedial depreciation allowance for qualified property (other than lisied property) placed in service
during the tax year. See instructions Ry L
15  Property subject to section 168(f)(1) election ) ) 15
16 Other depreciation (including ACRS) i | 16 13,881
Part Il MACRS Depreciation (Don't mclude Ilsted property See instructions.)
Section A
17 MACRS deduclions for assels placed in service in lax years beginning before 2020 _ 17 | 5,868
18t you are electing to group any assals placed in service during the tax year intc one or more general assel accounts. chackhere ... ... .. > |_|
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
o (b} Month and year {c) Basis for depraciation {d) Recovery ] » ]
{a) Classification of property placed in {businessinvestment use {e} Convention {f} Method {g) Depreciation deduction
service only-see instructions) period
19a  3J-year property
b  5-year property
G 7-year property
d 10-year propery
e 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidentia! real 39 yrs. MM SiL
property MM SiL
Saction C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ J0-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
_Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g‘J and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions | 22 19,749
23 For assets shown above and placed in service during the cument year, enter the
portion of the basis attributable to section 263A costs .. Tt 23
For Paperwork Reduction Act Notice, see separate Instructlons Form 4562 (2020)

DAA There are no amounts for Page



144NP Community Care Clinic of Rowan
56-1964773
FYE: 12/31/2020

Federal Asset Report
Form 990, Page 1

08/17/2021 11:28 AM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Pri R
73 Office Renovations 11/26/18 228,860 228,860 39 MMS/L 6,602 5,868
228,860 228,860 6,602 5,868
12 Dell computer - Pharmacy 217/02 1.911 1,911 5 MO S/ 1,911 0
Mass Sale: 12/31/20
17 Office fumiture 6/17/96 787 787 7 MO S/L 787 0
18 Blinds 7/18/96 132 132 7 MO S/L 132 0
Mass Sale: 12/31/20
19 Office fumiture 8/05/96 100 100 7 MO S/L 100 0
21 AV equipment 9/15/97 1,515 L3515 5 MO SL 1,515 0
Mass Sale: 12/31/20
22 Shelving for pharmacy 2/27/98 290 290 7 MO SL 290 0
23 Pharmacy countertop 3/30/98 1,817 1,817 t5 MO S/L 1,817 0
25 Tables, chairs 7/28/00 970 970 7 MO S/L 970 0
Mass Sale: 12/31/20
26 Desk, credenza, hutch, lateral file 7/28/00 2,150 2,150 7 MO S/L 2,150 0
Mass Sale: 12/31/20
27 Furmniture 8/15/00 2,610 2,610 7 MO S/L 2,610 0
28 Pharmacy shelving 8/28/00 942 942 7 MO S/L 942 0
29 Pharmacy shelving-dental 11/20/00 942 942 7 MO S/L 942 0
30 Pharmacy shelving 3/08/04 756 756 7 MO S/ 756 0
31 Pharmacy shelving 3/05/04 6353 653 7 MO S/L 653 0
32 Workstation 10/12/04 865 865 7 MO S/L 865 o
33 Pharmacy workstation 1/21/04 1,741 1,741 7 MO S/L 1,741 0
34 Dataline installation 8/29/00 2,941 2941 15 MO S/L 2,941 0
35 Emergency lighting 6/07/02 1,089 1,089 15 MO S/L 1,089 0
36 Thompson dental equipment 11/20/00 23,077 23,077 7 MO S/L 23,077 0
37 Dental equipment 12/31/00 39,458 39458 7 MO S/L 39,458 0
38 Panarex x-ray machine 2/01/00 1,800 1,800 7 MO S/L 1,800 0
42 Cavitron, net of rebate 4/16/07 2,447 2447 7 MOS/L 2,447 0
45 QS/1 System 6/18/10 9,887 9887 S5 MOS/L 9,887 0
46 PowerHeart AED G3 Plus AT, Moore 27711 1,456 1,456 5 MO S/L 1,456 0
47 Dell Latitude E6430 Laptop 7/27/12 1,698 1,698 S5 MO SL 1,698 0
Mass Sale: 12/31/20
49 2 - Dell OptiPlex 3010 12/20/12 1,054 1,054 5 MO SL 1,054 0
Mass Sale: 12/31/20
50 Airtec Digital Scan 9/17/13 18,194 18,194 7 MO S/L 16,245 1,949
51 WTG Latitude E5430 Krista 3/23/13 1,800 1,800 5 MO S/L 1,800 0
Mass Sale: 12/31/20
52 WTG Fi-6130 Scanner 5/06/13 939 939 5 MO S/L 939 0
Mass Sale: 12/31/20
53 WTG Dell Optiplex 7010 8/02/13 1,004 1,004 5 MO S/L 1,004 0
Mass Sale: 12/31/20
54 WTG Dell Optiplex 7010 8/02/13 1,004 1,004 5 MO S/L 1,004 0
Mass Sale: 12/31°20
55 WTG Dell Optiplex 3010 8/02/13 702 702 5 MO SL 702 0
Mass Sale: 12/31/20
56 HP P3015N Laserjet 6/16/14 599 599 5 MO SL 599 0
57 Dell Inspiron 15 8/25/14 700 700 5 MO S/L 700 0
58 Dell XPS 18 8/25/14 680 680 5 MO S/L 680 0
59 WTG Altigen Phones 9/11/14 4,518 4518 5 MOS/L 4,518 0
60 Sonic Wall Access 6/22/15 1,062 1,062 3 MO S/L 955 107
61 EPIC cmptr upgrades 5/21/15 1,068 1,068 35 MO S/ 979 89
62 Laplop docking 6/19/15 473 473 5 MO S/L 426 47
63 EPIC cmptr upgrades 5/14/15 7.433 7433 5 MOS/L 6,937 496
64 QS1 EPIC upgrade 5/29/15 4,602 4602 5 MO S/L 4218 384
65 Misc EPIC upgrades 6/30/15 2,085 2,085 5 MO S/L 1,876 209
66 (2) Apple iPads 11/14/17 856 856 5 MO S/L in 171
67 Dental Chair & Lights, Atlanta Dental 11/17/17 24,976 24976 7 MO S/L 7,433 3,568
68 Dental Chair & Lights, Atlanta Dental 11/17/17 24,976 24976 7 MO S/L 7433 3,568
69 Dell Latitude 5490 10/22/18 1,650 1,650 5 MO S/L 385 330
70 Dell Latitude 5490 and dock 11/09/18 1,555 1,555 5 MOS/L 363 31
71 Dell OptiPlex 3060 & adapter 11/09/18 1,518 1,518 5 MOS/L 354 304
72 Move related IT costs 11/30/18 2,593 2593 5 MOSL 562 518
74  Dell Optiplex 3060 & Monitor 3/06/19 990 990 5 MO S/L 165 198
75 Ultrasonic Cleaner 10/28/19 735 735 7 MO SL 18 105




