EXTENSION VALID UNTIL 11/15/12

990 Return of Organization Exempt From Income Tax B
Fam Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung 20 1 1
P : benefit rust or private foundation) B
mmﬂ';:::f P The organization may have to use & copy of this retum 1o salisfy state reporting requirements. |n|;::;]ﬁh
A For the 2011 calendar year, or lax ysar beginning and
B Cracn C Namwe of crganization © Employer identification number
[J%5%" | FREE CLINIC OF SIMI VALLEY
%% | _Doing Businass As 23-7108154

e Number and strest (or P.0. box If mall ks not deliverad to strest address) Roonvsulle | E Telephona number
[Jw== | 2060 TAPO ST (805)522-3733
[jﬂ'fn“ Gity or town, state ar cauntry, and ZIP + 3 | G Geoss receiis § 31? - '}'v:}hg_‘._
[CJe*= | SIMI VALLEY, CA 93063-3417 Mi{a) Iz this & group retum

=% | F Name and address of principal officesr FRED BAUERMEISTER for affiliates? [ _Ives (Xo

| Tax-ax

J Website: » WWW . FREECLINICSV.COM

2060 TAPO STT ?IMI VALLEY, CA 93063
status: )3y LI s0ne)y ) {inzari no,) [:gwwiii‘lim! 1

527 H *No," attach a

Hilr) Are all etilates included? | Jves [_INo

list. (see nstructions)

Hi¢) Group exemption number P

Fotm of organization: [X ] Corporation | ] Trust | ] Assoction || Ommer b
IPartli Summary

|L'|"m[gjturrmnm: 1571 M Stats of lsgal domiciie: :CA

1 Enefly duscriba the crganization's mission or most signiticant actvties: MEDICAL , DENTAL & COUNSELING

SERVICES FOR THE GENERAL PUBLIC

g
2 Checkthisbox P | if the organization discontinued its operations or disposed of more than 25% of its net azests_

‘| 8 Number of voting members of the goveming bedy (Pat Vi, line e . 3 _33
« | 4 Number of indepandent voting members of the goveming body (Part Vi, inats) 4 13
§ | 5 Total number of individuals employed in calandar year 2011 (PartV,ne2ay _  |§g 5
E 6 Total number of volunisers (estimate f nacassary) -3 4]
5 | 7a Total unraistad business revenue from Part VIIl, coumn (C), line 12 7a 0.

b Nat unreisted business taxable ingome from FormB90T, ne 34 g Tb 0.

Priar Year gar

o | 8 Contibutions snd grants (Part Vill, bratky 333,563, 232,165.
E ® Program sarvica revenus (Part VIl Ine 2g) 87,688. 85,405.

10 Investment income (Part VIll, column (&), lines 3, 4, and 7} . . 4. 138.

%1 11 Other ravenue (Part Vill, column (A}, ines 5, 64, 82, 8¢, 10c. and 11¢) -206. -5.803.
12 Total revanus - add lines 8 through 11 {must equal Pant VIIL, column (A), fine 12) ) 421,088. 311,906,

18 Grants and similer amounts paid (Part IX, column (A), Ines 135 0. 0.

14 Benefits paid to of for members (Part (X, column (A), line 4) —— 0. 0.

15 Salaries, cther compansation, smployes banefits (Part X, column (A), ines 510) 224,566. 247,992,

E 16a Professional fundraising fees (Part IX, column (&), line 114) 0. 0.

2| b Total fundralsing expenses (Part IX, column (D), ine 25) 31,441. -

W17 Otner expanses (Part IX. column (A}, lnes 11a-11d, 111246 T e i 135,043. 116,295,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) R 364 7

10 FAevenus lees expanses. Subtract line 18 from ling 12 _ 61,490. =52 ,381.

=2 Beginning of Current Year End of Yaar

% 20 Total asseis (Part X, ine 16) 126,698, 74,317,
=o| 21 Tatal lisbifties (Part X, line 26) 0. 0,

= 126,698, 74,317,

i,__ o m— . 1 mmﬂ s
[Part Il Q_gnutureﬁlnok

Linder penalties of porjury, | declare thal | have examined this return, Including accompanying sthedules and statements, snd to he best of my knowlsdge and balief, itis
lrus, correct, and compists. Declaration of preparer (other than officer) is based on wil Information of which preparer has any knowisdge.

’ Signature of officer '{-:‘T‘\H Date
Sign o\
Here FRED BAUERMEISTER, uﬁ{&_\.\m{ﬂ R

’ Type or print name and fitie N

PrintType prepater's nama “NPreparer's signature Uata e [x]] PN
Paid  MICHAEL P. FISCHER _ |ieenem 00223947
Preparer |Firmsname p MICHAFL P, FISCHER, C.P.A. Frm'sEiNp  77-0165080
Use Only |Fum'saddiessy, 65 W. EASY ST SUITE 205

SIMI VALLEY, CA 93065-6202 Phone nip, {3§_5§522~3'?71

May the 168 discuss this retumn with the preparer shown abova? {ses instructions) N i
ooy 912312 LHA For Paperwork Reduction Act Notice, sea the separate Instructions. Form 990 2011)



