EXTENSION VALID THROUGH 11/15/18

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4847(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.

e 990

Ciepartment of the Treasury

OMB Mo, 1545-0047

2017

Open to Public

Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A Far the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicablea:
e | FREE CLINIC OF SIMI VALLEY
L“.?Q?:;e Doing business as 23-7108154
i) Number and street (of P.0. box if mail is not delivered to sirest address) Room/suite | E Telephone number

e | 2060 TAPO ST

(805)522-3733

gea City or town, state or province, country, and ZIP or foreign postal code

eno®| _SIMI VALLEY, CA 93063-3417

return
[ )igeica | £ Name and address of principal officer: FRED BAUERMEISTER
2060 TAPO ST, SIMI VALLEY, CA 93063

pending
1 Tax-exempt staius: Eﬂ 501ic}(3) D 501(c) (

) (insertno.) [ 4947(a)(1)or [ 507

J Website: p WWW . FREECLINICSV.COM

G Grossreceipts § 354 ' 042.
H{a} Is this a group return
for subordinates? [ lves Eﬂ No

H(b} are all subordinates |nc|udsd?:|Y€S |:| No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X | Corporation | Trust [ | Association || Gther »

| L Year of formation: 197 1{ M State of legal domicile: CA

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: MEDICAL, DENTAL & CCQUNSELING
é SERVICES FOR THE GENERAL PUBLIC
g 2 Check this box [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing bedy (Part V. linetey 3 13
g 4 Number of independent voting members of the governing body (Part Vi, line i) 4 13
% | 5 Total number of individuals employed in calendar year 2077 {Part V. line2a) . |§ 8
:‘g 6 Totai number of volunteers (estimate if necessary) e 8 165
E 7 a Total unrelated business revenue from Part VIil, column {C), ling 12 S I | - | 0.
b Net unrelated business taxable income from Form 980-T, line 34 .. .. i, | 7B 0.
Prior Year Current Year
@ | &8 Contributions and grants (Part VIl line 1Ry 448,204, 236,383.
§ 9 Program service revenue (Part VI, line 2g) ) 120,701. 117,177.
& | 10 Investment income {Part VI, column (A}, lines 3, 4, and 7d) 558. 482.
1 41 Other revenue {Part Vill, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 11e} ,,,,,,,,,,,,,,,,,,,,,,,, -18,958. -27,325.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, cotumn (A), line 12) ... 550,545, 326,717.
13 Grants and similar amounts paid {Part IX, column {A)}, lines 1-3} 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5 10) _________ 208,615. 211,382.
2 | 16a Professional fundraising fees (Part IX, column (A, line 14} 0. 7,500.
:é,- b Total fundraising expenses (Pan I1X, column (D), line 25}
W | 47 Other expenses {Part IX, column {A), lines 11a-11d, 11i24e) 150,058. 297,542.
18 Total expenses. Add lines 13-17 {must equal Part iX, column (A), line 25) 359,673, 516.,424.
19 Revenue less expenses. Subtract line 18 fromiine 12 . . 150,872, -189,707.
5% Beginning of Current Year End of Year
5| 20 Total assets (Part X, fine 16) 750,364. 703,795.
<2| 21 Total liabilities (Part X, line 26) C. 143,138.
25| o0 Net assets or fund balances, Siibtract line 21 from i:ne 20 750,364, 560,657.

[ Part Il | Signature Block

Under penalifes of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
trug, correct, and complete. Declaration of preparer (other than officer) is based on all infgrmation of which preparer has any knowledge.

Sign } Signature of officer Date
Here FRED BAUERMEISTER, EXECUTIVE DIRECTOR /
Type or print name and title e _, (
Print/Type preparer's name Preparerq’s signature | ., U Date Caeck E PTIN
Paid MICHAEL P. FISCHER serr ol PO0223947
Preparer |Firm'sname p MICHAEL P. FISCHER, C.P.A. Firm'sElNyp 77-0165080
Use Only |Firm'saddressy, 65 WEST EASY ST SUITE 205
SIMI VALLEY, CA 93065-6202 Phoneno. (805)522-3771

May the |RS discuss this return with the preparer shown above? (seeinstructions) ... [Xlves [ InNo

LHA For Paperwerk Reduction Act Notice, see the separate instructions. Form 990 (2017}

TA2001 11-28-17



Form g90 (2017} FREE CLINIC QOF SIMI VALLEY 23-7108154 page2

| Part [ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthis Part Il . @

1

Briefiy describe the organization's mission:

TQ PROVIDE MEDICAL CARE, COUNSELING, DENTAL AND LEGAL ASSISTANCE TO

INDIVIDUALS AND FAMILIES, REGARDLESS OF THEIR ABILITY TC PAY. THIS

INCLUDES THCSE OF ALY, AGES, ETHENICITIES, RELIGIONS AND SOCTIOCECONCMIC
BACKGROUNDS, WHO ARE UNABLE TQ USE TRADITIONAL SQURCES WITHIN THE

2  Did the organization underiake any significant program services during the year which were not listed on the
PIOF FOM 890 OF 990-EZ2 ..o oot sttt L Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes @ No
if "Yes," describe these changes on Scheduile O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(8) and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Coda: } (Expenses % 1 3 2 ) 9 0 7 «  Including grants of § } {Revenue $ 4 9 I3 1 1 0 - )
MEDICAL & LEGAL SERVICES
4k (Coda‘, ) {Expenses % 6 4 ' 4 5 0 « ingluding grants of $ ) (Revenua $ l 3 7 4 2 2 . }
FAMILY COUNSELING SERVICES
4c  {Code: {Exp $ 2 3 6 I 9 2 9 = including grants of § } {Revenue $ 54 ) 6 45 . )
DENTAL SERVICES
4d Other program services {Describe in Schedule O
{Expenses § ineluding grants of. § ) {Revenua § )
4e Total program service expenses I 434 ,286.
Form 980 2017}

732002 19-28-17
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Form 990 {2017) FREE CLINIC OF SIMI VALLEY 23-7108154 Ppage3d
]T’ad IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4347(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A Y L e e s e e (L1 | X
2 s the organization reguired 1o complete Schedm’e B Schedule of Conrrrbutor:? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candrdates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h) electron in eﬁect
during the tax year? if "Yes," complete Schedule C, Part f . . o 4 X
5 s the organization a section S01{cH4}, 501(c)(5), or 501 {03(6) organlzatlon ’rhat receives membershrp duee asseesments or
similar amounts as defined in Revenue Procedure 88-197 i "Yes," complete Schedule C, Part it .. 5 X
8 Did the organization maintain any doner advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule O, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part #f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? if "Yes," comp!ete
Schedule D, Part i ... .. . |8 X
g Did the crganization repoit an amount in Part X Ilne 21 for E5CIowW ofF cue’tcdial account Irablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
Iif "Yes," compfete Schedule D, Part i .. ... g X
16 Did the organization, directly or through a related orgamzat:on hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V' s 10 X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Scheduife D,
PartVl | . . e 112 X
b Did the organlzatton report an amount for mvestments other securltles in Part )( Ime 12 that is 5% or more of |ts total
assetls reporied in Part X, line 187 If "Yes," complete Schedufe D, Part Vit ... .. O |- X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets veported in Part X, line 187 If "Yes," complete Schedule O, Part Vit ... . dn e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts tetal assets reported in
Part X, line 167 I "Yes, " complete Schedle D, ParfIX e e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedule D, Part X | - 11e X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addreeses
the organization's lability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X ... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xfand Xit ... —— | - X
b Was the organization included in conso!rdated |ndependent audlted flnancral statements for the ta>< year'?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school described in section 170{b)(1)(A)i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedlo F, Parts Fana IV e e 14b X
15 Did the organization report on Part IX, columnn {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " compiete Schedule F, Parts ltand iV | s (LIS X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grante or other assrstance to
or for foreign individuals? I "Yes," complete Schedufe F, Parts titand vV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Par‘t IX
column (A}, lines 6 and 11e7? If "Yes," complete Schedule G, Part! . . Ll X
18 Did the organization report more than $15,000 total of fundraising event gross income and con’rrrbut:ons on Part VIII Imes
1c and 8a? if "Yes," complete Schedule G, Part i . .. v 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actn.r|t|es on Part VIII Ilne 9a’? .‘f "Yes
complete Schedule G, Part Ml oo e i, | 1S X
Form 990 {2017

