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Form 820 (2014 Page 11
Balance Sheet
Check If Schedule O contalns a responge or note to any ine Inthls PartX . . . . . . . . . . . . .
Boglnrlﬁdm End(u?yw
1 Cash—non-interssthearing . . . . e e e e e e o 4 0
2 Savings and temporary cash lnvestmems e e e e e e of 2 0
3 Medgesendgrantsrecelvable,net . . . . . . . . 4 . . . o 3 [}
4 Accounts racaivable, net . . . . .o o 4 0
5 Loans and other receivables from cumnt and former oﬂ'cers, dlrectom.
trusteas, key employees, and hlghest compensated employoes
Complata Part |} of Schedulel. . . . “h e s o 5 0
0 Lomstﬂoihwmcetvablesﬁomoﬂxudlsqmiﬁedpam(asdeﬂmdmdafsecﬂm
4358(T(1)), persons deacribed In section 4858(CH3)(B), and contributing employers end
gponsoring organizations of section §01(cHS) voluntary employoes' beneﬂduy
) emantntiona (sea Instructians). Completa Part Nl of Schedulal . . . o & ]
37Notasandloansmceivabdonet............. o 7 0
8 Inventoriesforssle oruse . . 0o 8 0
® Prepald axpenses and deferred charges ) 0
10a Land, bulldings, end equipment: cost or
othar basis. Complats Part Vi of Schedule D 10a i
b Lssst accumuiated daproclation . . . . 10h 0
11 Investments—publicly traded securities . . . . . . . . . . o 11 0
12 Invsstments-othersewnﬂa.SeePanNHnaﬂ c e e e e 0] 12 0
13  Investments—program-related. See Pant IV, ine 11 . . . . . . . al 13 0
14lnmnglbleasseta.................. o] 14 0
1§ Otherassots. SeePaniV,line1t . . . . Ve e 6} 15 0
18__TYotal assats, Add linas 1 thraugh 15 (must e«Lat lmea4) e . 0 18 0
17  Accounts payablsand accruedexpenses . . . . . . . . , . o 17 0
18 Gramtspayable. . . . . o} 18 a
190&ferredrevanue................. o 19 0
20 Tax-exemptbondilabllites . . . . 0] 20 0
21 Escrow or custod!al account liability. COmplete Pan |VafSchoduleD o] 21 0
Bl22 Loans and other payables to curent and tormer officers, directors,
'g trustaas, kay employees, highest compensated emp!oyees. and
a dlaqualified persona, Complete Part I} of ScheduleL ., . . . 0| 22 0
<123 Secured mortgages and notes payable 10 unrelated third pames . . o] 23 0
24 Unsecured notes and loana payable to unrelated third partias | | | 0 24 0
25 Other liablities dncluding fedaral Income tax, payables to relatsd third
pantias, and other kabitities nat included on lines 17-24) Complete Part X 0 0
of Schedule D . « e x e . . 25
28 Tots! llabliitiea. Add lines 171hrough25 . . . 26
MMWIDMMMMSFASHHASCM.MMNP (:] and
3 completa linas 27 through 29, and linas 39 and 34,
E (27 Unresticted netassets . 27
£ |28 Temporariyrastrictadnetasssts , . . . . . . . . . ., 28
'g 29 Pemmanently restricted net assets. . . 29
a &mmmﬂmdonmfnﬂwsFASﬁHASOS&) chbckhuer B and
5 complets linee 30 through 34. . g
30 Capital stock or trust principal, or current funds . . . . ... o 30 q
§ 31 Paid-in or capltal surplus, or land, building, nroqmpmantfund . . o] 31 0
82 Retained samings, endowmant, accumulated Income, or other funds . o] 32 0
g 33 Totainetassetsorfundbslances. . . . . . . . . . . . . o a3 o
34 Total fiabifilies and net assets/fundbalances . . . . . . . . . ol 34 0
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MON (1:44 P TARBORO CLINIC FAMILY FAX No. 252 824 0389 P.OiC

[ OMB No. 1345-0047

SCHEDULE A Public Charlty Status and Public Support

(Form 890 or 890-EZ) Completo If the organization ls a aaction 501(c)@) organtzation or a ssction
4947(a}(1) nanaxempt charitable trust.