144NP Community Care Clinic of Rowan 08/17/2021 11:28 AM

56-1964773 Federal Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth _ Prior Current
76 QS Server 12/19/19 2,829 2829 5 MOSL 0 566
77 Renovation Costs 701119 17,741 17,741 39 MO S/L 227 455
78 3 Dell Latitude 5400 laptops, Walser 7/13/20 4918 4918 5 MO SL 0 492
79 Awning, McDaniel Awning 8/03/20 1,300 1,300 3% MO S/L 0 14
Total Other Depreciation 236,588 236,588 163,981 13,881
Total ACRS and Other Depreciation 236,588 236,588 163,981 13,881
Grand Totals 465,448 465,448 170,583 19,749
Less: Dispositions and Transfers 14,879 14,879 14,879 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 450,569 450,569 155,704 19,749




144NP Community Care Clinic of Rowan
56-1964773
FYE: 12/31/2020

NC Asset Report
Form 990, Page 1

08/17/2021 11:28 AM

Date Basis NC NC Federal Difference
Assel Description In Service  Cost for Depr Prior Current Current  Fed - NC
73 Office Renovations 11726/18 228,860 228,860 6,602 5,868 5,868 0
228,860 228,860 6,602 5,868 5,868 \]
Other Depreciation:
12 Dell computer - Pharmacy 2/17/02 1,911 1,911 1,911 0 0 0
Mass Sale: 12/31/20
17 Office fumiture 6/17/96 787 787 787 0 0 ]
18 Blinds 7/18/96 132 132 132 0 0 0
Mass Sale: 12/31/20
19 Office furniture 8/05/96 100 100 100 0 0 0
21 AV equipment 9/15/97 1,515 1,515 1,515 1] 0 0
Mass Sale: 12/31/20
22 Shelving for pharmacy 2/27/98 290 290 290 0 0 0
23 Pharmacy countertop 3/30/98 1,817 1.817 1,817 0 ] 0
25 Tables, chairs 7/28/00 970 970 970 0 1] 0
Mass Sale: 12/31/20
26 Desk, credenza, hutch, lateral file 7/28/00 2,150 2,150 2,150 0 0 0
Mass Sale: 12/31/20
27 Fumiture 8/15/00 2,610 2,610 2,610 0 0 0
28 Pharmacy shelving 8/28/00 942 942 942 0 0 0
29 Pharmacy shelving-dental 11/20/00 942 942 942 0 0 0
30 Pharmacy shelving 3/08/04 756 756 756 0 0 0
31 Pharmacy shelving 3/05/04 653 653 633 0 0 0
32 Workstation 10/12/04 865 865 865 0 0 0
33 Pharmacy workstation 1/21/04 1,741 1,741 1,741 0 (] 0
34 Dataline installation 8/29/00 2,941 2,941 2,941 0 0 1]
35 Emergency lighting 6/07/02 1,089 1,089 1,089 0 0 0
36 Thompson dental equipment 11,20/00 23,077 23,077 23,077 0 0 0
37 Dental equipment 12/31/00 39,458 39,458 39,458 0 0 0
38 Panarex x-ray machine 2/01/00 1,800 1,800 1,800 0 0 0
42 Cavitron, net of rebate 4/16/07 2,447 2,447 2,447 0 0 0
45 QS/1 System 6/18/10 9,887 9,887 9,887 0 0 0
46 PowerHeart AED G3 Plus AT, Moore 21711 1,456 1,456 1,456 0 0 0
47 Dell Latitude E6430 Laptop 72712 1,698 1,698 1,698 0 ¢ 0
Mass Sale: 12/31/20
49 2 - Dell OptiPlex 3010 12/20/12 1,054 1,054 1,054 0 0 0
Mass Sale: 12/31/20
50 Ainec Digital Scan 917113 18,194 18,194 16,245 1,949 1,949 0
51 WTG Latitude E5430 Krista 3/23/13 1,800 1,800 1,800 0 0 0
Mass Sale: 12/31/20
52 WTG Fi-6130 Scanner 5/06/13 939 939 939 0 0 0
Mass Sale: 12/31/20
53 WTG Dell Optiplex 7010 8/02/13 1,004 1,004 1,004 0 0 0
Mass Sale: 12/31/20
54 WTG Dell Optiplex 7010 8/02/13 1,004 1,004 1,004 0 0 0
Mass Sale: 12731/20
55 WTG Dell Optiplex 3010 8/02/13 702 702 702 i) 0 0
Mass Sale; 12731720
56 HP P3015N Laserjet 6/16/14 599 599 599 0 0 0
57 Dell Inspiron 15 8/25/14 700 700 700 0 0 0
58 Dell XPS 18 8/25/14 680 680 680 0 0 0
59 WTG Altigen Phones 911/14 4,518 4,518 4,518 0 0 0
60 Sonic Wall Access 6/22/15 1,062 1,062 955 107 107 (]
61 EPIC cmptr upgrades 5/21/15 1,068 1,068 979 89 89 0
62 Laptop docking 6/19/15 473 473 426 47 47 0
63 EPIC cmptr upgrades 5/14/15 7,433 7,433 6,937 496 496 0
64 QS1 EPIC upgrade 5/29/15 4,602 4,602 4218 384 384 1]
65 Misc EPIC upgrades 6/30/15 2,085 2,085 1,876 209 209 1]
66 (2) Apple iPads 11/14/17 856 856 371 171 171 0
67 Dental Chair & Lights, Atlanta Dental 11/17/17 24,976 24,976 7433 3,568 3,568 0
68 Dental Chair & Lights, Atlanta Dental 11/17/17 24,976 24,976 7,433 3,568 3,568 1]
69 Dell Latitude 5490 10/22/18 1,650 1,650 385 330 330 1]
70 Dell Latitude 5490 and dock 11/09/18 1,555 1,555 363 31 3n 0
71 Dell OptiPlex 3060 & adapter 11/09/18 1,518 1,518 354 304 304 0
72 Move related IT costs 11/30/18 2.593 2,593 562 518 518 0
74 Dell Optiplex 3060 & Monitor 3/06/19 950 990 165 198 198 0
75 Ulrasonic Cleaner 10/28/19 735 735 18 105 105 0