732003 i1-28-17
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Form 990 (2017) FREE CLINIC OF SIMI VALLEY 23-7108154 Page4
|PaﬂIV|CheddmtofRequhedSchedmesmommwm

Yes | No
20a [id the organization operate one or more hospital facilities? i "Yes,” complete Schedide H 20a X
b If "Yes" {o line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Paristand i o, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule | Parts § and Ml 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J ... .. |23 X

24a Did the organlzatlon have a tax exempt bond issue wnth an outstandmg prmmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and compiete
Schedule K. if "No®, gotoline 258 ... i | 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per:od except:on‘? i 24b

¢ Dig the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? | ... . et | 248

d Did the organization act as an "on behaif of issuer for bonds outstandmg at any ttme dunng the year’? . 24d

25a Section 501{c}(3), 501{c){4}, and 501{c}(29) organizations. Did the organization engage in an excess beneﬁt

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ... . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 980 or S80-E27 If "Yes," complete

Schedule L, Parti . | 2BB X

26 Did the organization report any amount on Part X Ime 5 8 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,”
complete Schedufe L, Partif . [RUURURT .- | X

27 Did the organization provide g grant or other asststance to an off:cer dlrector trustee key employee substantial
contributor or employee thereof, & grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedule L, Part it ... i 27 X
28 Was the organization a party to a business fransaction with one of the followung pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, divector, trustes, or key employee? if "Yes, " compiete Schedule L, Part IV ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? /f "Yes, " complete Schedule L, Part lV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Part iV | 2B X
29 Did the organization receive more than $25,000 in non-cash contributions? K "Yes,” oomplete Schedule M [ - | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cantributions? /f "Yes," complete Schedule M ............ T SOV P S PUUUOPOOVOOORPRO (- X
31 Did the organization liquidate, terminate, or dissolve and cease operatxons?
I Y©S," COMPIEte SCREAUIE N, PAIT ||| oo oot e 31 X
32 Did the organization sell, exchange, dispose of, ot transfer more than 256% of its net assets?/f "Yes," complete
Schedule N, Part ! ] B2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzation under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part! ... ... U < 1< | X
34 Was the organization refated to any tax-exempt or taxable entity? /7 "Yes," compiste Schedu.‘e R Parr H Hl or lV and
PartV line? . . ... s e [ O X
35a Did the organization have a controlled entity wnthm the meaning o‘f seotlon 512(b)(13}? ... | 85a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b){13)7 /f "Yes," complete Schedule R, Part V, fine 2 . . . | 85k
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nok- charltable related orgamzaﬂon?
if "Yes," compiete Schedule R, Part V, line2 ... .. SO RUPRPOO I < 1 X
37 Did the organization conduct more than 5% of its actlwtles through an enttty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... | 87 X
38 Did the organization compiete 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 .. oo, | 38 | K
Form 990 {2017)
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Form 990 (2017) FREE CLINIC OF SIMI VALLEY 23-7108154 Paged

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response of note 1o any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 74541
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ..., 1b 10
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNnINGs 10 PHAZE WINNEIST? | i oot e e e e e | X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this refurn ||| 2a 8
b If at least one is reporied on line 2a, did the organization file ali required federai employrnent 1ax returns’? ___________________________ 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-fife {see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes," has it filed a Form $90-T for this year? If "No," fo line 3b, provide an explanation in Schedule O 3b
4a Af any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 2
financial account in a foreign country (such as a bank account, secutities account, or other financialaccounty? | ... . | 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... | B& X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes,” foline 5a or &b, did the organizalion file Form BB T et a et e e na e e aa e e e naaeae et 5c
8a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization solicit
any contiibutions that were not tax deductible as charitable contributions? ) 6a X
b if "Yes," did the organization include with every sclicitation an express statement that such contnbutlons ar glf’zs
were DOt EaX GROUCTIDIB? ek bbb e 6k
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - e e S A A SR A et e e are s S SRS LT e X
d B "Yes," indicate the number 01 Forms 8282 flled durmg 1he VAL s ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, ditectly or indirectly, on a personal benefit contract? i
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 889% as requared? 1L 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1093- C? | 7h
8 Sponsoring organizations maintaining donor advised funids. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsering organization make 2 distribution to a donor, donor adviser, or related person’? i L8b
10 Section 501{c)(7) crganizations, Enter:
a [nitiation fees and capital contributions included on Part VI line 12 .. 10a
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of ¢lub facilittes ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ... e, | 112
b Gross income from other sources (Do not net amounts due or patd to other sources agatnst
amounts due or received from them.) | . 11b
12a Sectlion 4947{a}(1) non-exempt charitab[e tmsts Is the organlzatmn hllng Form 990 in I:eu of Form 10417 12a
b i "Yes, enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... 13a
Note. See the instructions for additionai information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | .. ..., | 130
¢ Enter the amount of reservesonhand | .. e | 18E
14a Did the organization receive any payments for sndoor tannmg services durmg the tax year’? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedu!e O 14b
Form 9890 (2017
732005 11-28-17
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Form 990 (2017) FREE CLINIC OF SIMI VALLEY 23-7108154 Page®
Part VI | Governance, Management, and Disclosure For each “Yes® response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains 2 response ornote toany lineinthisPart VI i @
Section A. Governing Body and Management
¥Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | ... 1a 13
if there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad autherity to an executive committee o similar committee, explain in Schedule 0.
b Enter the number of voting members inciuded in line 1a, above, who are independent .. 1ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiat:onshlp with any other
officer, director, trustee, Or keY eMDIOYBET e et e b e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management comparny or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Forim 990 was f|!ed’? . 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 p:4
& Did the organization have members or stockholders? .. 5] X
7a Did the organization have members, stockholders, or other persons who had the power to elact or appomt onhe or
more members of the GOVEMING DOY? s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the governing bedy? e 1 Tl X
8 Did the organization contemporaneously document the meetmgs held or wrmen acilons undertaken durlng the year by lhe Tollowmg
a The goveming body? ... OO OTRUOPOTOU I : - B M
b Each commitiee with authonty to ac‘t on behaif of the governing body’? e | X
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © .............. 9 X
Section B. Policies (This Section 8 requests information about policies aot required by the Internal Revenae Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? || ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
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 governing body before ﬁ!lng the fOrm’> 11a| X
b Describe in Schedule O the process, if any, usad by the organization to review this Form §90.

12a Did the organization have a written conflict of interest policy? /f "No," gotofine 13 . 12a | X
b Were officers, directors, of trustees, and key employees required to disclose annually inferests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedufe O how this was dore ... e ——————— e e s et esn e e e SRS e |12 X
13 Did the organization have a written whlstleblowerpoilcy’? SO e I . X
14 Did the organization have a written document retention and destructlon pol:cy’? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official i . 15a | X
b Other officers or key employees of the Organization || ... 156 | X

H “Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions).

18a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a
taxable entity during the year? ... | 1Ba X

b if "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate rts par‘tlmpat:on

in joint venture arrangements under applicable federal fax iaw, and take steps 1o safeguard the crganization's
exempt status with respect to such arrangements? . i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed B-CA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 980, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
C] Cwn website [X] Another's website EI Upon request l:l Cther {explain in Schedule O}

16 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available 10 the public during the iax year.

20 State the name, address, and telephone number of the person who possesses the crganization's books and records: »
FRED BAUERMEISTER - (805)522-3733
2060 TAPC ST, SIMI VALLEY, CA 83063

732008 11-28-17
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Form 990 (2017) FREE CLINIC OF SIMI VALLEY 23-7108154 Page7
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist 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.

® | jst all of the organization’s current key employees, if any. See instructions for detinition of "key employes.”

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instliutional trustees; officers; key employses; highest compensated employees;
and former such persons.

[_| Check this box if neither the organization nor any reiated organization compensated any current officer, director, or trustee.