Departmert ol tha Treascry > Attach to Form 890 or Form 890-EZ, Open to Publi] ;
amal Revonua Savcs | - Information ebout Schedulo A (Farm Bo0 ar 80-E2) and his nstruotians bs at www.irs.gov/fommas0. IR RGP TIIT S, /s
Nama of the erganization ,(\Q}-A v lind Emplaysc identification aumber

James MbFgrigy Community Development Inc 58-2494455

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

The organization i not a private foundation becausa It Is: (For lines 1 through 11, check only one box,)

[ A church, conventlon of churches, or essoclation of churches describad in sectlon 170} (1) (A) ).

] A achool deacribed n aectian 170(B)(1)(AJ). (Attach Schedula E (Farm 890 or 990-E2).)

[J A hospital or a cooperativa hospltal service organization described In section $76{b)(1}(A)(I).

[J A medical resmarch organizatian oparatad in conjunction with a hospital described in section 170{b){1){a)(iil). Enter the

hospltal's name, city, end etate;

[ An organization operated tor the benefit of a college or tniversity owned or operated by a govarnmental Uit daseribad In

section 170{d)(1)(A) (V). (Completo Part Il.)

8 [ Afederal, atate, or local govamment or governmental unit describad in section 170(bH1)(A).

7 [ An orgenization that normally recelvas a substantial part of ls support from a governmental unit or from the general public
described In section 170{b){1)(A)(vi)- (Complets Part 11}

8 [JA community trust described In section 170{b)(1){A)(vD. (Complets Part I1.)

8 [JAn organization that normally recelves: (1) more than 33'A% of its support from contributions, membership faes, and gross
recelpts from activities related to its exampt functiohs—subject to cenaln axceptions, and {2) no more than 33':% of ks
€uppert from grocs mvestment income and unrelated businass taxable Income (ess section 511 tax) from buslnesses
acqulred by the organization aftar June 30, 1975, See soction 609{a)(2). (Complete Part i)

10 []An organization arganized and operated exclusively to test for publle safety. See section 509{a){4).

11 [J An organization organized and operatod exclusively for the benefit of, ta perform the functions of, or to cany out the purposas of
ane ar mors publlcly supported organizations dsacribed in section 508{a)(1) or section 509(a){2). See gaction 509(a){3). Check
the box in lines 11a through 11d that describss tha typs of supporting organtzation and complete lines 11e, 111, and 11g,

a [1Type L A supporting orgenlzation opereted, supervised, or controtled by its supported argantzation(s), typlcally by glving
the supported organization(s) the power ta regularly appoint or elact a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sactions A and B.

b [1Type Il. A supporting organization supervised or controlied in connection With ita supported organization(s), by having
control or management of the supporting ofganization vested in the same persans that contro} or manage the supported
organizatlon(s). You must complate Part [V, Sactions A and G.

¢ [ Type Ul functionally integrated. A supporting arganization operated In connegtion with, end functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sactions A, B, and E,

d L[] Type Il non-functionally integmted. A supparting arganizatlon operated In connection with lts supported organization(s)
that ls not functionally integrated. The organization generally must satisty & distribution requirerment and an ettentivenesa
requirement (see instructions), You must complete Part IV, Sectlons A end D, and Part V.

o [ Check this box if the organization recelved a written determination framthe IRS that Rla a Typel, Type If, Type il
functlonelly integrated, or Type lil non-functionally Integrated supporting organzation.

t Enterthe number of supported arganizatfons « . . . . 4 . . 4 . . . L . e e e e e . ::
Provide the following information about the supported organtzation(s).

O -

(7]

2]
7} Nama of aupportad organteation (D BN (@Y Type af organtzation | Pv) bs the organization | {v) Amount of menatary (" Amount of
(deacribed an Yinea 1-@ | listod In your goveming support (889 other auppon (sas
abave (ses Instuctiona)) documsnt? nstnctons) Instructons)
Ye3 No
(A
®)
©
©)
|
Total !
For Paperwork Reduction Act Notive, ses the Instructians for Cat, No. 11285F Bahedute A (Form 680 or 660-E2) 2018
Form 890 or 980-EZ.
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Smmm(ramsso«aso-aums Page 2
Support Schedule for Organizations Described In Sections 170D)[NIA)IV) and 170M)(1)(A)(vi)