Form 990 42011 FREE CLINIC OF SIMI VALLEY 23-7108154 rPage2

Part | of Program Service Accomplishments

= Check it Scheduls © containe a responss to eny questioninthis Pat il i e s _ X

1 Brially dascribe the orgenization s mMSHGn,
TO PROVIDE MEDICAL CARE, COUNSELING, DENTAL AND LEGAL ASSISTANCE TO
INDIVIDUALS AND FAMILIES, REGARDLESS OF THEIR ABILITY TO PAY. THIS
INCLUDES THOSE OF TIE RELIGIONS AND SOCIOECONOMIC

___ _BACKGROUNDS, WHO ARE UNABLE TO USE TRADITIONAL SOURCES WITHIN THE
2  [Did tha organization undertake any significant program sorvices during the year which were not listed on

the prior Form 90 or 990-E27 _ DN N O R . B —— Clyes (XIno
If "Yag,* describe thasa naw services on Scheduls 0.
3 Did the organization cease conducting, of make significent changss in how it conducts, any progrem services? | [:l"rn Eluu

If “ves,” describe these changes on Scheduls O,

4 Describe the organtzation's progrem service accomplshments for sach of ity three largest program senvices, as measured by axpenses.
Section S01(c)3) and 507(c)3) organizations-and section 4847(a)(1) trusts ars required to report tha amount of grants and aliccations to
athars, the total expenses, and revenue, if any, for each program sefvice epofed.

48 fCose ) {Espesest ;28:493; Inchsting grants of b } e & 45153ﬁo}
MEDICAL & LEGAL SERVICES

M o ) (Eaprenmes & EE,Eﬂ'Eo mehuting granrs of § 1 (Mavnmin & lu;gﬂ'2| )
FAMILY COUMSELING SERVICES

4c (cooe ) e s 105,367. wenongowmots | (Fevanm 3 27,623,
DENTAL SERVICES

4d Oiher program services [Describe in Schadube O)

{txpurnan § inaliitting grans of § ) (Reveruns 1
_4e_Totsl program service expenses B 230,471,
Form 990 (2011)
13200
OR-08-12
2
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F 2011 E =710 3
IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in saction 501 (c)(3) or 4847{a)(1) (other than a private foundation)?
If "Yes," compiate Schadule A . e 11X
2 s ihe organization required to complats Schedufs 8, Schedule of Contributord 2 | X
3 Endmaurganh:mlnnuglhdﬂm‘twml:huedlpﬂukaicampﬂjmmtlulimmhmwﬂmhmpmummnmdﬂmhr
public office? If *Yes,  compiste Schacule ©, PRITT i s 3 X
4 Section 501(c){3) organizations. Did the organization engags In lobbying activities, or have & section 501(h} election In sffect
during the tax year? if "Yas,” complete Schedule C, Pant il i e e s aama s 4 X
5 |s the organizalion & section 501{cH4). 501{c){S), or 501(c)E) organization Immmmmm assessments, oF
similar amounts as datined in Aevenue Procedura 98107 If “Yos," compiete Schedula C Part Il . s 5 X
& Did the organization maintain any donor adviesd funds or any similer funds or accounts 1or which donors have the right to
provids advice on the distribution oF investment of amounts in such funds or accounta? If "Yas, * completa Schedule D, Part! | & X
7 Did the crganization recelve or hold & conservation easement, inchuding sasements 1o preseive open space,
the environment, Ristoric land arsas, or historic structures? If "Yes,” compilele Schedwle D, Partll 7 X
8 Did the organization maintaln coliections of works of art, historical traasures, or other similar assets? If "Yes.™ complate
L T N T B X
8 Eﬁdmampnlmhnmgdmmmﬂumx.hmﬂ seryo a8 a custodian for amounts not listed In Part X; or provide
credit counseling, debt managsmant, cradit repair, or debt negatiation services? If “Yes, * complete Schedule O, Part IV ) X
10 [Oid the erganization, directly of through a related organization, hold aessts in temporarily restricted endowments, penmanant
endowments, or quaskardowments? If "Yes, " complets Scheaule D, FanV 10 X
11 Il the organization's answer 10 any of the following quastions is "Yas," u-mnmmutas‘:lmmn me.w 'u'III I:'t arx
as applicable,
a Did the organization repoet an amount for land, bulldings, and squipmant in Part X, ling 107 If “Yes," complete Schadufe B,
PEEVL oot mariratvesssmrs sy s PRSPPI PP R PTTSTTRASSPESES R A e bt A bt L 2 t1a | X
b mmmmmwmmwmmm - othar securities In Part X, ine 12 tht is 6% wmomuﬂtsimal
asssts raported in Part X, line 167 If “Yes,” complate Schedule D, Part VIl e s WAl
¢ Did the arganization report &n amount for investments - mmrﬂulaanmE.haﬁ!hmmﬁﬂrunmﬂhmw
ansots raported in Part X, line 167 /f *Yes,” complete Schecule O, Part VI ... 11e X
d uunumwmh:nrapmmmmﬂfwmuamuhme.nmtsmukmnrmmmrtumﬂmmmﬂwh
Part X, lina 167 I "Yas," complete Schdut O, PartIX . i RSO & & |- X
a nuhumwwbnrmnmmmiurmmumhpmx.mE?n'm mmm&:mduleu.mx ________________ 1ie X
{ Did the organization’'s separate or consolidated financlal statements for the tax year include a fooinote that addresses
tha organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, * compiate Schedule D, Part X bk 1d X
12a Did the organizalion oblamn separate. independent audited financial statemants for the tax year? If “Yes, " complate
(o T e e T s e oo e R PO SR RO | Y2a =7 -
b Was the organization included in mﬂﬂmmmlmrmumtmmmym
If *¥as,* and if the organiration anawered *No® lo ine 12a, then comploling Scheduls I, Parts X, X, and Xlil i cptional | | 12b X
13 I the crganization a achool described in section 170{0)(1 ANI? i *Yes,” complete Schedue £ VI Toadt Al (oL - X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have agyregals revenues of axpenses of more than 510,000 from grantmaking, ﬁmdrnhw.butms
investment, and program service activities outsida the United States, or eggregale lodeign investments valued &t $100,000
or more? /f "Yes, " complete Scheduls F, Pars | and V 14b X
15 Did the organization repart on Part (X, column [A), line 3, nmmnnﬁmﬂurgmmmnmhtmmwwm
ar entity located cutsids the United States? If "Yes,* complete Schadula F, Parts l and IV i L. X
t8 Did the organization report an Part 1X, column (A}, line 3, nmmmssmulwwmgmuwmmtnhﬂhm
iocated oulside the United States? If *Yes, * compiets Scheduie F, Parts lland IV |16 X
17 {idﬂ!ﬂnfnminﬂmmmlmginmnmmﬁﬂmﬂwwMMWMMQWMPMM
calumn (A, lnes 8 and 1167 If "Yes,® compiale Schadule G, PATT | ... 17 X
18 mmmmﬂmpmmmmsw.unmmmwmngwmmmmmmmtmmmpmwum
1 and Ga? If *Yas,” complete Schodule G, POt I st L 18 X
12 mm«mmmm-nsmmuulmmrmqnmmmtm«mmwn fine a7 If "Yes,*
COMPIRIE SN L PIT I iy ansin i s Sinsa o na b o4 5288 R S o 8 B R s F SRS 18 X
zu[muﬂﬁmﬁmmnqmmmuummuthﬂﬂhﬂMuNPﬁm:ﬂmth&HuMhH 20a X
Form 990 (2011)
ovda
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aw