) ®) (©) D) ® €
Name and Title Average | . ﬂf; ?f';'ggmn o Reportable Reportable Estimated
hiours per | bex, unless persen is bolh an compensation compensation amount of
week officer andi 3 director/ustae) from from related other
{list any g the organizations compensation
hoursfor | = z organization {W-2/1098-MISC} trom the
related § % R g {W-2/1099-MISC) organization
organizations E = 515, and related
below 28| |28 = organizations
iney |E|EZ|E|Z|2E|E
{1} HARRY VANDYCK 1.00
DIRECTOR X 0. 0. 0.
(2) TFRED BAUERMEISTER 40.00
EXECUTIVE DIRECTOR X 80,693. 0. 0.
(3} PHYLLIS WILSON, MA MFT 1.¢0
DIRECTOR X 0. 0. 0.
{4) DON STURT 1.80
DIRECTOR X 0. 0. 0.
{5} VINCENT DULCICH 1.00
TREASURER X 0. C. 0.
(6) POLLY VLASSIC 1.00
DIRECTOR X 0. 0. 0.
(7) CURT WITEBY 1.00
DIRECTOR X Q. 0. 0.
(8) MANE' BERBEL 1.00
DIRECTOR X 0. 0. 0.
(§) DON ERICKSON 1.00
DIRECTOR X 0. 0. 0.
(10) TRACEY YOUNG 1.00
SECRETARY X 0. 0. 0.
{11} JILL HANEY 1.00
DIRECTOR X 0. 0. 0.
{12} MAGGIE KESTLY 1.00
PRESIDENT X 0. 0. 0.
{13} REV, RON HYRCHUX 1.00
PAST PRESIDENT X g. 0. 0.
{14} KURT FREDRICKSON 1.00
DIRECTOR X g. 0. 0.
{15} KELLY ANN GAINES 1.00
DIRECTOR X 0. 0. 0.
{16) JOHN LINDSEY 1.00
VICE PRESIDENT X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) FREE CLINIC OF SIMI VALLEY 23-7108154 Page8
Fart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (C} L) (E} {F}
Narme and title hAverage o not c:; 2:";'3? than om Reportable Reporiable Estimated
OUrs P&F | pox, unless person is both an compeansation compensatton amount of
week officer and & director/slen) from from related other
{list any -3 the crganizations compensation
hoursfor | = b organization {W-2/1089-MISC) from the
related | 3| 2 2 (W-2/1099-MISC) organization
organizations| 2 | 2 B g and related
below |2|2|._|2|28 s organizations
1b Sub-total . e 80,693. 0. 0.
¢ Total from contmuatton sheets to Part VH Sect[on A . 0. 0. 0.
d Total (add lines 1b and 1c) .. N 80,693, 0. 0.
2 Total number of individuals {lncludlng but not ilmlted to those listed above} who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated amployee on
line 127 i “Yes," compilete Schedule J for such individual ... 3 X
4 For any ingdivigual listed on fine 1a, is the sum of reportable compensatlon and other compensat:on frorn the orgamzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person ...........cocooeeeceeeiceiziioinizen e ininenecieeee: 5 X
Section B. [ndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B} C}
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2017
7AZO0A 11-28-97
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Form 980 (2017) FREE CLINIC OF SIMI VALLEY 23-7108154 Page8
Part VIl | Statement of Revenue
Check if Schedule O contains a response oy noteto any lineinthis Part VUL .o iiiiiiiiiiienn D
(A) (B) (C) (D)
Total revenue Related OFI Unrglated H?fgr%ut%fﬁﬂﬁgfd
exempt function business sections
revenue revenue 512 - 514
8£| 1a Federated campaigns 1a
g 3| b Membership dues 1b
5%| © Fundraisingevents ... [1c| 108,441,
g & d Related organizations C|1d
a:a' {% e Government grants (contrlbutlons) ie
2 5 f Al other contributions, gifts, grants, and
B85 similar amounts not included above | 1f 127,942.
‘g% g Noncash contributions included in hnes 1a-1f. %
O®| h Total. Addlines a1t ... ..o | 236,383.
Business Code
g | 2a PROGRAM SERVICE FEES 624100 117,177.] 117,177,
ES
gel ¢
g e
o f Al other program service revenue ... ...
g Total. Add lines2a-2f . . e > 117,177,
3 Investment income {including dividends, interest, and
other similar aMOUNS) ... . oo » 482, 482,
4 Ilncome from investment of tax-exempt bond proceeds P
B ROVARIES ...t P
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss) ..
d Net rental income or (loss) ..o .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss)
d MNet gainor (Ioss) — it se e | -
o | 8 a Grossincome from fundralsmg events (not
g including $ 108,441, of
é contributions reported on line 1c). See
5 Part IV, ine 18 ..o a 0.
g b Less: directexpenses p| 27,325.
¢ Netincome or {loss) from fundraising events ... | -27,325, -27,325.
9 a Gross income from gaming activities. See
PartIV,line 79 .. ... @
b Less: direct expenses b
¢ Netincome or {loss) from gaming activities N
10 a Gross sales of inventory, less returns
and allowances | ... ..............ccce...... @
b Less: cost of goods soId ) b
¢ Net income or (loss) from sales of mventor\_.f ............... B>
Miscellanieous Revenue Business Code
11 a
b
[+
d Allotherrevenue .. ... ...
e Total. Add lines 11a-11d |
12 Total revenue. See insiructions. . . 326,717, 117,177, 0.l -26,843.
Form 990 (2017}
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Form 890 (2017)

FREE CLINIC OF SIMI VALLEY

23-7108154 pPage10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. Alf other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total éf%enses Prcgrag?}service Managé%)ent and Fun %‘ising
7, 8b, $b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governmenis. See Parf IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and forgign
individuals. See Part IV, lines 15 and 16
4 Benefits paid fo or formembers |
5 Compensation of current officers, directors,
trustees, and key emplovees 80,653, 61,327, 10,490, 8,876.
& Compensation not included above, to disqualified
persons {as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)B} .
7 Othersalatiesandwages 115,668, 87,5808, 15,037. 12,723.
& Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ...
10 Payrolitaxes ... ... 15,021. 11,416. 1,853. 1,652,
11 Fees for sarvices (non- employees)

a Management

B oLlegal .o

¢ Accounting . 19,490, 14,812, 2,534, 2,144,

d Lobbying .

e Professional fundralsmg services. See Part IV line 17 7,.500. 7,500.

f Investment managementfees . ...

g Other. (/i ling 11g amount exceeds 10% of Ilne 25

column {A) amount, list line 11g expenses on Sch 0.} 36,697, 35,533, 8¢. 75.
12 Advertising and promotion . 2,086. 1,583. 272. 231.
13 Office exXpeNSeS 4,309, 3,275, 560. 474.
14 Information technology . ...
16 Royalles | s
18 OCOUPANGY i siuissmmmsibessissismasiasisinsios 25,360. 13,273. 3,257. 2,7380.
17 Travel 3 . 937. 3 ,937.
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials
1¢ Conferences, conventions, and meetings |
20 Interest e
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 2,135, 337. 1,798,
23 Insurance y
24  Other expenses. Itermze expﬂnscs not covered

above. (List miscellaneous expenses in line 24e. If ling

24e amount exceeds 10% of line 25, column (A}

amount, list ling 24 expenses on Schedule 0.

a REFUND QF GRANT 150,000, 150,000,

b ASSISTANCE TO CLIENTS 12,183. 12,183,

¢ MEDICAL SUPPLIES 11,736, 11,736,

d INSURANCE 8 . 417. 6,387, 2,020.

e All other expenses 22,182. 18,45%¢6. 2,675, 1,011.
25  Total functional expenses. Add lines 1 through 24e 516,424. 434,286, 44.662. 37,476.
26  Joint costs. Complste this line only if the organization

reported in column (B) joint cosis fram a combined
educational campaign and fundraising solicitation.
Check here ) ]::] if following SOP 98-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017;
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Form 980 (2017)