144NP Community Care Clinic of Rowan 08/17/2021 11:28 AM

56-1964773 NC Asset Report
FYE: 12/31/2020 Form 990, Page 1

Date Basis NC NC Federal Difference
Asset Description In Service Cost for Depr Prior Cument Current Fed - NC
76 QS1 Server 12/19/19 2,829 2,829 0 566 566 0
77 Renovation Costs TOI19 17,741 17,741 227 455 455 0
78 3 Dell Latitude 5400 laptops, Walser T13/20 4918 4918 0 492 492 0
79 Awning, McDaniel Awning 803720 1,300 1,300 0 14 14 0
Total Other Depreciation 236,588 236,588 163,981 13,881 13,881 0
Total ACRS and Other Depreciation 236,588 236,588 163,981 13,881 13,881 0
Grand Totals 465,448 465,448 170,583 19,749 19,749 0
Less: Dispositions 14,879 14,879 14,879 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 450,569 450,569 155,704 19,749 19,749 0




144NP Community Care Clinic of Rowan

56-1964773
FYE: 12/31/2020

AMT Asset Report
Form 990, Page 1

08/17/2021 11:28 AM

Date Bus Sec Basis
Asset Description In Service_ _Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
73 Office Renovations 11/26/18 228860 228,860 39 MMS/L 6,602 5,868
228,860 228,860 6,602 5,868
iation:
12 Deli computer - Pharmacy 2/17/02 1,911 1,911 5 MO S/L 1,911 0
Mass Sale: 12/31/20
17 Office fumiture 6/17/96 787 787 7 MO S/L 787 0
18 Blinds 7/18/96 132 132 7 MOSAL 132 1]
Mass Sale: 12/31/20
I9 Office furniture 8/05/96 100 100 7 MO SL 100 0
21 AV equipment 9/15/97 1,515 1,515 § MO SL 1,515 0
Mass Sale: 12/31/20
22 Shelving for pharmacy 2/27/98 290 290 7 MO S/L 290 0
23 Pharmacy countertop 3/30/98 1,817 1,817 15 MO S/L 1,817 0
25 Tables, chairs 7/28/00 970 970 7 MO S/L 970 0
Mass Sale: 12/31/20
26 Desk, credenza, hutch, lateral fite 7/28/00 2,150 2,150 7 MO S/L 2,150 0
Mass Sale: 12/31/20
27 Fumiture 8/15/00 2,610 2,610 7 MOSL 2,610 0
28 Pharmacy shelving 8/28/00 942 942 7 MO SL 942 0
29 Phamacy shelving-dental 11/20/00 942 942 7 MOSL 942 0
30 Pharmacy shelving 3/08/04 756 756 7 MO S/L 756 0
31 Pharmacy shelving 3/05/04 653 653 7 MO S/L 653 0
32 Workstation 10/12/04 865 865 7 MO SL 865 0
33 Pharmacy workstation 1/21/04 1,741 1,741 7 MO SL 1,741 0
34 Dataline installation 8/29/00 2,941 2941 15 MO S/L 2941 0
35 Emergency lighting 6/07/02 1,089 1.089 15 MO S/L 1,089 0
36 Thompson dental equipment 11/20/00 23,0717 23,077 7 MOS/L 23,077 0
37 Dental equipment 12/31/00 39,458 39458 7 MO S/L 39,458 0
38 Panarex x-ray machine 2/01/00 1,200 1,800 7 MO S/L 1,800 0