(Complete only Iif you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part |il. if the organization fails to qualify under the tests listed below, please complate Part )

Section A Public Support

Calondar year (or fiscal ysar bogiirming Inj » | a) 2011 () 2012 (c) 2018 (d} 2014 (e) 2015 () Total

1

2

4

(]

Gifts, grants, contributions, and
mambarship feas racaivad. (Do not
inciude any “unusual grants.”) . . . 0 0 0 42,000 144,600 208,000
Tax revenues lavied for the
organization’s benefit and either paid
to orexpended on Rabehatft . . . 0 0 0 0 0 0
The valie of services or facilities
fumished by a govemmental unkt to the
organization without charge . . . . 0 0 . 0 0 Q 0

Total, Add Nnes 1 throughd. . . . 0 0 0 62,000] 146,000, 0

The portion of total contributians by
each parsan (othar than &
governmental unlt or  publlcly
supported organization) included on
line 1 that exceeds 2% of the amount
shawnonlne 11, column(f). . . . 0

Puklle Subtract line 5 from fine 4. Z 0

Section B. Total Support

Calordar yoar {or fisaal year baginning in) » | (&) 2011 () 2012 {c} 2013 (d) 2014 {e) 2015 {7} Total

7
8

10

1"
12
13

Amounts from line4 . . . 0 0 0 62,000 146,000 208,000

Gross income from interast, deands.
payments receivad on securities loans,
rents, royalties and (ncoms from simllar
BOUMCES . . . e . e s e e e 0 [ i) 0 0] 0
Net Incoms from unrelated business
activities, whether or not the busineas
o regularty camisdon . . . 0 0 [} 0 0 0
Other income. Do not include gafn or
loss from the sale of capital assets
{Explain in Part VI.) . .

Total suppart. Add lines 7 thmugh 10

Flrat five yoars. If the Form 880 ls for the organization's first, seoond thlrd founh or ﬁfth lax yeer ags a goctlon 501(c)(3)
organlzst:on.ohackth:sbaxandmphom . . . . .. e . <. P

Section C. Computation of Public Sug@rt Porcentage

14
10
16a

b

17a

18

Pubilla suppart peroantage for 2015 (ne &, aolumn (f) divided by Ene 11, column{f) . . . . 14 %

Publi¢ support percentage from 2014 Scheduls A, Partll, line 14 . . 15 %

3311% eupport tost—2016. if the organization did not check the box on nne 13 and Itne 14 is ssm% or morse, chack thls

box and stop here. The organization qualifies as a publicly supported organization . . . 0
0

33'a% suppart tast—2014, |( tha organization did not check a box on line 13 or 18a, and !lne 15 Is 33‘/3% or mare,
chock this box and stop hera, The organization qualiies as a publicly supported organtzatlon ., . . . ., . . »

10%-facts-and-clrcumetancoe teat~2015, If the organization did not check a box on lina 13, 18a, or 18b, ehd ins 14 [s

10% or mare, and i the organization meets the *facts-and-clrcumstances® test, check this box and stop here. Explain in

Part VI how the organlzaﬁon meeta tho "facts-and-circumstances” test. The organlzmlon quallﬁaa asa publlcly aupponed
organlzation . ., . . > 0O
10%-mcn-and-ollwmsmncos teat-zou lt the organization did not check a box on Nna 13 16a, wh or 17a. and line

15 Is 10% or more, and if the organization maats tho “facts-and-circumstances® test, check this box and atap here.
Explaln in Pant VI how the organtzation meets the “facts-and-clrcumstances® test, The organization quallﬂa Bs a publlcly
supportad organization . . . . . . . L |
Private faundation, (f tha arganization dld nol cheek 8 box on llna 13 16&. 16b 17a. or1i7b, check thle box nnd 806
ISRUClions « . . v 0 s v e e e e e e e . L |

Schoduts A (Farm 000 or 600-E2) 2015
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Support Schedule for Organizatichs Described in Section 6509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.

If the arganization fails to qualify under the tasta listad helow, pleasa complete Part IL)

Sactian A. Public Support

Calendar year (or fiscal yoar beginning in) &

{2) 2011

®) 2012

{€) 2013

(d) 2014

{e} 2015

{f) Total

1 Gifts, grants, contributions, and maembership foes
recatvad. (00 notinciude eny "unusus! grants.”}

2 Gross receipts from admissions, merchandise
aold or services performed, or facliles
furnished in any activity that is related to the
organlzation’s tax-exempt purpose . .