FREE CLINIC OF SIMI VALLEY

23-7108154 Page i

[ Part X | Balance Sheet

Check if Schadule © contains a response or note to any line in this Part X i iiiiiiiiieiiiiiiiieiiiiiaeiiiaas |:|
A (B}
Beginning of year End of year
1 Cash-noninterestbearing ... ... 72,814, 1 54,457.
2 Savings and temporary cash investments 457,092, 2 414,173,
3 Pledges and grants recaivable, 1ot 3
4 Acgcounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedute L 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958{f){1}), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 5G1(c)(9) voluntary
@ employess' beneficiary organizations (see instt). Complete Part ll of SchL 6
% 7 Notes and loans recelvable, net i 7
< 8 Inventories forsaleoruse | 8
g Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . | 10a €6,679.
b Less: accumulated depreciation ... | 10b 48,558, €,920.] 10c 18,121.
11 Investments - publicly fraded seCUNti@s e 11
12  Investiments - other securities. See Part W, line 11 . . ... 12
13 [nvestments - program-related. See Part IV, line 11 13
14 IMaNGIDIE ASSATS ... 14
15 Otherassets. See Part IV, line 11 . 213,538.] 15 217,038.
16 Total assets. Add lines 1 through 15 {must equalling34) . ... ... 750,364, 16 703,795,
17  Accounts payable and accrued expenses e 17
18 Grants payable e 18
18 Deferred revenue 19
20 Tax-exempt bond Ilabllltles ........................................................................... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD || . 29
w |22 Loans and other payables to current and former officers, directors, frustees,
'_E key employees, highest compensated employeas, and disqualified persons.
8 Complete Part l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated th|rd partles _________________ 23
24 Unsecured notes and loans payable to unrelated third parties ... 24 143,138,
25  (Cther lizbilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X of
Schedule D | R L R A S B R 25
26 Total liabilities. Add lines 17 through25 ... 0.l 26 143,138.
Qrganizations that follow SFAS 117 {ASC 958}, check here P I:] and
b4 complete lines 27 through 28, and lines 33 and 34.
S |27 Unrestricted net@SSEtS . oo 27
g 28 Temporarily restricted Del @850 S e 28
-g 29 Permanently restricted net assets 29
2 Qrganizations that do not follow SFAS 1 17 {ASC 958}, check here ) E
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or cunent funds 0.l 30 0.
E 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 0. 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 750,364.] 32 560,657.
Z | 33 Totalnetassets or fund balanGes s 750,364.] 33 560,657.
34 Total liabiiities and net assets/fund balances 750,364, 34 703,795,
Form 990 (20173
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Form 990 (2017) FREE CLINIC OF SIMI VALLEY 23-7108154 pPagei2
Part XI | Recongciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part X1 i L]
1 Total revenue {must equal Part VIil, column {8}, line 12) ) 1 326 ;71T
2  Total expenses (must equal Part IX, column (&), 0 28 e, 2 516,424,
3 Revenue less expenses. Subtract line 2 from line 1 3 -189,707.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33 column (A}) 4 750,3¢64.
5 Netunrealized gains (losses) on investments 5
& Donated services and use of facilities 8
7 Investment expenses . 7
8 Prior period adjustments a8
9 Other changes in net assets or fund balances {explaln in Schedule 0} _________________________________________________________ 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) .. e | 10 560,657,
Part Xl Financial Statements and Repomng
Check if Schedule O contains a response or note to any linein this Part XL .o ]
Yes | No

1 Accounting method used to prepare the Form 830: @ Cash ':] Accrual D Cther
if the organization changed its method of accounting from a prior year or checked "Cther," 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 statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis, or both:
|:] Separate basis D Consclidated basis |:] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . ... 2h X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
|:] Separate basis |:| Consclidated basis |:] Both consolidated and separate basis
¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiai statements and selection of an independent accountant? | . . R 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedu!e OA
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB Gircular A-TBB? || i massshn syesssst vmssEes s 55 i sos i s 3msS  AEES o  sbS s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken toundergo suchaudits ... 3b
Form 990 (2017)
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SCHEDULE A OMB Mo, 1545-0047

{Form 990 or 88C-EZ}

GComplete if the organization is a section 501{c){3} organization or a section
4947{al(1) nonexempt charitable trust.

Public Charity Status and Public Support 2017

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

Intesnal Revenus Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
FREE CLINIC OF SIMI VALLEY 23-7108154

| Part1 | Beason for Public Charity Status (Al 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}.

L]
L]

WK

0 00 MO O

10

11
12

L[]

[ ] A school described in section 170(b}{1)(A)ii). {Attach Schedule E {Form 890 or S90-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A}(jii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in

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

A federal, state, or iocal government or governmental uait described in section 170(B) 1HA)(v).

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

A community trust described in section 170{b}{1){A){vi). {Complete Part 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 agriculture {see instructions). Enter the name, city, and state of the college or

university:
AR organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) noe more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [Ii}

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 carry out the purposes of one or
more publicly supported organizations described in section 508(a){1} or section 509(a)(2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12¢.

a [] Type 1. A supporting organization operated, supervised, 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 supporting
organization. You must complete Part IV, Sections A and B.

b I:] Type 11 A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part 1V, Secticns Aand C.

C D Type 1! functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d [:! Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement {see instructions). You must complete Part IV, Sectiens A and D, and Part V.

e D Check this box if the organization received a writien determination from the IRS that itis a Type ), Type ll, Type Ill

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported OrGaNIZationS | ... . i e | |
g Provide the following information about the supported organization(s).
{i) Nama of supported {ii} EIN {fil} Type of orgarvzation | 115 e CGaNLAIGN ‘SEEEH {v} Amount of monetary {vi} Amount of other
ization {described on lines 1-10 |- LLHHEE documente support {see instructions) | support {see instructions)
o
ganza above {see instructions)) | Y€S No *
Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 89C or 890-EZ. 7szo21 10-0s-17  Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 2940 or 990-

2017 FREE CLINIC OF SIMI VALLEY
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

23-7108154 pPage2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support

Calendar year {or fiscal year beginning inj P> {a} 2013 {b) 2014 {c} 2015 {d) 2016 {8} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.} 292,696.] 264,329, 713,002, 568,905.] 353,560.| 2192492,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalt
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 292,696, 264,329.] 713,002, 568,905.| 353,560.| 2192492,
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)
6 Public sunnort Subtract line 5 from line 4. 2192492,
Section B. Total Support
Calendar year {or fiscal year beginning ia} - {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
7 Amountsfromlined ... 292,696, 264,329.] 713,002.| 568,905.| 353,560, 2192492,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incomea from similar sources __ 46 . 41. 182. 598. 482. 1,345,
g Net income from unrelated business
activities, whether or not the
husiness is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 2193841.
12 Gross receipts from refated activities, efc. {see instructions) 12 I
13 First five years. If the Form 980 is for the organization's first, second, thlrd fourth or flﬁh tax yearas a sectton 501(c)H3)
organization, check this box and stop here 3 2 I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column {f) divided by line 11, column () ... [14 99.94 %
15 Public support percentage from 2016 Schedule A, Part 1L line 14 . ... 15 99.96 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization y o m
b 33 1/3% support test - 2016. |f the organization did not check a box online 13 or 16& and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organizatioa ... P D
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ilne 13 16a or 16b and lme 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, ¢heck this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization ... » |:|
b 10% -facts-and-circumstances test - 2016. if the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check ihis box and see instructions _........ D

732022 10-DE-17
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Schedule A (Form 990 or 990-E2) 2017 FREE CLINIC OF SIMI VALLEY 23-7108154 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you chacked the box on line 10 of Part | or if the organization failed o qualify under Part L. If the organization fails to
qualify under the fests lisied below, please complete Part {i.)
Section A. Public Support
Calendar year {or fisca} year beginning in) o {a) 2013 {b) 2014 {c} 2015 {d) 2016 {e} 2017 (f) Total
1 Gifts, grants, contributions, and 2
membership fees received. (Do not
include any "unusual granis."”)

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

3 Gross receipts from activities that
are not an unrelated frade or bus-

iness under section 513

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

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

& Total. Add lines 1 through 5 .

7a Ameunts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includad on lines 2 and 3 received
from other than disqualiied persons that

excasd the geeater of $5,000 or 1% of the
armgunt on line 13 for the year

cAddlines 7aand7b ...

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

Galendar year {or fiscal year beginning in} p» {a} 2013 {b} 2014 {c} 2015 {d} 2016 {e} 2017 (f) Total

9 Amcountsfromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royallies,
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes} from businesses
acquired after June 30, 1875

cAddines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or riot the business is
reqularly carded on
12 Other income. Do net include gain
ot loss from the sale of capital
assets {Explain in Part VIL} -eeneees
13 Total suppart. (add tines 9, 10¢, 11, and 12.)