38

Note. All Form 980 filars are reguired to complels Schedule O T P e »

Dict the organization repart more than $5,000 of grants and other assistance 1o any govemmant or organization in the
United States on Pan X, column (A}, line 17 If *Yas, " complete Schedule |, Parts lend Il .
Uu:lﬂ'!uawmhnmpmmm&&mofmﬂmmmmwhmumstnummm
column (A, line 27 If *Yas, " complate Scheduie |, Parts | end Il U T e ey
[iid tha organization anawsr *Yes® 1o Part VI, Section A, line 3, 4, w&mnmwm&mmmtwt
and former officers, directors, frustess, key employees, und highest compensated omployees? If “Yes,* compiata
Dndmau-gmhumnm:mnmmmwnhmmmnpmmmmuImﬂmsmn,mﬂuﬂuu
last day of the year, that was Issusd after Dacembsr 31, 20027 If *Yes, " answer lnes 240 through 24d and complete
Schadkie K. I "No® ga o lmB I8 | e e
Didthucrgmmhnnmmwpmcudnarmmmpibmdlhwmdlmmpumdum? i e i
udnumg-rantmmmwmmummmanamummmwnwmmnwmmdﬂum
Ay TEN-EREMPTDONTET i e e s v e e e
Diid the organization sol &s an mbmaﬂurbauurfwhmdnmmmﬂmymmmmum? _______________________________
Section 501(c)i3) and 501(cK4) crganizations. Dxd the organization engage In an excess benefit transaction with &
discpuatified parscn during the year? If “Yes, " compieia Schedule L, PAT] s e e
I the organtzation awara that i sngagsd In an excess benefit transactien with & disqualified person in a prior yaar, and

that the trensaction has not been reported on any of the organization's pricr Forme 920 or @90-E27 If *Yea." complate
Sohadded, ParE] i sk ALk e |1 SRR PR B B R A S b
Was 4 toan 1o o by & currant or former officer, director, trustes, hwﬂﬂwh'!ﬂ n-gmymmmnd&mplwu nrdmlinud
pargon outatanding as of the end of the organization's 1ax year? If "Yes, " complate Scheduls L, Part Il
rﬁdﬂ-mugmizm;rmiduaqrnmmmmmmmm.ﬁw.m.mw,mmw
contributor of employes thersol, & grant selection commities member, of 10 a 35% controlied entity or tamily membar

of any of these persons? If "Yes, " complete Schadule L PartIIl e
Wummm-mmuwmmwﬂhwmmﬂdmmmmhhnw
instructions for applicabla filing thresholds, conditions, and sxceptions)

A current or former officer, diractor, trustss, or key employee? If “Yes, " complele Scheduis L, Part IV

A family memier of @ current of former officer, diractor, trustee, or key employea? If “Yes,* mmm&crmub!. Pﬂ‘r-“-"
An entity of which a current or formar offices, director, trustes, wnwmm{ﬂrammmmeum
director, nstes, or direct or indlrect owner? If "Yaz,* complete Scheduwe L, Part V.