42 Cavitron, net of rebate 4/16/07 2,447 2447 7 MO S/L 2,447 0
45 QS/1 System 6/18/10 0,887 9,887 5 MO SL 9,887 0
46 PowerHeart AED G3 Plus AT, Moore 21111 1,456 1,456 5 MO S/L 1,456 0
47 Dell Latitude E6430 Laptop 7/27/12 1,698 1,698 5 MOS/L 1,698 0
Mass Sale: 12/31/20
49 2 - Dell OptiPlex 3010 12/20/12 1,054 1,054 5 MO SL 1,054 0
Mass Sale: 12/31/20
50 Airtec Digital Scan 9/17/13 0 0 0 HY 0 0
51 WTG Latitude E5430 Krista 3/23/13 0 0 0 HY 0 0
Mass Sale: 12/31/20
52 WTG Fi-6130 Scanner 5/06/13 0 0 0 HY 0 0
Mass Sale: 12/31/20
53  WTG Dell Optiplex 7010 8/02/13 0 ¢ 0 HY 0 1]
Mass Sale: 12/31/20
34 WTG Dell Optiplex 7010 8/02/13 0 0 0 HY 0 0
Mass Sale: 12/31/20
35 WTG Dell Optiplex 3010 8/02/13 0 0 O HY 0 0
Mass Sale: 12/31/20
56 HP P301I5N Laserjet 6/16/14 0 0 0 HY 1] 0
57 Dell Inspiron 15 8/25/14 0 0 0 HY 0 0
58 Dell XPS 18 8/25/14 0 0 0 HY 1] 0
59 WTG Altigen Phones 9/11/14 0 0 0 HY 0 0
60 Sonic Wall Access 6/22/15 0 0 0 HY 0 0
61 EPIC cmptr upgrades 5/21/15 0 0 0 HY 0 0
62 Laptop docking 6/19/15 0 0 0 HY 0 0
63 EPIC cmptr upgrades 5/14/15 0 0 0 HY 0 0
64 QS1 EPIC upgrade 5/29/15 0 0 0 HY 0 0
65 Misc EPIC upgrades 6/30/15 0 0 0 HY 0 0
66 (2} Apple iPads 11/14/17 0 0 0 HY 0 1]
67 Dental Chair & Lights, Atlanta Dental 111717 0 0 0 HY 0 0
68 Dental Chair & Lights, Atlanta Dental A7 0 0 0 HY 0 0
69 Dell Latitude 5490 10/22/18 1,650 1,650 5 MO S/L 385 330
70 Dell Latitude 5490 and dock 11/05/18 0 ¢ 0 Hy 0 0
71 Dell OptiPlex 3060 & adapter 11/09/18 0 ¢ 0 HY 0 0
72 Move related IT costs 11/30/18 0 0 0 HY 0 0
74 Dell Optiplex 3060 & Monitor 3/06/19 0 0 0 HY 0 0
75 Ultrasonic Cleaner 10/28/19 (1] 0 0 HY 1] 0




144NP Community Care Clinic of Rowan

08/17/2021 11:28 AM

56-1964773 AMT Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth _ Prior Current
76 QS1 Server 12/19/19 0 0 0 HY 0 0
77 Renovation Costs 7/01/19 0 0 0 HY 0 0
78 3 Dell Latitude 5400 laptops, Walser 713/20 0 0 0O HY 0 0
79 Awning, McDaniel Awning 8/03/20 0 0 ¢ HY 0 0
Total Other Depreciation 104,738 104,738 103,473 330
Total ACRS and Other Depreciation 104,738 104,738 103,473 330
Grand Totals 333,598 333,598 110,075 6,198
Less: Dispositions and Transfers 9,430 9,430 9.430 0
Net Grand Totals 324,168 324,168 100,645 6,198




144NP Community Care Clinic of Rowan 08/17/2021 11:28 AM

56-1964773 Depreciation Adjustment Report
FYE: 12/31/2020 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page 1 1 73 Office Renovations 5,868 5,868 0