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

CheCk this DOX AN S0P B8 oottt oottt ee et ekt e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f} divided by line 13, ¢colurn {fy ... ... ... |18 %
16 Public support percentage from 2016 Schedule A, Parilll ine 35 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10¢, column {f) divided by line 13, column{f)} ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, fine 17 ... 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on fine 14 and Iine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D

b 33 1/3% support tests - 20186. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1!3% and

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

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions _....... > I:]

732023 16-08-17 Schedule A (Form Q90 or 990~EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 FREE CLINIC OF SIMI VALLEY 23-7108154 Pages
[Part IV | Supporting Organizations

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

and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12¢ of Part |, complets

Sections A, D, and E. If you checked 124 of 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 V] how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%a){1) or (2)? If “Yes, " explain in Part V| how the organization defermined that the supported
organization was described in section 509{a)1) or (2}. 2

3a Did the organization have a supported organization described in section 501{ci4), (5), or (6)7 If "Yes," answer
{b} and (c) below. 33

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6} and
satisfied the public support tests under section 50%a)2)7? #f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170{C)2)(B}
purposes? If "Yes," expiain in Part V] what controls the organization put in pface fo ensure such use. 3c
4a Was any supporied organization not organized in the United States ("foreign supporied organization®)? If
‘Yes," and if you checked 12a or 12b in Part I, answer (b} and (c} befow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supperted organization? if “Yes," describe in Part V| how the organization had such controf and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3} and 509(=)1) or (2)? & “Yes," expiain in Part V| what conirols the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{cH2)(B}
PUIPOSES. 4dc

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,”
answer {b} and (c} befow (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supportad organizations added, substituted, or removed; i} the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type ] or Type Il only. Was any added or substituted supported organization part of a class alveady
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support fwhether in the form of grants or the provision of services or facilities} to
anyone other than {i) its supported organizations, {iij individuals that are part of the charitable class
benefited by one or more of fis supported crganizations, or {iii} other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{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 4858) not described in line 77
if “Yes," complete Part | of Schedule L (Form 990 or 880-£7). 8

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section 509(a)(1) or (207 if "Yes," provide detail in Part V. Sa

b Digd one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? if "Yes, " provide detail in Part VL. 9b

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detal in Part V1. 9c

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

supporting organizations)? ff "Yes, " answer 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
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 FREE CLINIC OF SIMI VALLEY 23-7108154 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢}
below, the govering body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?#f "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulatly appoint or elect at least 2 majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supetvised, or controlied the supporting organization? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization{s)? if "Ne, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previousty provided? 1

2 Were any of the organization's officers, directors, or frustees either (j) appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? if ‘"Na," explain in Part V| how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the rofe the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to safisfy the Integral Part Test during the yeafsee instructions).
a [_line organization satisfied the Activitles Test. Complele line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
< |:! The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of ifs activities. 2a
b Did the activities described in {(a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in7 If "Yes," explain in Part VI the
reasons for the arganization's position that its supported organization{s} would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a} and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? 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 rofe played by the organization in this regard. 3b

732025 10-08-17 Schedule A (Form 990 or $90-EZ} 2017
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Schedule A (Form 990 or 890-E7) 2017 FREE CLINIC OF SIMI VALLEY 23-7108154 Pages
|Part V | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:I Check here if the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1870 (explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

{B} Current Year

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

Net short-term capital gaip

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

[ R (S ] M I

= B[S B B [ AT S I

[+

-

B} Current Year
Section B - Minimum Asset Amount {A) Prior Year ® {optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and g} 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line id

Cash deemed hald for exempt use. Enter 1-1/2% 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 .8635

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |G (0 (o |w

M

L)

IS

00 |~ |3 |tn
W~ (3 |th |

Section C - Disfributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ling 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Q|8 (e N |

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l:] Check here if the cutrent year is the organization's first as a non-functionally integrated Type Il supporting organization {see
instructions).

@ o bW N |-

Schedule A {Form 990 or 890-EZ} 2017
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Schedule A (Form 990 or 990-E2) 2017 FREE CLINIC OF SIMI VALLEY

23-7108154 Page7

[PartV | Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.,

Total annual distributions. Add lines 1 through 6.

0|~ O | (s (w

Distributions to attentive supported organizations 1o which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amournt divided by line 8 amount

Section E - Distribution Allocations (see instructions}

{i}

Excess Distributions

{if} {iii}
Underdistributions Distributable
Pre-2017 Amount for 2017

-

Distributable armount for 2017 from Section C, line 6

Underdistributions, if any, Tor years prior to 2017 {reason-
able cause required- expiain in Part V). See instructions.

Excess distributions carryover, if any, to 2817

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through &

Applied to underdistributions of prior years

Twm (™™o a0 oW

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions}

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ Remainder. Subtract linas 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from Ene 1. For result greater than zero, explain in
Part V|. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c¢.

Breakdown of line ¥:

Excess from 2813

Excess from 2014

Excess from 2015

Excess from 2016

o & 0 |

Excess from 2017

732027 10-08-17
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Schedule A (Form 990 or 990-EZ) 2017 FREE CLINIC OF SIMI VALLEY 23-7108154 pages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part 1, line 12;
Part IV, Secticn A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, §, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Sectlon C,
line 1: Part IV, Section D, lines 2 and 3: Part IV, Section E, lines ic, 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.)

732028 10-08-17 Schedute A {Form 980 or 890-EZ) 2017
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Schedule B Schedule of Contributors M o, 15450087
& 053?1?319)' 990-E2, B Attach to Form 990, Form 990-EZ, or Form 99G-PF.
Go t Jirs.gov/Form880 for the | inf: ien.
:?‘?; i':.“;:\t, ;: ::%:: ?:;W P Go to www.irs.gov/Form or the latest informaticn 20 1 7
Name of the organization Employer identification number
FREE CLINIC QF SIMY VALLEY 23-7108154

Organization type{check one}:
Filers of: Section:
Form 990 or 890-E7 501ici 3 ) {enter numben organization

4947{a){1) nonexempt charitable trust not treated as a private foundation
Form 99G-PF 501{cH3) exempt private foundation

4947{a)(1} nonexempt charitable trust treated as a private foundation

X1
[]
|:| 527 political organization
[]
]
]

501{c}3) taxabie private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 986-PF that received, during the year, contributions totaling $5,000 or morg {in money or
preperty) from any one contributor. Complete Parts | and il See instructions for determining a contributor's total contributions.

Special Rules

IE] For an organization described in section 501(c}3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170{b}{1){A}vi), that checked Schedule A (Form 930 or 990-EZ), Part |, line 13, 16a, or 16b, and that received from
any one coniributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form $90, Part VIIl, line 1h;
or {iiy Form 890-EZ, line 1. Complete Parts 1 and Il

|___] For an organization described in section S01{c}7}, (8), or (10} filing Form $80 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

D For an organization described in section 501{}(7), (8}, or {10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such condributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religicus, chatitable, eic., contributions totafing $5,000 or more dwringthe year ... |

Caution: An organization that isn't covered by the Generat Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on iine H of its Form $90-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Scheduie B (Form 990, 880-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 290, $90-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) {2017]

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of arganization

Employer identification number

FREE CLINIC OF SIMTI VALLEY 23-7108154
Partl Contributors {see instructions). Use duplicate copies of Part [ if additiona! space is needed.
{a) b} {c} (d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
1 | BLUE SHIELD OF CALIFCORNIA Person  [XJ
Payroll D
50 BEALE STREET 21,000. Noncash [ |
{Comptete Part Il for
SAN FRANCISCO, CA 94105-1808 noncash contributions.)
(a} {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | KAISER PERMANENTE Person (X
Payroll |:|
5601 DE SOTO AVE 5,000. Meoncash [ |
{Complete Part Il for
WOCDLAND HILLS, CA 91365 noncash contributions.)
{a) {b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LIVINGSTON MEMORIAL Person [ XJ
Payroll I:l
2801 TOWNSGATE ROAD SUITE 200 15,000. | Noncash [_]
{Complete Part il for
WESTLAKE VILLAGE, CA 91361 noncash contributions.)
(a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SWIFT MEMORIAL FOUNDATION person [ X/
Payroll D
1317 DEL NORTE RD. STE#150 8,000. Noncash [ ]
{Complete Part Il for
CAMARTILLO, CA 93010 noncash contributions.)
{al (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CITY OF SIMI VALLEY-COMMUNITY
5 | DEVELOPMENT BLOCK GRANT Person  [XI
Payroll |:|
2929 TAPC CANYON RD 20,000. | Noncash [ ]
{Complete Part Il for
SIMI VALLEY, CA 93063 noncash contributions.}
(a} b} {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DELTA DENTAL person  [XI
Payroll [:|
10,000. Nencash

ONE DELTA DRIVE

MECHANICSBURG, PA 17055

{Complete Part Il for
noncash contributions.)