[id the crganization receive mone than $25,000 In non-cazh contritidions? If "Yes, ™ r.mmﬁmaduhﬂ _______________
Did the crganization recete contributions of art, histoncal treasures, or other similar assets, or qualifisd conservation
contributions? If "Yes,” compiele Schedule M R R e T,

Cwd the organization liquidats, terminate, or dissolve and cease operations?

if "Yas," complete Schedle N PEIT L s e e
Did thia organization sall, exchiange. dispose of, nrtmns‘!m'mmmm of ks et sssets?if "Yes,* compiato
R N, BT . i i s e R AR A L LA T 1w s s kb A e e s s
Did the organizatken own 100% Mmmmnmummumwmmwwﬂm

sactions 301.7701-2 and 301.7701-3% If "Yes, " compilete Schadula A, Par |

Was the organization related to any tax-exempl or taxable entity?

If *Yas,* complete Schodute B, Parts il M, IV, md Vo e T i iiasisisammaisidne s b s bbb
Did the organization have a controlled entity within the meaning of saction S12)(Y3)7 . ..
DidmmmnmnmcmnwpmontMmmmwtmmm-mmwwhimmm
suction 512137 i “Yas,* compiats Scheduwle A, Part ViBne 2 e s s
Section 50 c)(3) organizations. mihamg::untmnﬂuanyummmmmnpi nnnmmmmnﬂm?
i "5, * compiate Schadtlg L, PRIVY, IR 2 ... ... .ociieerissrmirmissesrssessssres e srasre b ssstanbsbbsmesshasbs et s rpat s Frasrssiass siesssssnssis
Dmdmewguﬂmmmm“mnmmuthmlh-ﬂmﬂwmhmmmymmfsnmnmhmimnm

and that is treated as 4 parinership for fadaral income tax purposas? If "Yes, * complele Schadule 8, Part VI

Diid thie arganization complete Schodule © and provide explanations in Schedule © tor Part VI, Bnes 11 and 197

" Eh B g k|8 8B @E

Yes

9

B

NHHNINHHRHHHH1H

L3304
Br-23-10
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Form 890 2011) __PREE CLINIC OF SIMI VALLEY 23-7108154 PageS

PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionn thisPeY - [j
You | No
1a Entar the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a 5
b Enter the number of Forma W-2G includad in line 1a. Enter O- # not epplicable hl°] 0
¢ Did the organization comply with backup withhelding rules for reporiable payments to vendaors and reporable gaming
{gambEng) WINMINOE 40 B WINTEIET e e e s e | X
2n EMMWNEWWMMFWWG.TWMNWQ-MT“%M
filad for the calendar year ending with o within the year covered by this retum | 2a 5
b lmmmumpmuunh-ndrdm-mwmmihnumumlmummwmnmmtum? ______________________ L T O
Nota. I the.gurn of lines 1a and 2a ks greater than 250, you may ba required to e-fils (kes inetruchion)
3a Did the organization have unreiated business gross income of $1,000 or more during the year? | 32 X
b I "Yas,” haa it filed a Form 20T (or thie year? If "No.® provide a explanation in Schedule O S - -
4a At any lime during the calandar yaar, duuuurgmmtmm"mmmtm,arummﬁwmmmmrm a
financial account in & foreign country [such as a bank account, securitiés atcount, or othar financial aceeunt)? 4a X
b If "Yes.® snter the nama of the forsign country: -
See nstructions for filing requirements for Form TD F 80-22.1, Raport of Foreign Bank and Financial Accounts.
6a Wans the organization & party (o a prohibited tax shelter transaction at any Hima during the tax year? . ga | | X
b Did any taxabks party notify the organization that it was of is a party 1o @ prohibitad tax shalter trangastlon? | ... 5h X
¢ If "Yas." to line Ba or 5b, did the orguntzation fie Form BBBE-TT . . e 5c
Ba Does the organization have annual gross receipts that are normally greater than 100,000, wnumnmmmmm
any contribulions that wore not tax deduatibleT st e X
b If “Yas*® dﬁhummmmdummwmﬂhﬂmmmwmw:mmmmgh
B DOL T BT e e e bee e eh s e e bt et g e Lt et R _ 8b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelva 2 payment in excesa of $75 made partly #s & contribulion and partly 10r goods and seivices provided to the payor? | Ta X
b If "Yes,” did the organization notify the donor of the velue of tha goods or servicas provided? ey E—— Tb
¢ Did the organization sefl, exchange, of otherwise dipose of tangible personal property for which it was requirsd
to file Form 82827 ... v | _Te X
d 1 "Yes." indicate the number of Forma 8282 fled during the year |74 |
@ Did the organization recelvs any furds, directly of indirectly, 1o pay premiums on a persenal beneft comtrat? Te
1 Did tha organization, during the yesr, pay premiums, directly or indirectly, on a personal beneftt contract? il X
g If the organization recelved a contribution of qualified intellectus! property, dﬂrrmwgmmalmfﬂ&ﬁﬂnﬂﬁﬂﬂmmmh'ﬁd? | 7@
h If the organization received a contritution of cars, boats, aimlanes, or other vehicles, did the organization file & Form 1098-C7 | Th =
8 Sponzoring organizalions malnlaining donor advised funds and section 505(a)(3) supparing arganizations. Uid the supporting
organization, or 3 donnr advised fund maintained by & Sponsoring organization, have excess business boldings at any tima during the year? B
9 Bponsoring organizotions maintaining donor advised funds.
a Dig the organization maks any faxable distributions under section 40887 e _Ba
b Dig the erganization maka a distribution to a donor, donor advisor, nrmh!ndplrmn‘? _____________________________ | Bb
10 Section 501c)7) orgenizalions. Entar
a Inftiation fees and cepital contributions inchuded on Part VIIl, line 12 .. | 10a
b Gross recaipts, Inciuded on Form 890, Part VI, line 12, for public use of club faciltes 106
11  Section 501(c){12) organizations. Enter
a Gross income from mambers or sharsholders  1a
b Gross ncome from other sources (Do not net amournts due or paid tc other sources against
amounts due of received from them,) b
12a s.cunnmn-mm-mmtmw-mmmwmmmmrmmmmdﬂmmw 128
b 1t *Yes " eriier the amount of tax-exempt interest received or acerued during tho year .. ..., 126
13 Section 501{c){29) qualified nonprofit health insurance issuers.
& |n the organization licensed o Ssus Gualified health plans in mone than one state? ) 138
Note. See the instructions for additional information the crgantzation must report on Scheduls O,
b Enler the amount of resarves the organization ia raquired to maintain by the states in which the
organization is icensed to tssue qualified health plans | 13b
¢ Entorthe amount of raserves ONRBOU b e R s ! Ilaﬁ
14g udmmmzmmmypnmmrmhmmmmnmmmmwm ________________________ | 1da X
b if *Yes* has it filed 3 Form 720 ta repan thase paymants? if "No, " provids an exolanalion in Schedule O 1ab
Form 990 (2011
13E000
B1-FR- 12
5
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2011} FREE CLINIC OF SIMI VALLEY 23-7108154 PageB
Governance, Management, and DiSClOSUre For sach 'Yes" response fo lines 2 through 7b bolow, and for a "No” msponse
1o e Aa, &b, or 10b batow, describs the circumatances, proceszaes, or chanpes in Schedule O, Sse Nstruciions.