3,868 3,868 0




144NP Community Care Clinic of Rowan

56-1964773

FYE: 12/31/2020

08/17/2021 11:28 AM

Future Depreciation Report FYE: 12/31/21
Form 990, Page 1

Date In
Assel Description Senvice Cost Tax AMT
Prior MACRS:
73 Office Renovations 11/26/18 228,860 5,868 5,868
228,860 5,868 5,868
Other Depreciation:
17 Office furniture 6/17/96 787 0 0
19 Office fumniture 8/05/96 100 0 0
22 Shelving for pharmacy 2/27/98 290 0 0
23 Phamacy countertop 3/30/98 1,817 0 0
27 Furniture 8/15/00 2,610 0 0
28 Pharmacy shelving 8/28/00 942 0 0
29 Pharmacy shelving-dental 11/20/00 942 0 0
30 Pharmacy shelving 3/08/04 756 0 0
31 Pharmacy shelving 3/05/04 653 0 0
32 Workstation 10/12/04 865 0 0
33 Pharmacy workslation 1/21/04 1,741 0 0
34 Dataline installation 8/29/00 2,941 0 0
35 Emergency lighting 6/07/102 1,089 0 0
36 Thompson dental equipment 11/20/00 23,077 0 0
37 Dental equipment 12/31/00 39,458 0 0
38 Panarex x-ray machine 2/01/00 1,800 0 0
42 Cavitron, net of rebate 4/16/07 2,447 0 0
45 QS/1 System 6/18/10 9,887 0 0
46 PowerHeart AED G3 Plus AT. Moore 211711 1,456 0 0
50 Airtec Digital Scan 9/17/13 18,194 0 0
56 HP P3015N Laserjet 6/16/14 599 0 0
57 Dell Inspiren 15 8/25/14 700 0 0
58 Dell XPS 18 8/25/14 680 0 0
39 WTG Altigen Phones 911/14 4,518 0 0
60 Sonic Wall Access 6/22/15 1,062 0 0
61 EPIC cmptr upgrades 5/21/15 1,068 0 0
62 Laptop docking 6/19/15 473 0 0
63 EPIC cmptr upgrades 3/14/15 7.433 0 0
64 QS1 EPIC upgrade 5/29/15 4,602 0 0
65 Misc EPIC upgrades 6/30/15 2,085 0 0
66 (2) Apple iPads 11/14/17 856 171 0
67 Dental Chair & Lights, Atlanta Dentat 11/17/17 24976 3,569 0
68 Dental Chair & Lights, Atlanta Dental 11/17/17 24,976 3,569 0
69 Del} Latitude 5490 102218 1,650 330 330
70 Dell Latitude 5490 and dock 11/09/18 1,555 3 0
71 Dell OptiPlex 3060 & adapter 11/09/18 1,518 304 0
72 Move related IT costs 11/30/18 2,593 519 0
74 Dell Optiplex 3060 & Monitor 3/06/19 990 198 0
75 Ultrasonic Cleaner 10/28/19 735 105 0
76 QS1 Server 12/19/19 2,829 566 0
77 Renovation Costs 7/01/19 17,741 455 0
78 3 Dell Latitude 5400 laptops, Walser 7113720 4918 983 0
79 Awning, McDaniel Awning 8/03/20 1.300 33 0
Total Other Depreciation 221,709 11,113 330
Total ACRS and Other Depreciation 221,708 11,113 330
Grand Totals 450,569 16,981 6,198




144NP Community Care Clinic of Rowan

56-1964773

FYE: 12/31/2020

08/17/2021 11:28 AM

NC Future Depreciation Report FYE: 12/31/21
Form 990, Page 1

Date In
Asset Description Service Cost NC
Erior MACRS:
73 Office Renovations 11/26/18 228,860 5,868
228,860 5,868
Other Depreciation:
17 Office furniture 6/17/96 787 0
19 Office furniture 8/05/%6 100 0
22 Shelving for pharmacy 2/27/98 290 0
23 Pharmacy countertop 3/30/98 1,817 0
27 Furniture 8/15/00 2,610 0
28 Pharmacy shelving 8/28/00 942 0
29 Pharmacy shelving-dental 11/20/00 942 0
30 Pharmacy shelving 3/08/04 756 0
31 Pharmacy shelving 3/05/04 653 0
32 Workstation 10/12/04 865 0
33 Pharmacy workstation 1/21/04 1,741 0
34 Dataline installation 8/29/00 2,941 0
35 Emergency lighting 6/07/02 1,089 0
36 Thompson dental equipment 11/20/00 23,077 0
37 Dental equipment 12/31/00 39,458 o
38 Panarex x-ray machine 2/01/00 £.800 0
42 Cavitron, net of rebate 4/16/07 2,447 ¢
45 QS/1 System 6/18/10 9,887 0
46 PowerHeart AED G3 Plus AT, Moore 21711 1,456 0
50 Airtec Digital Scan 9/17/13 18,194 0
56 HP P3015N Laseret 6/16/14 599 0
57 Dell Inspiron 15 8/25/14 700 0
58 Dell XPS 18 8/25/14 680 0
59 WTG Altigen Phones 9/11/14 4,518 0
60 Sonic Wall Access 6/22/15 1,062 0
61 EPIC cmptr upgrades 5/21/15 1,068 0
62 Laptop docking 6/19/15 473 0
63 EPIC ¢mptr upgrades 5/14/15 7433 0
64 QS1 EPIC upgrade 5/29/15 4,602 0
65 Misc EPIC upgrades 6/30/15 2,085 0
66 (2) Apple iPads 11/14/17 856 171
67 Dental Chair & Lights, Atlanta Dental 11/17/17 24,976 3,569
68 Pental Chair & Lights, Atlanta Dental /17717 24,976 3,569
69 Dell Latitude 5490 10/22/18 1,650 330
70 Dell Latitude 5490 and dock 11/09/18 1,555 311
71 Dell OptiPlex 3060 & adapter 11/09/18 1,518 304
72 Move related IT costs 11730/18 2,593 519
74 Dell Optiplex 3060 & Monitor 3/06/19 990 198
75 Ultrasonic Cleaner 10/28/19 735 105
76 QS1 Server 12/19/19 2,829 566
77 Renovation Costs 7/01/19 17,741 455
78 3 Dell Latitude 5400 laptops, Walser 713720 4918 983
79 Awning, McDaniel Awning 8/03/20 1,300 33
Total Other Depreciation 221,709 11,113
Total ACRS and Other Depreciation 221,709 11,113
Grand Totals 450,569 16,981