8 Qross racelpts from activitiea that ate not m.
unrelated trade or business under section §13

4 Tax ctevenues lavied for the
organization's benefit and either patd
to or gxpanded on isbebalt | .

§ The value of services or facliles
furnished ty a governmental unit to the
organkzation without charmge .

8 Total. Add iines 1 through 5.

7a Amounts Included on lines 1, 2, and 3
recaivad from disqualifiad parsons

b Amounts inclydod on lings 2 and 8
received  from other than disqualified
persons that exceed the greater of $5,000
ar 1% of tha amount on (Ine 13 for tha year

¢ Addlnes7aand?™ . ., . .
¢ Public auppore (Sutmm lina 7c ffom
kna 6.) . . .

Soction B. Tatal Sugpoﬂ

Calandar ysar (or fiscal ysar heginning In) b

(2) 2011

@) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

8 Amounts from lina 6

108 Gross incoma from intarest, :ﬁvxdﬂnd.s
payments received on sacuritias foans, rents,
royalties and incoma frarm similar sources

b Unrefated business taxable intome {(less
saction 511 taxas) from businssses
ecquired after June 39, 1675 .

¢ Add lines 10a and 10b

1Y  Net Income {rom unrelated bmmem
activities not included in line 10b, whether
or not the business is regutasty carried on

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

©planinPatViy, . . . . .
18 Total support. (Add fnes 8, 10c, 11
andf2) . . . .

14  Firat five years. if the Form 990 ls for the wgnmuﬁon s firat, second, third, fourth, or fifth tax year as a section 501(!:)(3)

organkzation, check this box and stop here . . . e e . >0
Section C., Computation of Public Support Percentage
15 Publlc support percentage for 2015 (ina 8, column (f) divided by fine 13, column (f)) . 18 %
16 __ Public support porcentage from 2014 Scheduls A, Part lli, fine 15 « v s s < e 16 %
Section D. Computation of Investment Income Parcentage
17  investmant inctme percamapa for 2015 {fine 106, column (f) diided by tine 13, column {f) . . 117 %
18  Inveatment Income porcentage from 2014 Schadule A, Part (il lina 17 A 18 9

192 33%% support teste—2016. i the organization gl ot chotk the box on fine 14, and fine 15 Is more Than 33A%, and e

17 is nat mora than 33'4%, chack this box and etop here, The organization qualifies as a publicly supported organization

>0

b S3'a% suppont tests—2014, i the organization did not check a bax on fine 14 or line 182, and Ine 16 Is More than 33'3%, and
[na 18 Ia not more than 33'a%, check thla box and etop here. The organization qualifiss as a publicly supported organization & []
20 Private foundation. f tha organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions B [

Schadvle A (Form 920 or 800-E2) 2018
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Schodulo A (Form §90 or §90-E2) 2018 Page 4
Supporting Organizations

{Complata only if you checked a box In line 11 on Part 1. If you checkead 11a of Part |, complets Sections A
and B. If you checked 11b of Part |, complets Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part {, complste Sectiona A and D, and complete Part V)

Soaction A. All Supporting Organtzations

1

10a

b

dotermine whethor the organization had excess business holdings.)

Aro all of tha organizetion’'s supported organizations listad by nama in the organization'a geveming {k
documants? If "No,* dascriba in Part VI how the supported orgaenlzations are desighated. If designated by 1%
clasa or purpose, doscriba the deslgnation. If historic and continving relatianship, explain.

Did the organization have any supported organization that does not have an IRS dotormination aof status [i
undor section S08(a)(1) or (2)7 # "Yes,” explain In Part VI how the organkation determined that tho supported [}
organization was described In section 509(=)(1) or (2).

0id the arganization have a supported organization described In section 501(c)(4), ®), or (6)? /f *Yes, * answer
%) and {c) below.

Dtd the organtzation confirm that each supported organization qualified under sectlon 501{c)(4), (5), or (8) and
satisfied the publlc support tests under section 509{a)(2)? ¥ "Yes,* descrbe In Part VI when and how the
organization made the datermination.