X1

Section JL Gnvanﬂng Bodr ml:l Manmgmarrl

Yas | No

ia Entar the numbsr of voting members of e goveming body at the end of the tax year 1a 13

It thare are materkl diferences in vating fghls among members of the govesning body, or It e governing

tody delagated broad aumorty to &n axecutive commities or similar commitles, sxplain in Schadule (.
b Entar tha numbsr of voting mambers included In line 18, above, who are independert b 13
2 Did any officer, director, trustes, or key smployes have a family relationship or & business rakationship wilh any olher

officer, director, trustee, of key employes? 2 X
3 Di:lﬂ'mwgmmmndlhglln:nﬂtmlwwmmwmwmnymunwih&mlwmﬁhﬂ

ol officers. directors, or trustess, or key employeas to a managsmant company orotherparson® ... 3 | X
4 Did the crganization make any significant changes 10 its goveming documents since the prior Form 090 was filed? 4 X
§ [k the organization becoma aware during the year of & significant diversion of the organizetion’s assetsy . 5 X
6 Did the organization have members or stockholders? 6 X
7a [id tha organization have members, stookholden, of Olher persons who had the powar to slect or appoint one or

more members of the goveming body? Y e — S SO o S B | T8 X
-} Nemqmemanmdwﬁmd!meHmwmm:mummmanpmmhﬂmmm or

P o han TS GOSN DOMYT ..., iouicasinsssniismsnvpissiseisisosbivss s ousspoesiessses sy s SRR FE 5% 7h X
8 Did the organization contemporanaously document the meetings hald o writtan acbons undetaken during the year by e following:
& The goverming body® X

b Each committes with suthority to act on behall of the governing body? ab | X
g mmm',ruﬂiw director, trustes, arkavmhruﬁmadh?nrrw sq-:uuna whn:mnnti:lmm:hdntﬂw

Baatlam B Pnlluiarn mhsuﬁm 1] uquur: information m:pmm ot mq-uha’br the m!amnl' ﬁamm r::a:aan
Yes | No
10a [Did the crganization have local chapters, branches, or@lEEEAT .o i i s s 108 X
b Il *Yes® ﬂthmﬂlvaemmwthmemmmmmmmm
and branchas to engure thelr operations are consistent with the organization’s exempl purposes? | 10k
11a mmmummmm.mm-mmmmemnmmﬂmmmm‘ﬁmmum? | 11m | X
b Describe in Schedule O the prooess, if any, used by the onganization to review this Form G880,
i2a Did the organization have a written conflict of interest policy? If "No,“gofofime 13 . X
b ‘Were officers, directors. or trustess, and key smployees required to discioze annually mierests that could give rise loconfhets? 126 | X
e Did the organization regularly and consstently monitol and enforce comphance with the policy? If "Yee,® descrioe
i Schedule O how IS WaE GONE e R X
13  Did the organization havs & written whistieblower policy? e s T o e i
14 Did the organizetion have & writlén document retention and destruction p-nhnv? ) 1w | X
15 Dil:lmnpm:-mludﬂmﬂmnmwnnhnnulmuhhwmwmnMQamwlﬂdﬁpptm:Ibymmmt
persons, comparability data, and contemporaneous substaniiation of the delibaration and decision?
a The arganization's GEO, Executive Director, of lop management officlal 15a | X
b Ciher officers or key empioyees of the organization 180 | X