144NP Q8172021 11:28 AM

Form 990

Event Income and Deduction Worksheet

Descripion_Annual Appeal

2020

Name
Community Care Clinic of Rowan

Taxpayer ldentification Number
56-1964773

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1, 54,710
2. Advertising income 2
3. Circulation income 3.
4. Other income o4
5. Retums and allowances 5.
6. Confributions received 6.
7. Total revenue. Add fines 1 through& 7. 54,710
8. Cost of Goods Sold 8.
8. Employment Expense 9
10. Fees for services 10.
11. Indirect Expense 1.
12. Depreciation Expense 12.
13. Exempt Aclivity Expense 13.
14. Fundraising Expense 14.
15. Total expenses. Add lines 8 through 14 45.
16. Net IncomeiLoss. Line 7 minus Line 15 16. 54,710

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Section 263A costs

COther costs

Ending inventory

Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefils

Payroll taxes

Total Employment. Expénse

Expense Details - Fees for Services:
Management

Legal

Accounting

Lohbying

Professional .ﬁ.indraising

Investment management

Other

Total Fees for Services

Information is indicated for use on Form 990-T, Schedule A:

Part V, Debt Financing

Part VI, Controlled Org Income

Part Vi, Investments for C(7)(9)(17)
Part VIli, Exploited Activities

Part IX, Advertising Income

Expense Detalls - Indirect Expense:
Advertising and promotion

Office

Printing/publication/postage

Info technologyMaintenance

Royalties & License Fees

Cccupancy/Real Estate Taxes

Travel & Repairs

Travelentertainment  (officials)

Conferences/meetings

Interest

Insurance

Total Indirect Exﬁense

Expense Details - Depreciation Expense:
On investment property

On non-investment property

Amortization

Depletion

Total Depn.at.:ia.ﬂ.on Expenéé

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Taxesflicenses

Charitable contributions

Dividend recd deductions

Readership cosis

Other expenses

Total Exempt Acﬁvity Expense

Expense Details - Fundraising Expense:

Cash prizes

Non-cash prizes

Rent and facility oosté .

Food & beverages (Part I} only)

Entertainment {Part Il only)

Other direct expenses

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:

First

Second

Third

All other .




144NP 08/17/2021 1128 AM

Form 990 Event Income and Deduction Worksheet 2020

pesapion Other Fundraisers

Name
Community Care Clinic of Rowan

Taxpayer Identification Number
56-1964773

Use this worksheet to verify data entered for a specific activity on your form 990/390EZ

Income & Expense Summary:

1. Gross receipts or sales 1.
2. Advertising income 2.
3. Cireulation income e
4. Other income 4,
5. Retums and allowances 5.
6. Contributions received . 8
7. Total revenue. Add lines 1 through6 7.
8. Cost of Goods Sold 8.
9. Employment Expense 8.
10. Fees for services 0.
11. Indirect Expense 1.
12. Depreciation Expense 12.
13. Exempt Activity Expense e
14. Fundraising Expense -— 14.
15. Total expenses. Add lines 8 through 14 15.
16. Net IncomefLoss. Line 7 minus Line 15 16.

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Section 263A costs

Qther cosls

Ending inventory

Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Total Employment Expénsé .

Expense Details - Fees for Services:
Management

Legal

Accounting

l.obbying

Professional fundraising

Investiment management

Other

Total Feeé fbr Seiviceé .

Information is indicated for use on Form 990-T, Schedule A:

Part V, Debt Financing

Part V1, Controlled Org Income

Part VI, Investments for C(7X9)17)
Part Vlll, Exploited Activities

Part X, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Printing/publication/postage

Info technologyMaintenance

Royalties & License Fees

Occupancy/Real Estale Taxes

Travel & Repairs

Travelfentertainment {officials)

Conferences/meetings

Interest

Insurance

Total lndiréét .Ex.pense

Expense Details - Depreciation Expense:
On investment property

On non-investment property

Amontization

Depletion

Total Depreciati.on Expenﬁe

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Taxesflicenses

Charitable contnbutions

Dividend recd deductions

Readership costs

Other expenses

Total Exempt Act.ivity. Ekpense

Expense Details - Fundraising Expense:
Cash prizes

Non-cash prizes

Rent and facility costs

Focd & beverages (Part Il only)

Entertainment (Part Il only)

Other direct expenses

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:

First

Seconﬁ .

Third

All other
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Form 990

DesciipionGuardian Angel

Event income and Deduction Worksheet 2020

Name
Community Care Clinic of Rowan

Taxpayer Identification Number
56-1964773

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

115,122

115,122

1. Gross receipts or sales 1.
2. Advertising income 2.
3. Circulation income 3.
4, Other income 4.
5. Retums and allowances 5.
6. Contributions received 6.
7. Total revenue. Add lines 1 through 6 7.
8. Cost of Goods Sold 8.
9. Employment Expense 9.
10. Fees for services 10.
11. Indirect Expense 1.
12. Depreciation Expense 12.
13. Exempt Activity Expense 13.
14. Fundraising Expense peann s 1dh
15. Total expenses. Add lines 8 through 14 15,
16. Net Incomel/Loss. Line 7 minus Line 15 16. 115,122

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor ......

Section 263A costs

Other costs

Ending inventory

Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Total Employment Expense

Expense Details - Fees for Services:
Management

Legal

Accounting

Lobbying

Professional fundraising

Investment management

Other

Total Fees for Seﬁlcés

Information is indicated for use on Form 990-T, Schedule A:

Part V/, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C{7)(9)(17)
Part Vi, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Plintingipub!-icatiénlpostage

Info technologyMaintenance

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travelientertainment  (officials)

Conferences/meetings

Interest
insurance

Total lndirécf Exﬁense

Expense Details - Depreciation Expense:
On investment property

On non-nvestment property

Amortization

Depletion

Total Depreclatioﬁ .E).c.l:n.en.se

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Taxesflicenses

Charitable contributions

Dividend recd deductions

Readership costs

Other expenses

Total Exempt Activity Exbense

Expense Details - Fundraising Expense:
Cash prizes

Non-cash pﬁzés

Rent and facility costs

Food & beverages (Part II. only).