Did the organlzation ensure that all support to such organizations was used exchsivaly for sectisn 170{c){2)(B)
putposes? If *Yas," axplain in Part Vi what cantrols the organization put in place to ensure such use.

Was any supported organization not organized in the Unitod Statas (*farelgn supported arganbation®)? I B3
*Yes,” and if you checked 11a or 11b In Part ], answer (b) and (c) bolow.
Did the organlzation have ulllmate control and discration in deciding whether to make grants 1o the forelgn §
supported organization? If “Yes," descnbe in Part V] how the organization had such contral and discretion
despite being controllad or supgrvised by or in connaction with its supported organizations,

Did the organization support any forelgn supponed organization that does not have an IRS determination st
under sactlans 501(c)(3) and 500(a){1) or (2)? If "Yes," explain in Part VI what confrols the organization used [52es
to ansura that all support ta the foreign supported organizatian was used exclusively for sectton 170(c)(2)(8)
PUrpases.

Did the organkzation add, substitute, or remove any supported organizations during the tax year? # *Yes,"
answer (b) and (g) balow (if applicahle). Also, provide detall in Part Vi, Including ()} the names and EIN
numbers of the supported organizations added, substitutad, or remaved; (i) the roasons for each such action;
{1 the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by smendment to the organizing document).

Type | or Type Il only. Was any added or substituted supportad orgsnization part of a ¢lass already (¢
designated In the organtzaton's organkzing documem?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of eervicas or tacilies) to
anyone other than () Its euppoerted organlzations, (i} individuals that ara part of the charitable class benefited
by one or more of lts supparted organizations, or () other supporting organizations that alse support or
benefit one ar more of the filing arganization's supportad organlzationa? If "Yas, " provide detall in Part VI.

DId the organization pravide a grant, foan, compenaation, or other similar payment to a substamjal contributor
{dsfined in saction 4258(c){3){C)), a family member of a substantial contributor, or a 35% controlled entity with
fegarnd to a substantial contributor? If “Yes," complote Part } of Scheduls L (Form 990 or 990-E2),

DId the arganization make a loan 1o a disqualified person (as defined in section 4958) not deseribod In line 77 [RR|Ba O
If *Yes," complate Part | of Schoduls L (Form 980 or 990-£2).

Was the organization controfled directly or indirecily at any tima durlng the tax year by one or more
disqualified porsons a5 defined in Saction 4946 (other than foundation managers and organizations described [
In section 508{a){1) or (2))? If “Yes, * provida datgif in Part VL

Did one or more disquellfied persons (as defined in line 92) hold a controlling Intarast In any entlty In which
the supporting organization had an interest? #f *Yes," provide detsli In Part VI,

D a dlaquaiified parson (as dafined In (ine 80) have an ownership Interest In, or derive any persona! benafit
from, assets in which the supparting arganization aloo had an Interest? If *Yes, * provide detel! In Part Vi,

Was the organlzation subject to the exceas business holdings rulas of section 4943 because of section [AREIAS
4943(f) (regavding certzin Type (I supporting organizatians, and all Typa Il non-functionally integrated
supporting organizations)? /f “Yas, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, 10

PH g ) PR,

Schechuls A (Farm 090 or 800-EZ) 2018

&=
AL

{c

53]
O
w




A . . L]

0CT-19-2015 MON 01:47 PM TARBORO CLINIC FAMILY FAX No. 232 824 0389 P. o1&

Schadule A (Form 690 or 880-E2) 201S

I Supporting Organkzations (continued]

11

b Afamily member of & person described in () above?
¢ A 35% cortrolled entity of 8 parzon described in (a) or (b} sbove? #f "Yes' to a, b, or ¢, provida datal in Part V1.

a A persan who directly or indirectly controls, either alone ar togethar with persons described in (b) and (c)

Haa the oranization ascepted a gift or contiibution from any of the folowing persons?

below, the governing body of a supported organization?

Section B. Type | Supporting Organtzations

1

Did the directors, tnmtess, or mambership of ane or mors supportad arganizations have the power to
regularly appeint or elect at least a majority of the organization's directers or trustees at all timas during tha
tax yoar? #f *No,"* describe in Part V1 how tha supported organization(s) effoctively operated, supervised, or
contralisd the organtzation's activities. If the arganization had mane than ane supperted organtzation,

doescribe how the powers to appoint end/or remove directors or trusteas werp allocated among the supported
ompanizatians and what conditians or restrictions, i any, applied to such powears during the tax year.