723452 13-01-17
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Schedule B (Form 880, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

FREE CLINIC OF SIMI VALLEY

Employer identifigation number

23-7108154

Part |

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

@)
No.

(&)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of confribution

7

ROTARY CLUB FOUNDATION

P.0O. BOX 524

$ 11,824.

SIMI VALLEY, CA 93062-0524

Person E
Payroll I___I
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a}
No.

{b}

Name, address, and ZIP + 4

{©)

Total contributions

{d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.}

@)
No.

(&)
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person Cl
Payroll |:]
Noncash |:|

{Complete Part Il for
noncash contributions.)

{a)
Na.

{b}

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Persen [___]
Payroli |___|
Noncash [ |

{Complete Part 1f for
noncash contributions.)

{a)
Na.

)
Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

Person [:]
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
Na.

{b}

Name, address, and ZIP + 4

{c)

Total contfributions

(d}

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

{Complete Part li for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 3

MName of organization

FREE CLINIC OF SIMI VALLEY

Emgloyer identification number

23-7108154

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a} ©
Ne.
s b} . FMV {or estimate} (e N
from Deascription of noncash property given . . Date received
{See instructions.)
Partl
{a}
{c)
No.
o - {bj ) FMV (or estimate} @ .
from Description of noncash property given . . Date received
{See instructions.}
Part ]
{a)
{c)
No.
© Lo (b} . FMV (or estimate) (a} .
from Description of nencash property given . N Date received
{See instructions.)
Part]
{a}
(e}
1?0?;1 Iotion of {b) h } FMV {or estimate) Dat :d} sived
Description of noncash property given (See instructions.) ate recel
Partl
(a}
(c}
No.
fr crln D ipti f o h i FMV {or estimate) Date ::t}:eived
[ escription of nencash property given (See instructions.)
Part |
{a}
{c)
:O' ipti f " h i FMV (or estimate) Date ::t)':eived
5 :rT[ Description of noncash property given {See instructions.)

723453 11-01-77
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 4

Name of prganization

FREE CLINIC OF SIMI VALLEY

Employer identificatien number

23-7108154

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

campleting Part |ll, anter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enler Whis info, onee} > 8

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

{a} No.
Elr;;ftﬂl {b} Purpose of gift {c} Use of gift {d} DBescription of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;;C:'TI {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of fransferor to transferee
{a) No.
'gfﬂf{ll {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Ne.
l;rorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 13-01-17
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements <

{Form 990) - Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b. .

Department of the Treasury P Attach to Form 980, Open 10_ Public

internal Revenua Sarvice P Go to www.irs.govw/Form990 for instructions and the latest information. Inspection

Name of the organizaticn Employer identification number

FREE CLINIC OF SIMI VALLEY 23-7108154

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . . . ...

2  Aggregate value of contriputions to (during yeary ...

3 Aggregate value of grants from {during yeary ...

4 Aggregate valueatendofyear ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? R |:| Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... . e |:] Yes |:| No
[ Part 1l | Conservation Easements Complete |f the orgamzatlon answered "Yes“ on Form 990 Part IV, fine 7.
i1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:] Preservation of land for public use {e.g., recreation or education) I:l Preservation of a historically important land area
I:I Protection of natural habitat I:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of CORSEIVAtION BASAMENES || ._........oiceoveueio ettt | 2R
b Total acreage restricted by conservation easements e | 2B
¢ Number of conservation easements on a certified historic structure |ncluded in (a) , . L 2c
d MNumber of conservation easemenis included in {¢) acquired after 7/25/08, and noton a hlstonc s’iructure
listed in the Mational Register || . . i s e f s anataa s o ea b e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regatding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it ROIAST e ':] ¥Yes |:] No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h}4XB)j)
and saction 170(h}{4}(BYi}? [ Ives D Ng

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

|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

1a i the organization elected, as permitted under SFAS 118 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186 (ASC 958), to report in ts revenue statement and balance sheet works of art, historical
treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 980, Part VIIL TIRe T i s
(ti) Assets included in Form 980, PartX . I | 3

2 If the organization received or heid works of art, hlstorical treasures or other smllar assets fer flnancaal gain, prowde
the foilowing amounts required io be reported under SFAS 1186 {ASC 858) relating to thess items:

a Revenue included on Form 980, Part VUL B0e 1 e, PP 8

b Assetsincluded in Form 990, Part X e srniasrnueann P §

1 HA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 9980} 2017
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Schedule D (Form 990) 2017 FREE CLINIC QOF SIMI VALLEY 23-7108154 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that appiy}:
|:[ Public exhibition d [ lLoanor exchange programs
b [] Scholarly research e [ Other
[ [:l Preservation for fuiure generations
4 Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o, [:] Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered ' Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 980, Patt X, line 21.

1a Is the organization an agent, brustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . Edves  [Tno
b If "Yes," explain the arrangement in Part XIII and comp!ete 1he followmg table

Armount

Beginning DAIBNCE .. e e e | 1B

AdAONS QUG e YBaT e e, |1

Distributions QUG the YE& e et |1

Ending balance .
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for eSCrow or custodlal account Ilablhty” |:I Yes D No

b If "Yes," explain the arrangement in Part XIIIl. Check here if the explanation has been providedonPart XHI . ... oo
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

= o o0

1a Beginning of year balance

Contributions e
Net investment earnings, gains, and losses
Grants or scholarships ...
Othar expenditures for facilities
and programs
Administrative expenses

g End of year balance .
2  Provide the estimated percentage of the current year end balance {line 1g, column (a}} held as:

a Board designated or quasi-endowment P> %

b Permanent endowment %

¢ Ternporarily restricted endowmsnt - %

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

3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No

L1 = T B v

[y

(i) URPGIAEET OFGAMIZALIONS | | o oot oo et | OB
Ralii}
3b

{ii} related organizations —
b 1§ "Yes" on line 3alii), are the related orgamzatlons Ilsted as reqmred on Schedule H’?
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 930, Patt IV, line 11a. See Form 980, Part X, line 14Q.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis {investment) basis {other) depreciation

Ta Land e
b Buiidings 11,084. 6,097. 4,987.

¢ Leasehold improvements

d Eguipment ,176. 17,153, 23.

e Other 38 419, 25,308. 13,111.

Total. Add IInes 1a throuqh 1e. r'Co.fumn {dj must equa! Form 990, Part X, column (B, line 10¢.) ... ... B 18,121.
Schedule D {Form 990} 2017

732052 10-09-17
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Schedule D (Form 990) 2017 FREE CLINIC OF SIMI VALLEY 23-7108154 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (neuding name of security) {b) Book value {c) Methed of valuation: Cost or end-of-year market valug

{1) Financialderivatives ...
{2) Closely-held equity interests
{3} Other

(A)

(B)

()

(8)

(E)

(F)

(©)]

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) b
[PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 114, See Form 880, Part X, line 15.