It "Yas" to line 15a or 15k, dnmﬁeﬂmmmm&nhﬂ&uﬂ[&mmmm]

16a Did the organization inves! in, contribute assats to, or participats in a joint venture or similar arangsment with &
taxabla entity during the year? | 16a

b U Yes" ummummmummmmmmmgmnmmmwmmmmm
In joint venture arrangements under applicable fodoral tax low, and take steps to salsguard the arganization’s
exempt status with respact to such arrangements? 16b

Section C. Disclosure

17 List the states with which & copy ol this Form 990 is required 1o be filed PCA

18 Sedtion 6104 requiras an organization to maks s Farms 1023 (or 1024 if applicable), $90, and 990-T (Section 501{c)H3)s only) avallable
for pubilie inspection, Ind:cate how you mada thasa avallabla. Chack all that apply.

Ownwebste [ Anothers website K] Upon request

18 [Describa in Schedule O whether (and IT w6, ow), he drganization mads s govemning documents, conllict of imerest policy, and financial
statemants available to the public during the tax year

20  State the nama, phyeical address, and telephone number of the person who possesses the books and records of the organization:
FRED BAUERMEISTER - {B05)522-3733

ki fForm B90 (2011)
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2011) CL 23-7108154 Page?
art Compensation of rectors, TmsthuyEmﬁnym Highest Compensated

Emplnynmrmdmdamduntnummcturs

Check If Schedule O contains  respones to sy quaestion in this Pat Vil - |

Saction A. Officera, Directors, Ti and Hi Compeneated Employses
1a Emhﬂﬂlbiabhhl&itwwmﬂqund It b listed. Report compensation for the calendar ysar ending with or within the organizalion s lax year.

® Lt all of the 's gurrent officars, directors, trustess (whather individuals or organizations), regardizss of amouni of compeneation.
Enter O in columne mm{ﬁﬂnnmmnuhmwnspmd

tmsuﬂmmmxmﬂmmnmy Bee Instructions for definition of "key smployea.”

® List the orpanization's fiva current highest compensated enmployees (other than an officer, directar, trustes, or key smployea) who receved reportalie
compengation {Bax 5 af Farm W-2 and/or Box 7 of Form 1082-MISC) of more than 5 100,000 from the arganization and any related organizations.

® |ist all of the organization's former officers, key omployess, and highast compansated amployess who recelved mong than $100,000 of
repartighle compensation fram the organization and any related crganizations,

® List all of the organization's former directors or trustess that received, In the capacity asa former director or truetas of the organization,
more than $10,000 of reportable compensation from the organization and any reistsd organizations.
List persons in tha following arder individual trustees or directors: institutional trustees, officers, kéy employeas; highest compansated smployesa;
and hormer such parsng.

Q Ghech this box If neither the organization nor any related crganization compensated any current officer, ditector, of trustes.