Did the organizetion operate for the benefit of any supportad crganization othar then the supported
omanization(s) that operated, supervised, or controlled the supporting organization? # “Yes, * explain In Part
V1 how providing sueh benefit carried out the purposss of the supported organization(s) that oparatod,
supesvisad, or controlled the supporting organization,

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of tha organization's supported organization(s)? #f *No, * describe in Part VI hrow control
or management of the supporting organization was vested in the samne persons that cantrolled or managed

the supported organization(s).

Section D. All Type Ill Supporting Organizations

1

Dld the argantzation provida ta each of its supported argantzationa, by the last day of the fitth month of the
orgenizetion’s tax year, (i} a writtan notice describing the type and amount of support provided during the prior tex
year, (j a copy of the Form 890 that was most racantly filed as of the dats of netification, and (iii) copies of the
organization’s governing documents In effact on the date of notification, to the extent not previously provided?

Were any of the organization‘s officers, directors, or trustees either (i) appointod or elocted by tho supportad
organization{s) or (i) serving on the goveming body of a supperied organization? If *No," explain in Part Vi how
tha anganization mairtained a close and continuous working reletionship with the supported organtzatian(s).

By reasan of the relationship described in (2), did the organization's supported organizations have a
alpnificant volce In the organization’s investment polictes and in directing the use of the organtzation's
fncome of assats at all times during the tax year? If *Yes,* describe inn Part Vi the role the organization’s
supported organizations played in this regard.

1

Sectlon E. Type il Functionally-Integrated Supporting Organizations

Chock the box naxt to the mathod that the organization used o satisfy the Intogral Part Test during the year (see instructfons):

a J7ne organization satisfied the Activities Test. Complate fine 2 befow.
b [} The argenization is the parent of sach of its supported organizations. Complete fine § below.
¢ [ The organization supportad a govarnmental erdity. Describe In Part VI how you supported a govermment entlty (see Instructions).

Activities Test. Answer (&) and (b) bajow.

Did substantially all of the organization’s activitiea during the tax year directly further the exempt purposes of
thse supported arganization(s) to which tha organization was responsive? /f "Yes,* then in Part Vi identify
thoso supportod organizations and explain how thase actvitias directly furtharsd thelr exempt purposes,
how the organization was responsive to thase supported omganizations, and haw the crgarnization determined
that these activities constituted substantially afl of Its activitles.

Did the activities described In {a) constituts activitias that, but for the arganization's invalvement, ohe or more
of the organization's supported organization{s) would have been angaged in? If *Yss, " axplain in Part VI the
reasons for the organiration’s position that its supported organization(s) would have engaged in these
activities but far the organization’s invoivernent.

Parant of Supported Organizations. Answor (a) and (b) below.

Did the organization have the power to regularly appolnt or elect a mejority of the officers, directors, or
trustaes of each of tha supportad organizations? Provide deteails in Part VI.

Did the organization exercise a substantial degree ot diraction over the policies, programs, and activities of each

of ito supponted orpanizations? If "Yes * dascrbe In Part V1 the role played by the organization in this regard.

Gechedule A {Farm 990 or 290-E2) 2014
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Schaduda A {Form 590 ar §80-E2) 2016 Page
|m Typo !l Non-Functionally Integrated 509(a)(S) Supporting Organizations
1 O check hera it the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instruetions. All
other Type Il non-functionally inteqrated supporting organtzations must complste Sections A through E.
(B) Current Year

Section A - Adjusted Not Income (A) Prior Year (cptional)

1 Not short-tarm capitel galn

2 Recoveries of prior-yesar distributiona

8 Other gross Income (see Instructions)

4 Add Iines 1 throuph 3

S Deaprociation end depletion

€ Portion of operating expenses paid or incurred for production ar
collectian of gross Incoma or for management, conservation, or
maintanance of praperty held for production of Income (666 Instructions)

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

Section B - Minimum Agset Amount {A) Prior Year

AR A

~

(B) Currant Year
(optional)

1 Aggregate fair market valus of all non-exempt-use assets (See

instructions for shont tax year or assats held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use assets 1c
d Toral (add lines 1a, 1b. and 1¢) id
e Discaunt claimed for blockage or other
factors (explain in datail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract fine 2 from line 1d

4 Cash deamed held for exempt use. Enter 1-1/2% of lina 3 {(for greater amount,

&0 instructions).