{a) Description {b} Book value
(1) CONSTRUCTION IN PROGRESS 193,538,
(22 DUE FROM SIMI VALLEY COMMUNITY FUND 23,500.
(3)
{4)
(5)
(6)
(7)
(8)
(e)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ..o B 217,038

Part X | Other Liabilities.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 17e or 11§, See Form 990, Part X, line 25,
1. {a} Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

{4

{5)

(6)

(7)

(8)

©)
Total. (Column {b) must equal Form 990, Part X, col. (B)ine 25.) . ............. >
2. Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Chack here if the text of the footnote has been provided in Part X1l :I

Schedule D {(Form 990} 2017

732053 10-D8-17
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Schedule D (Form 990) 2017 FREE CLINIC OF SIMI VALLEY

23-7108154 Page4

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
Amounts included on line 1 but not on Form 980, Part VM, iine 12:
a Netunrealized gains {losses) ontinvestments e 2a
b Donated services and use of facilifles | e | 2B
¢ Recoveries of prior Year Granits e | 2C
d Other{DescribeinPart XIL} . i 20
e Add lines 2a through 2d Ze
3 Sublractline 2e fromiiNe 1 e e 3
4 Amounts included on Form 890, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vil line 70 ... .. 4a
b Cther (Describe in Part XILY e 4b
¢ Add lines 4a and 4b OO VORUPRR SRS . .
5 Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part [ fine 12) . ..o 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Beturn.

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

1 Total expenses and losses per audited financial stalements . i 1
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:
a Donated services and Use OF faCIES e 2a
b Prior year adjustments s |20
© ORBFIOSSES i iesie ettt |2
d Other {Describe in Part X1} 2d
e Add lines 2a through 2d Ze
3 Sublract Tine 20 fOMIING T | it e 3
4  Amounts included on Form 980, Part IX, ling 25, but not on ling 1:
a investment expenses not included on Form 980, Pant Vil ine 70 ... 4a
b Cther [Describe in Part XUIL) 4b
C AGUNNES G2 @NA AD it e h oA R SR 4c
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, fine 18.) 5

5
[ Part XIll| Supplemental Information.

Provide the descriptiens required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

ADJUSTMENT FOR ACCRUAL TO CASH BASIS CONVERSIONS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

ADJUSTMENT FCR ACCRUAL TC CASH BASIS CONVERSTIONS

DEPRECIATION VARIANCE

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DEPRECIATION VARIANCE

ADJUSTMENT FOR ACCRUAL TO CASH BASIS CONVERSIONS

732054 10-09-17
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Schedule D (Form 990) 2017 FREE CLINIC OF SIMI VALLEY 23-7108154 Pages
|Part Xl | Supplemental Information (continued)

Schedule D {Form 890} 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities o e
{Form $90 or 990-EZ) 20 1 7

Complete if the crganization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 830-EZ, line 6a.

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

Internal Beverue Service B> Go to www.irs.gov/Form990 for the latest instructions. Inspection

Narme of the organization Employer identification number
FREE CLINIC OF SIMI VALLEY 23-7108154

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form $80-EZ filers are not
reguired to complete this part.

1 Indicate whether the organization raised funds through any of the fellowing activities. Check all that appiy.

a @ Mail solicitations e |:| Solicitation of non-government grants
b El Internet and email solicitations 1 |:| Solicitation of government grants
< El Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 280, Part Vil) or entity in connection with professional fundraising services? |:] Yes E] No
b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

fif) i ) (v) Amount paid ; .
{i) Name and address of individual . - {£n B {iv} Gross receipts | to Eor retained by) (vi) Amount paid
or entity (fundraiser) (i} Activity havecesoa? | trom activity fundraiser to (or retained by)
cg:ntcr?!;‘u;%r?s? fisted in col. (i) organization
Yes | No
Total oo e e e e T e T S A TS S S K |
3 List all states in which the organization is registered or licensed to solicit contributions or has baen notifted if is exemnpt from registration
or jicensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 880-EZ) 2017
782081 08-93-17
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Schedule G (Form 990 or 990-E7) 2017 FREE CLINIC QOF SIMTI VALLEY
Partll| 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.

23-7108154 Pagez

{a) Event #1 {b} Event #2

FRIENDS OF

HEALTH EXPC THE FREE CLT

O
e} Other events {d} Total events

1 {add col. {a) through

col.
® {event type} {event type) {total number) el
5
é 1 Grossreceipts ... 53,454. 36 ,487. 18,500, 108,441.
2 Less: Contributions ... 53.,454. 36,487, 18,500. 108,441,
3 Grossincome {ling 1 minus line 23
4 Cashpfizes ...
& Noncashprizes ...
2
o
G |6 Rentfacilitycosts . . .. . ...
3
13]
8| 7 Food and beverages
5
g Enptertainment | e
9 Otherdirect expenses ...
10 Direct expense summary. Add fines 4 through QR GO Y e | 2
11 Net income summary. Subtract line 10 from line 3, column (d) | o

Part Ill

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV ||ne 19 or reported more than

{b) Pull tabsfinsiant

{d} Total gaming {add

[ i i
Z () Bingo bingo/progressive bingo {c} Other gaming col. {a} through col. (c)i
2
3
i
1 Grossrevenue . ...
w|2 Cashprizes | ...,
%
o
2|3 Noncashprizes | . ...
1|
< .
£ 4 Rentfacilitycosts
A
5 Otherdirectexpenses ...
[:] Yes. == % I:I Yes = % |:| Yes =~ %
& Volunteer labor [:I No I:I No D No
7 Direct expense summary. Add lines 2 through Sincolumn {d] e »
8 Net gaming income summary. Subtract line 7 from line 1, column d) ..ooooveeeereiniineeicriecsisieiiinies »

9@ Enter the state{s} in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, o terminated during the tax vear? e
b i "Yes," explain:

732082 08-13-1F
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Schedule G (Form 990 or 990-E2) 2017 FREE CLINIC OF SIMI VALLEY 23-7108154 pPages

11 Does the organization conduct gaming activities with nonmembers? ... D Yes |:| No
12 |s the organization & grantor, beneficiary or trusiee of atrust, ora member of a partnershlp ar other entlty 1ormed
to administer charitable gaming? | ... [ Tves [ Ino

13 Indicate the percentage of gaming actl\nty conducted in:
& The Organization's aCHIIY et et e eyt g e bttt ihe et 13a %
b An outside facility ... 13b %

14 Enter the name and address of the person who preparas the organlzatlon 5 gammg/epemal events books and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... |:| Yes |:| No
b if "Yes,’ enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party - §
o If "Yes," enter name and address of the third party:

Name »

Address

16 Gaming manager information:

Name P

Gaming manager compensation B §

Description of services provided

I Directorofficer ] Employee L] Independent contractor

17 Mandatory distiibutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale gaming license? . B |:| Yes i:l Ne
b Enter the amount of distributions reqmred under state Iaw to be d!stnbuted to other exempt organlzatlone or spent in the
organization’s own exempt activities during the tax year | )
PartIV| supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 8, 9b, 10b, 15D,
15¢, 16, and 17b, as applicable. Also provide any additional infermation. See instructions.

732083 09-13-17 Schedule G {(Form 990 or 990-EZ} 2017
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Schedule G (Form 990 or 990-EZ) FREE CLINIC OF SIMT VALLEY 23-7108154 Pages4
[Part IV| Supplemental Information (continued)

Schedule G {Form 990 or 980-EZ}

722084 04-01-17
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OMEB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 17

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Dapatiment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revénue Service P Go to www.irs.gow/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FREE CLINIC OF STMI VALLEY 23-7108154

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

COMMUNITY

FORM 980, PART VI, SECTION A, LINE 3:

THE ORGANIZATION EMPLOYS AN EXECTUTIVE DIRECTCOR WHO TAKES CARE OF THE DAY

TO DAY OPERATIONS OF THE ORGANIZATION INCLUDING THE HIRING, THE FIRING &

SUPERVISICN OF EMPLCYEES, PREPARATION OF OPERTATING BUDGETS FOR APPROVAL BY

THE BCARD & FINANCTAL: OPERATIONS.

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

THE ORGANIZATION'S OUTSIDE CPA DELIVERS THE FORM 330 TO THE ORGANIZATION'S

EXECUTIVE DIRECTOR FOR THE BOARD'S REVIEW. THE EXECUTIVE DIRECTOR

COMMUNICATES WITH BOARD MEMBERS AND ANY CORRECTIONS OR CHANGES ARE NOTED

AND COMMUNICATED TC THE CPA. OCONCE ANY REQUIRED CORRECTIONS ARE MADE A

FINAL DRAFT OF THE RETURN IS SENT TQ THE EXECUTIVE DIRECTOR ALONG WITH THE

ELECTRONIC E-FILE AUTHORIZATION FCRM. ONCE THE SIGNED E-FILE AUTHORIZATION

FORM IS RECEIVED BY THE CPA, THE ORGANIZATION'S RETURN IS ELECTRONICALLY

TRANSMITTED TC THE IRS.