(A) B [(+] )] {E) IF}
Name and Title :wmna .. ... W Reportable Reportabis Estimatad
o |ETEESNED | cepmtn | ot | v
(describe | B the organizalions compensation
hours for § proanization (W-21009-MIBC) from the
related | § | i [W-2/1080-MISC) organization
organizations| = | 3 E g and related
in Scheduis g ! EE B organizations
0) : R
{1) DENNIS BENTOM
PTRECTON 1.00(% 05 D. .4
{2) KEITH JATKO
DIRECTOR 1.00/X 0. 0. 0
{3) FRED BAUERHEISTER
EXECUTIVE DIRECTOR 40.00 X 75,000. 0. 0.
(4) PHYLLIE WILSON, MA MPT |
DIRECTOR 1.00 | 0. 0. 0.
{5) DON STURT
DIRECTOR L-ﬁﬂ X 0! u- u-
(6) MIKE ALTERMAN
g_;_m I.Dn x ﬂl ﬂ- ﬂl
{7T) POLLY VLAHAIC
DIRECTOR 1.00|X 0. D. 0.
{8) CURT WITEBY
Mﬂ Z.ﬂﬂ x 04 n- u.
(3) LEIGH NIXOM
DIRECTOR 1.001X 0. . 0.
{10) HARRY VARDYKE, CBA
TREASURER 1.00 X 0. 0. 0.
{11) MAGGIE EESTLY
FRESIDENT 1.00 X 0. 0. 0.
{12) XURT FREDRICKSOM
SECRETARY 1.00 X 0. 0. 0.
{13) REV, RON HYRCHUX
VICE PRESIDENT 1.00 X 0. 0. 0.
132007 01-23-12 Form 990 2011)
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Form 890 {2011} FREE CLINIC OF SIMI VALLEY 23-7108154 Page8
Part VIl | section A. _Officers, Directors, Trustees, Key Employses, and Highest Compensated Employses (continusd)
(A) L:]] ) o) (E) iF)
Name and title Arage | O o | REPOREDIS Reportable Estimated
POUMS POF | o, i s b B0 81 COMpansanon compensation amount of
waak e ol et from from related ottt
{dascring g tha organizations companaalion
hours for | & organization (W-21088-MISC) fram tha
relatad i | [W.21009-MISC) organization
et i
orgamnzations
Q) E E g -Eigi}_
A0 RO . i — 75,000. 0. 0.
¢ Total from continuation ahests to Part VII, Section A ... .. > 0. 0. 0.
__d Total (sddlines Tbend 10} . | 75,000. 0. 0.
2 TmuimmmmmWWManlammaWMﬂmmcmrldmmmﬂﬂﬂmﬁalrﬂpmnm
nsation Hom jon 0
Yes | No
3 [ud the organization list any former officer, director, or trustee, key employes, or highest compensated amployse an
ine 1a7 i "Yex,* complete Sohedule J for suchimdividual | i e s e s 3 X
] Formymlvluwmlndmhlmuﬁmnumatmpoﬂabhomwmnmmgrwmmuﬂmmmlmm
and related organizations greater than $160,0007 If “Yes, * complete Schedule J for such individuad ., L a X
s mdanypammistadmmumcmummmmsﬁm&mnnnymwﬂﬂdmmmﬁmmmwmmmm
2 7 if “Yes,* completa Schadula J for such parson it iasniaiitianke X
Soction B, independant Contractora
1 Compilete this tabis for your fiva higheat compensated mdependent contractors that recedved mare than $100,000 of compensation from
the arganization. Repont compensation for the calandar year ending with or within the organization s tax year.
Nams and hk.{ﬂ”'l'm address NONE Des.urhﬂui'l';! earvicEs Gﬂrrptmﬁlnﬁun
2 Tolal number of iIndepandent contractors {including but not limited to those listed above) who received more than
1 of from the i 0
Farm 990 zo11)
{3008 01-33-13
B
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{2011} FREE CLINIC OF SIMI VALLEY 23-7108154 FPage®
Part VIl | Statement of Revenue
A} (B) <) (8]
Total revenue Felated or Urralated axohuded from
axempt function business ummﬁwz
L I 1
1a Federstedcampalgne . l1a ——y
§§ b Membeshipdues .. ... .. L1Ib
; o Fundraleingevents o l1c 28,300.|
g% d Aelated organizations 1d
g 8 Govemmant grants (contributions) 1e 50,464.]
€5 Al other contributions; gifis, grantz, and
& gimilar amounts not included above [l 153,401,
E g Hansash comnipaions ineiumied w Gaes 13 1L
[i] h Total Add lines 1811 _ p | 232,165,
Buziness Codae
e | 20 PROGRAM SERVICE FEES | 624100 85,405., 85,405.
B
i
8§38 o
] e
e t Al othor program service revenus
__.I_wa- i s ki » 85,405.
Investmeant incoma (including dividends, miterest, and
other similar amounts) . 139, 139.
4 In:mhumhwﬂmwﬂniluenmﬂplbﬂldprmms |
5 Royaties ... . | 2
__{ Real (il Personal
8 o Grossrents
b Lssx: rerial sxpeanses
¢ Rental income or (lnes)
d Mat rental income or (088} . | 2
T a Gross amount from sales of {il Securibies 1) Oither
assats ofher than mvantary
b - Less: cost or other bass
and saies expenses
o Gainor (lo=8)
d Nelgain of (088) .....ooocoreresrrnres e rmsrneen s .
Pl B8 & (Gross incoma from fundralsing svents (not
ncluding § 28,300, o
E contributions rmportad on ling 1c). Ses
% e AT T —— a 0.
g b Less direct sxpensss b 5,803,
e Nﬂmunmmtbssjmmmmhmm N -5,803, -5,803.
8 a Gross incoma from gamng actvitees, Seo
Part IV, lina 18 e L
b Less: direct expenses b
¢ Met income or {logs) from gaming activites ...
10 @ Gross sales of inventory, leas relumsa
and allowances a
b Less:costofgoodssold b
o_MNet income or (oss) from salas of invantary »
Miscellaneous Revenue Businass Coda
MMa
Iy L
[~
d ARother revenue ;
s TolmbAddbnes19811d | ... P
12 Total revenus. Sea instructions, | 311.906. 85.405. _ 0. -5.,664.
Pz Form 890 (7011)
9
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11

Foem
[Part IX

23-7108154 paga10

ﬂﬂﬂ_ﬁﬁf_ﬁf_ﬂm VALLEY
Statement of Functiona ses

Saeation 501(c)(3) and 501{cl4) orpamizelions mus! complale alf colurmrs. AN olfwyr organizarions must l:nl'ﬂp:'ll-l cofumn (8) but are nol reguired (o
complate columns (B), (C), and (O,