5 Net valua of non-exempt-usa assats (subtract line 4 from line 3)

6 Muttiply line 5 by .035

7 Aecoverias of priar-yaar distributions

8 Minimum Asset Amount (add line 7 to line 6)

Saction C - Diatributabls Amount : Cument Year

w N

Qi

1 Adjusted net income for prior year (from Section A, tine 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year (fram Sectlon B, line 8, Column A)

4 Enter greater of line 2 ar line 3

§ Incoms tax imposed i prior ysar

8 Distributahla Amount. Subtract line 5 from line 4, unless subject to

emergency temporaty reduction {see instructions) 6

10 Fh:fmm)" the cument year is the organization’s first a3 & non-functionally-Integrated Typs lil supporting organization (sae
ng ons).

nidlingla

Schodute A (Parm 850 or 500-E2) 2015
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Schodisa A (Form 990 or 830-E2) 2016

Paga7

Type il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributions

Cusrent Yaar

1

Amounts paid to supported crganizations to accomplish exempt purposes

»n

Amounts pald to perfonn activity thet dlrectly furthers exempt purposes of supportad
ofganizations, In excess of income from activhy

Adminlstrative axpanses pald 16 accamplish exempt purposes of aupported organlzations

Amounta paid to acquire exampt-use aasets

Quaiified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions, Add linas 1 through 6.

@ itiaitnisiceo

Distributions to attentive supported organtzations to which the organization is responsive

__(provide detdls In Part V). See instructions.

Distributabls amount for 2018 from Section C, line 6

Une 8 amount dvided by Line 8 amoum

Scction £ - Distribution Allocations {(see instructions)

. ' )
0]
N Underdistributions
Excoss Distributions Pre-2016

1

Distributahle amount for 2015 from Section C, line 8

Underdistributions, if any, for years prior to 2015
{raasonable cause required-aee ingtructions)

Excess distributions ver, If any, to 2015:

From 20138

From 2014

a
b
G
d
(3
f

Totsl of iines 3a through e i

~3

Applied to underdistrihutions of prior years

h__Applied to 2015 distributable amount

Carryovar from 2010 not applied (see instructions)

|

Ramaindar, Subtract linas 3g, 3h, and 8i from 3Sf.

4

Distributions for 2015 from Section
D, line 7: $

Applied to underdistribulions of prior years

b

Applied to 201§ distdbutable amount

[

Remalnder. Subtract lines 4a and 4b from 4.

Ramaining underdistributions far years prior ta 2015, #
any. Subtract linas 3g and 4a from Iine 2 (f amount
greator than zero, 5eo instructions).

Ramaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zefo, ses
instructions).

7

Excoss dlsteibutions caityover to 2016, Add lines 3j
and 4c¢.

Braakdown of line 7:

Excess from 2013 . .

Excessfrom2014 . . .

®iajojo|s

Excess from 2015 .

am
Distributable
Amount for 2015

Schadide A (Form 890 or 890-EZ) 2015
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Schedisia A (Form 090 or §50-£2) 2015 Page 8

Supplemental Information. Provide the explanations raquired by Part I, fina 10; Part 1i, line 17a or 17b; Part
i}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 923, 9b, 8¢, 114, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part {V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, lina 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectian E,
lines 2, S, and 6. Also complete this part for any additional informatian. (Ses Instructions.)

Bchacule A (Form 680 or 590-EX) 2016
MmAD M2
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QCT-19<2015 MON 01:49 PM TARBORO CLINIC FAMILY FAX No. 252 §24 (389 P01
SCHEDULEO Supplemental Informatlon to Form 990 or S80-EZ | omp N 15450047
{Farm 880 or 890-EX) Complete to provide information for responsas to specific queations on

Form 090 or 890-EZ of to provide eny eddittonal information,
ttnch to Fo!
me-mg" bhﬂomwmmmscho&mo;oﬁnm”n;-nan)m&'l?ummhnm.n-saavlfomm Inspaction
Name of the ogarization AAE E A [} Ernployor denthostion numbar
Jamos MrExsind Community Development Inc 58-2494455