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

PROCEDURES TO MANAGE CONFLICTS. A. FOR EACH INTEREST DISCLOSED TO THE

CHAIRMAN OF THE BOARD OF DIRECTORS, THE CHAIRMAN WILL DETERMINE WHETHER TO:

(A) TAKE NO ACTICN, (B) ASSURE FULL DISCLOSURE TO THE BOARD OF DIRECTORS

AND OTHER INDIVIDUALS COVERED BY THIS POLICY, (C) ASK THE PERSON TO RECUSE

FROM PARTICIPATION IN RELATED DISCUSSIONS OR DECISIONS WITHIN THE

ORGANIZATION, OR {D) ASK THE PERSON TO RESIGN FROM HIS OR HER POSITION IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 990-EZ} (2017}

732211 08-07-197
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Schedule © (Form 990 or 990-E7Z) (2017) Page 2
Name of the organization Employer identification number

FREE CLINIC OF SIMI VALLEY 23-7108154

THE ORGANIZATION OR, IF THE PERSCON REFUSES TO RESIGN, BECOME SUBJECT TOC

POSSTIBLE REMOVAL IN ACCORDANCE WITH THE ORGANIZATIONS REMOVAL PROCEDURES.

THE ORGANIZATION'S EMPLOYED EXECUTIVE DIRECTCOR WILL MONITOR PROPOSED OR

ONGOING TRANSACTIONS FOR CONFLICTS OF INTEREST AND DISCLOSE THEM TO THE

CHAIRMAN OF THE BOARD OF DIRECTORS IN ORDER TO DEAL WITH POTENTIAL OR

ACTUAL CONFLICTS, WHETHER DISCOVERED BEFORE OR AFTER THE TRANSACTION HAS

OCCURRED.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S BUDGET & FINANCE COMMITTEE REVIEWS AND APPROVES THE

EXECUTIVE DIRECTOR'S COMPENSATION CONTRACT FOR PRESENTATION TQ AND APPROVAL

BY THE FULL BOARD QF DIRECTORS. THE COMMITTEE COMPARES THE EXECUTIVE

DIRECTOR'S COMPENSATION CONTRACT WITH OTHER INDUSTRY STANDARDS AND

STATISTICS FROM OTHER LOCAL PUBLIC CHARITIES TO DETERMINE THE FAIR ARM'S

LENGTH COMPETITIVE COMPENSATION CONTRACT.

FORM S50, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FINANCIAL STATEMENTS AND TAX RETURN INFORMATION ARE

AVAILABLE UPON REQUEST.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017}
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17231112 790678 FREECLINIC

4562 Depreciation and Amortization
Form {Including Information on Listed Property) 990

Bepartment of the Traasury P Attach to your tax return.

OB No. 1545-0372

2017

Attachmant

Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequenca No. 179
Nama{s} shown on return Business or activity to which this form refates Igantifying numbar
FREE CLINIC OF SIMI VALLEY FORM 990 PAGE 10 23-7108154
| Part | | Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you camplete Part !.
1 Maximum amount {see instructions) 1 510,000.
2 Total cost of section 179 property placed in service (see mstruct:ons) 2
3 Threshoid cost of section 178 property before reduction in limitation ... 3 2,03 0 i 000.
4 Reduction in limitation. Subtract line 3 fromiine 2. f zerc or less, enter -0- i 4
5 Dallar [imitation for tax year. Subtract line 4 from tine 1. H zero or less, enter -0-. If marriad filing assparately, see instructions ......ooiiciieniiii o 5
6 (a) Cascription of property (B) Cost (businass use ohiy) (c} Elscted cost
7 Listed property. Enter the amount from line 28 ... L7
8 Total elected cost of section 179 property. Add amounts incolumn (ch lines6and 7 .. 8
g Tentative deduction. Enterthe smaller of Ine S or iRE 8 | et 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 o TR 10
11 Business income limitation. Enter the smaller of business income {not Iess than zero) or Ilne 5 [ U UUUUUU U s
12 Section 179 expense deduction. Add fines 9 and 10, but don'tenter more thanline 11 ... 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, lessline 312 ... B I 13 |
Note: Don't use Part |i or Part [l below for listed property. Instead, use Part V.
[ Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation aliowance for qualified property {other than listed property} placed in service during
e 12X YeaN . . 14
15 Property subject to section 168{){1} election 15
16 Other depreciation (including ACRS) . 16
I Part lli | MACRS Depreciation (Don't inciude Ilsted property ) (See mstructlons}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 ... | 17 | 801.
18 it you are electing to group any assats placed in service during the tax year into one of more general assat accounts, check hers ... ’ I:]
Saction B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(&) Month and {c} Basis for depreciation
(a} Classification of praperty year placed ({Business/investrmant use tdhRecovery | convention | {f) Mathod (g) Drepreciation deduction
in service only - se€ instructions) period
19a 3-year property
b  5-year propery 13,336.| b YRS, HY [SL 1,334.
[ 7-year property
d 10-year property
e 15-year property
{ 20-year property
q 25-year property 25 yrs. S/l
] , / 275 yrs. MM S/l
h Residential rental property ; 275 yrs. MM SIL
. . . / 39 yrs. MM SiL
i Nonresidential real propetty / MM S/
Section G - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b 12-year 12 yrs. S/l
¢ 40-year / 40 yrs. Mivt S/l
| Part IV | summary (See instructions )
21 Listed property. Enter amount fromline 28 | . 21
22 Total. Add amounts from ling 12, lines 14 through 17, ||ne3 19 and 20 in co[umn (g) and I:ne 21
Enter here and on the appropriate lines of your return. Parinerships and S corporations - seeinstr, ..o 22 2,135.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .....oooovveeeeeeeieeieiiieiiii 23
71825+ pi1-25-12 LHA For Paperwork Reduction Act Nottce, see separate instructions. Form 4562 {(2017)
37
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Form 4562 (2017) FREE CLINIC OF SIMI VALLEY 23-7108154 page 2

Part V | Listed Property {Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | | Yes || No|24bif "Yes," is the evidence written? | Yes E] No

b} {c) {e) t (i)
{a} 6 : ) ] o {th (g) {n)
Type of property ale_ i Busingss/ Cost or Ba5l§ for depraciation Recovery tathod! Depreciaﬁon Elﬁcted
; : - placed in investrment ; pusinasshnvestment - : : section 179
{list vehicles first) seriiie use perceniage other basis wse only) period Convention deduction cost

25 Special depreciation allowance for gualified listed property placed in service during the tax year and

used more than 50% in a qualified business use. R .-
25 Property used more than 50% in a qualified busmess usel
%
%%
. s %
27 Property used 50% or less in a qualifiad business use:
% S/ -
% S/ -

L % S/ -
28 Add amounts in column (D), lines 25 through 27. Enter here andonline 21, page 1 ... 28
29 Add amounts in column (i), line 26. Enter here and en line 7, page1 ... T .
Section B - Information en Use of Vehtc[es

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a} {b) {c} {d) {e} {t
30 Total business/investmant miles driven during the Yehicle Vehicle Vehigle Vehicle ehicle Vehicle
year {don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
driven ...
33 Total rmles dnven durmg the year.
Add lines 30 through 32 .. ...
34 Was the vehicle avallable for personai use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? : i
35 Was the vehicle used pr:manly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
R L X T ——
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by empioyees who aren't more than 5%
owners of related persons.
37 Do you maintain a written policy statement that prehibits all personal use of vehicles, inciuding commuting, by your Yes | No
employees? ..
38 Do you maintain a wntten po!:cy statement that proh|bits personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you freat all use of vehicles by employees as Personal USET | ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? | ...
41 Do you meet the requirements concerning qualified automob:le demonstra’non use’? R
Note: If your aniswer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehlcles
|T>art Vi | Amortization

(a) (0) (c} (d) (e} o
Dsscription of costs Date amarizalion Amortizable Cods Amoitization Amortization
beging amount soction peripd or percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2817 tax year ... i L 48
44 Total. Add amounts in column (f). See the instructions for where to repor‘t 44

718262 01-25-18 Form 4562 (2017]
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