Entertainment (Part Il only)

Other direct expenses

Total Fundraising Expeh.s.e.

Allocation of Expense to Program Service Accomplishments:

First

Second

Third

Al other R




144NP 08172021 11:28 AM

Form 990

Event Income and Deduction Worksheet

Destipin Fashion Show

2020

Name
Community Care Clinic of Rowan

Taxpayer Identification Number

56-1964773

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 20,000
2. Adverising income 2.
3. Circulation income 3
4. Other income 4,
5. Retums and allowances 6.
6. Contributions received 6.
7. Total revenus. Add lines 1 through6 7. 20,000
8. Cost of Goods Sold 8.
9. Employment Expense 9.
10. Fees for services 10.
11. Indirect Expense T b N
12. Depreciation Expense 12.
13. Exempt Aclivity Expense 13.
14. Fundraising Expense : 14,
15. Total expenses. Add lines 8 through 14 15.
16. Net Income/Loss. Line 7 minus Line 15 16. 20,000

Expense Details - Cost of Goods Soid:
Beginning inventory

Purchases

Labor

Section éBéA costs .

Cther costs

Ending inventory

Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers

Cther salaries and wages

Pension plan contrnbutions

Cther employee benefits

Payroll taxes

Total Employment Expense

Expense Detalls - Fees for Services:
Management

Legal

Accounting

Lobbying

Professional func.!ra'.sing

Invesiment management

Other

Total Fees for Services

Information is indicated for use on Form 990-T, Schedule A:

Part V, Debt Financing

Part VI, Conirolled Org Income

Part VI, Investments for C{7)(9}(17}
Pant VI, Exploited Activilies

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Printing/publicatior/postage

Info technologyMaintenance

Royalfies & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travel/lentertainment (officials)

Conferences/meetings

Interest

Insurance

Total Indimd Expehse

Expense Details - Depreclation Expense:
On investment property

On non-investment property

Amortization

Depletion

Total Depret.:la.tlon Expense

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Taxesficenses

Charitable contributions

Dividend recd deductions

Readership costs

Other expenses

Total Exempt Activity Expense

Expense Details - Fundraising Expense:
Cash prizes

Non-cash prizes

Rent and facility costs

Food & beverages (Part Il only)

Entertainment (Part Il only)

Other direct expenses

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:

First

Second

Third

All other
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SCHEDULE G Fundraising Other Events
{Form 980 or 2020
990-EZ) For calendar year 2020, or tax year beginning . and ending
Name Employer Identification Number
Community Care Clinic of Rowan
County, Inc. 56-1964773
(a) Other event {(b) Othar avent {c) Other event
{d} Total other avents
Fashion Show {add col. {a) through
(event typa) {event type) {avenl type) cal. (&)
5]
3
=
§ Gross receipts 20,000 20,000
Less: Charitable
contributions
Gross income
{iine 1 minus line 2) 20,000 20,000

Direct Expenses

Cash prizes
Noncash prizes
Rentfacility costs
Food/beverages
Entertainment

Other expenses
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Form 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or lax vear beginning .endng
Name Taxpayer Identification Number
Community Care Clinic of Rowan
County, Inc. 56-1964773
2019 2020 Differences
1. Contributions, gifts, granis 1. 6,737,306 6,463,248 -274,058
2. Membership dues and assessments 2,
3. Govemment contributions and grants 3. 9,000 9,450 450
g 4. Program service revenue 4.
€ | 5. Investment income R 5. 124,434 129,227 4,793
> | 6. Proceeds from tax exempt bonds ; B ) 6.
: 7. Net gain or {loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 164,265 189,832 25,567
9. Net income or (Joss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
1. Other revenue ~ 11. 20,658 12,469 -8,189
12. Total revenue. Add lines 1 through 11 12, 7,055,663 6,804, 226 -251,437
13. Grants and similar amounts paid 13.
4. Benefits paid to or for members 14.
: S5, Compensation of officers, directors, trustees, etc. 15. 85,418 90,695 5 r 277
» H6. Salaries, other compensation, and employee benefits 16. 321,812 314,163 -7,64%
5 17. Professional fundraising fees 17.
o 118. Other professional fees _ 18. 12,478 12,640 162
W M9, Occupancy, rent, utilities, and maintenance 18.
20. Depreciation and Depletion 20. 21,839 19,747 -2,092
21. Other expenses 21, 6,966,878 5,603,688 -1,363,190
22. Total expenses. Add lines 13 through 21 . 22, 7,408,425 6,040,933 -1,367,492
23. Excess or (Deficit). Subtract line 22 from line 12 23, -352,762 763,293 1,116,055
24, Total exempt revenue 24, 7,055,663 6,804,226 -251,437
25. Total unrelated reverue 25.
& [26. Total excludable revenue 26. 309,357 331,528 22,171
g D7. Total assets 27. 3,476,012 4,310,718 834,706
$ p8. Tolal liabilties 28. 42,268 113,681 71,413
< PO Retained eamings _ 20. 3,433,744 4,197,037 763,293
g 30. Number of voting members of goveming body 30. 11 11
(31. Number of independent voting members of goveming body 3. 11 11
32. Number of employees 32. le 11
33. Number of volunteers 33.] 100 45
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Fom 990 Tax Return History
Name Community Care Clinic of Rowan
County, Inc.
2016 2017 2018 2019
Contributions, gifts, grants 3,712,840 5,079,459 5,481,617 6,746,306 €
Membership dues
Program service revenue
Capital gain or loss
Investment income o 62,700 -39,385 124,434
Fundraising revenue (incomefloss) 150,253 153,184 138,656 164,265
Gaming revenue (incomefloss)
Other revenue 3,429 3,171 22,920 20,658
Total revenue 3,866,522 5,298,514 5,603,808 7,055,663 €
Grants and similar amounts paid
Benefils paid to or for members
Compensation of officers, etc. 67,900 69,528 67,900 85,418
Other compensation 309,395 277,583 383,780 321,812
Professional fees 12,892 14,210 12,288 12,478
Occupancy cosls ;
Depreciation and depletion 9,004 9,395 15,953 21,839
Other expenses 3,499,584 3,588,554 4,313,605 6,966,878 =
Total expenses 3,898,775 3,959,270 4,793,526 7,408,425 €
Excess or (Deficit) -32,253 1,339,244 810,282 -352,762
Total exernpl revenue 3,866,522 5,298,514 5,603,808 7,055,663 €
Total unrelated revenue
Tolal excludable revenue 153,682 219,055 122,191 309,357
Total Assets 1,666,913 3,061,833 3,820,234 3,476,012 4
Total Liabilities 29,933 85,609 33,728 42,268
Net Fund Balances 1,636,980 2,976,224 3,786,506 3,433,744 4
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56-1964773 Federal Statements