MErarin
Jamos MeEsrsrad Community Development Inc was awarded 3 grant In the amount of $62,000 In Yesr 2014 thraugh Project Grace out of

Tartioro, North Carolina via the National Inslitute af Haalth (NIH) and the University of North Carelina al Chapel Hill. The entire amount
was not axpended In 2014, Compansatian for employees In 2014 [s $17,795. Compansation for employees in 2016 Is 3683,698.
Jamas McFartand Community Development Inc was swardad a grant in the amaunt of $146,000 through Project Grace via tha

Natlanal Instilute of Health (NTH) and Gie Unlversity of Narth Carolina at Chapel Kl

For Paporwork Reduction Aot Notice, asa tho inatructions for Form 980 or 990-E2, Cut. No. 51058K Schedule O (Form 900 or 820-£2) (2015)

MmAD M=
~ = = H
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Schadula O (Form G40 or 690-E2) RO1S) Page 2
Narme of the crganzation Employer identification numbec

Schedule O (Form 600 o 980-62) (2018}
Y4B .QEY
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM Na 15450047
(Form 900 or BB0O-EZ) Comploto to provide infarmation for mapansas to specific quostions on 2@15
Farm 860 ar 900-£Z or to provido eny additional Information.

Treason » Attach to Form 990 or BB0-EZ 0 p-'n 167 Pm'l‘f:‘:‘
mwm > knformation sbout Schedula O (Form 800 or 980-E2) and s Instructions I at www. s gov/formo90, I |.,Lpeu.o,, wi
Nama of e organtzation MG £ AN Employer Idonticetion number
James McPattand Community Development the 58-2454455

MEFadin

James MeFartand Communily Developmenl Inc was awarded a grant In the amaunt of $42,000 In Year 2014 thraugh Praject Grace out of
Tarboro, North Carolina via the Natlonal Institute of Heatth (NIH) and the Unlversity of Nocth Carolina at Chapel Hlll. Tha entlre amount
was not axpanded in 2014. Compensation for employees in 2014 Is $17,795. Compansation for employees In 2015 Is $83,698.

¢

/1
James MeFsrtard Community Development inc was awarded a grant In the amount of $146,000 through Project Grace via the

Nationa) Institute of Health (NIH) and the Unlversity of North Carolina at Chapel Hill.

For Paporwork Roduction Act Notica, eoo the Inatruotions tor Farm 990 or 090-EZ, Cat. No, 51050K 8chadula O (Form 850 or 090-E7) (2015
Q4L .22

d
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SCHEDULEO Supplemental Informatlon to Form 990 or 980-EZ ] OMBNo. 15450047
{Form 890 or 890-E2) Compflete to provide intonmation for responses t0 specific questions on 2 1
Farm 200 or 890-E2 or to pravida any add!tional infarmation. © 5
> Attnch to Form 800 or 890-E2. Open to Public }
af tha Treenury

mmm ¥ Information about Schedufa O (Farm ©30 or £90-E2) and Its nstructiont i at www.lr=.gov/formoo0, BRIV {TAN
Neme of thaargenization M & Ear (' o) - | Employer benttfication munber
James McRartand Community Developmeant Inc 58.2494455

M¢ FArFIJ

Jamey McFetland Community Developmant Inc was awarded 3 granl In the amount of $42,000 In Yaar 2014 through Project Grace out of

Tarboro, North Caroftna via tho National Insiflute of Haalth (NIH) and lhe University of Narth Carallna at Chapel HUl. The antire amaunt

was ot expended in 2014, Compensatian for employees In 2014 Is $17,795. Compensation for employces In 2015 Is $83,698.

: MErdin
Jamas Mchadand Communily Devélopmant inc was awarded a grant In tha amount of $146,000 through Project Grace via the

Natlona! Instituie of Health (NIH) and the University of Narth Carolina at Chaped Hill.

For Paporwork Reduction Act Notios, soa the Instructiona far Fonm 890 or 800-E2, Cal No, 51058K Bchedule O (Form 633 or B80-EX) (2015)
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Schoduta O (Farm 030 or 930-£2) {2015) Pogu 2
Name of the organization Emplayer identiticadon number
Schodile O (Form 900 or 890-E2) (2018)
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