FYE: 12/31/2020

Taxable Dividends from Securiti

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

Foundation for the Carolinas
$ 129,184

Total 3 129,184




144NP Community Care Clinic of Rowan
56-1964773 Federal Statements

FYE: 12/31/2020

Form 990, Part IX. Line 24e - All O

Total Program Manageme
Description Expenses Service ___Genera
Communications/Internet $ 12,947 $ 5 12,
Miscellaneous 10,230 10,
Fundraising Expenses 4,221
Dues & Memberships 2,374 2,
Licenses/Permits 1,532 678
Volunteer Recognition/App 1,414 1,
Other Grant Expenses 506

Total 5 33,224 5 678 $ 28,




144NP Community Care Clinic of Rowan
56-1964773
FYE: 12/31/2020

Federal Statements

Description

Schedule A, Part |l, Line 1(e)

Public
Grants
Various pharmaceutical companies
Pharmaceutical supplies
Mr & Mrs Fred Stanback
Cash Contribution
Margaret Woodson Foundation
Cash Contribution
Nancy Stanback
Cash Contribution
City of Salisbury
Cash Contribution
NC Association of Free Clinics
Cash Contribution
Duke Endowment
Cash Contribution
NC Office of Rural Health
Cash Contribution
State Dental Grant
Cash Contribution
Robertson Foundation
Cash Contribution
Leon Levine Foundation
Cash Contribution
Medical Society Alliance Rowan
Cash Contribution
Community Care Clinic S Piedmont
Cash Contribution
NC Pandemic Recovery Office
Cash Contribution

Total

|7>

.




144NP Community Care Clinic of Rowan
56-1964773 Federal Statements
FYE: 12/31/2020

Schedule A. Part ll, Line 10{e)

Description

Misc Income
Rounding

Annual Appeal
Other Fundraisers
Guardian Angel
Fashion Show
Easter Campaign

Total

Am

.

Schedule A, Part I, Line 12 - Current year

Description

Taxable Interest on Savings and Temporary Cash Investments
Foundation for the Carolinas

Total

Am

A




i Application for Automatic Extension of Time To File an
il 3'8868“ Exempt Organization Return OMB No. 15450047

P File a separate application for each return.
> Go to www.irs.gov/FormB868 for the latest information.

{Rey January 2020)

Department of the Treasury
Revenue Service

Electronic filing {s-file). You can electronically file Form 8868 to request a 6-month automatic extension of fime to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charitie s-and-non-profits

Automatic 6-Month Extension of Time. Only submit original {no copies needed).
All coporations required to file an income tax retum other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN)
print Community Care Clinic of Rowan
County, Inc. 56-1964773
Number, street, and room or suite no. If a P.O. box, see instructions.

Fils by the 315 Mocksville Avenue, Suite G

:I'i-':;d:‘:;f‘" City, town or post office, state, and ZIP code. For a foreign address, see instructions.

o Salisbury NC 28144-3346

Enter the Return Code for the return that this application is for (file a separate application for each retum) o o o
Application Return Application Return
Is For Code Is For Code
Formmn 990 or Form 990-EZ 01 Formn 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6059 11
Form 990-T (trust other than above) 06 Form 8870 12

Community Care Clinic
315-G Mocksville Ave.
* Thebooksareinthecareof  Salisbury . S . B . NC 28144
Telephone No. » 704-636-4523 FaxNo. ®»

® |f the organization does not have an office or place of business in the United States, check this box o ) o ) ) > D

® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box » |:| . Witis for part of the group, check this box > and attach

a list with the names and TINs of all members the extension is for.
1 | request an aulomatic 6-month extension of time untl  11/15/21 | to file the exempt organization retum for
the organization named above. The extension is for the organization's retum for:

P [X] calendar year 2020 o

> E] tax year beginning , and ending .
2  If the tax year entered in line 1 is for fess than 12 months, check reason: D Initial retum D Final retumn
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Ja | 8 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions,

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

A,