Chack if Schedule O contains a responsa to Bny question in this Part IX

Do not includs amounts reported on lines 6b,
Th, 8b, 8b, and 10b of Part VIl

(A)
Total expenses

{8}
Program servica

BXDENEAE

1

[

a =~

10
1

© = a oo oOe

12

Grants snd other assistancs 10 govermments and
proanizations in the Onfed States. See Part IV, ing 21
Grants and other assistanca to individuals in
the Unitad States. See Part V line 22
Grants and other assistance to govamments,
proganizations, and ndividuals outsids the
Urited States. Sea Part IV, lines 15 and 16
Bonefits paid to or for membwers
Compensation of ourrent officers, directors,
trustess, and key smployess ...
Compansation not included above, to disqualifsd
parsons (a5 defined under section 4858(1)( 1)) and
persons described In saction 4838{cHa)B)

Cthor salaries andwages
Pension plan accruals and contributions jnciise
sactson aih) and section A0 employe confr@udens)
Other employes benefits

Payrolltaxas | . ... T
Faas for asrvicas (non-ampioyees);

Protasshonal fundralsing sarvices. See Part IV, ine 17
Inyeztment mansgemant fees

for any federal, state, or local public officials
Conlerences, conventions, and meatings

Oithvir Iemize expenses nol coverad
abova 1% miscelianapus axpEnses in ling 24a, (! ing

24a amount excesds 10% of fine 25, column (A)
ampunt, ligt fine 248 expenses on Schedule 0.) .

ASSISTANCE TO CLIENTS

75,000,

57,000.

9

; 150,

8,250.

__— 155,389

118,080.

20

.198.

17,081.

13,393.

1,939,

17,643

2,291.

26,722,

26,722,

1,696.

1,696,

7,105,

5,403,

924.

782.

18,342.

3

. 137

2,655.

828,

263.

559.

14,866,

» MEDICAL SUPPLIES
¢ INSURANCE

EIEEE.
11871,

111 a?l -

B,749.

6,714.

d TELEPHONE

5,820,

640.

& All other expenses

4,423.
11,692,

84.

25

Total functional expensas. Add iines 1 through 248

364,287,

290,471,

31,441,

Joint costs, Complete this Ene only If the organization
reparted in column (B) joint costs from 3 combinad

gducational campalgn and fundraising solicttation.
Chaes husts [l & i

132610 017310

1TR1TIIIAR TINETE PREROLTNTC
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F 2011) FREE CLINIC OF SIMI VALLEY
Part X | Balance Sheet

23-7108154 page11

(A)
Beginning of year

(B}
End of year

L T

T
B
9

Assels

iCa

11
12
13
14
15

b Less: asccumulated depreciation

Cash - nondnterssi-baaring

Savings and lemporary cash investments
Pladges and grants recaivabls, net
Accounts receivalde, nol
Racalvablez from current and mnar ulrmn directons, trusteos, Key
emplayesas, and highest compansated smploysss, Compiats Part |l
ofSchedule L | ..., ;
Recsivables from other disqualified parsons {n dnﬂnud undur m:tmn
AG58{N(1)), parsons described in section 49568(c)(3)B), ana contibeting
employers and sponsoring organizations of saction 501(c)(8) voluntary
amployeas' hansficiary crganizalions (588 NSUCTONS)
Motes and loans receivabie, net

Invantorss for SRl GF B e e e e e
Prepaid expansss and dafemsd dw'nn ...................................................
Land, buildings, and eguipment: cost or nthur
basts. Compigte Parl Vi of Schedule D

117,628.

48 ,545.

17,526.

I&HH-AI

|- =T -]

8,420.

10c

7.592.

invastmants - publicly treded securties | .
Investments - othar securities. Sae Part IV, 1In-I n
Investments . program-raiated. Ses Part IV, ne 11
Intangible azsats
Other assets. BMPMW ﬂm'ﬂ

| 16 Total axsets. Add lines 1 through 16 (mustequal ins 3d) o

| Liabilities
BEBY BEB REBaza3

Net Assets or Fund Balances

|
%
i

11

12

13

14

65

0.

650,

126,698,

74,317,

Accounts payable and accrusd eXDANEES | e
Tax-gxampt bond liabilitles
Escrow or custodial scocount labilty. Complite Part IV of Schadule D
Payables to.cument and formaer officars, directors, trustees, key employess,
highest compensated amployees, and disqualified parsons, Complate Part |t
L= = T T
mmmmmm&bmmmmwm p.ar:ius
Uneacurad notes and loans payeble 1o unrelaled thind partses
Other lablities (Including fadaral incoma tax, m-bmmmmumm

parties, and athar Rabilities not included on lines 17-24), Complels Part X of
Scnedule D

26 Total ishilties. Add inas 17 through 25 _

17

|2 &

=28

e s R

Organizations that follow SFAS 117, check here B || and complete
lines 27 through 28, and lines 33 and 34.

Unrestricted net assata ) PR AR TP T VP LTI
Temporarily restrcled net @ssets | e
Parmanantly restricted nel BBSBIE. e e e
Organizations that do not follow SFAS 117, check here b
gomplete lines 30 through 34,

Capitat slock or Urust prncipal, or current funds —
Falgd-in of caphtal surplus, or land, umm,umummﬂrunu R R A SV
Rataned samings, endowment, ascumulated income, or other funds
Total net azsats or fund balances

b I

|8 8 N

0.

0.

U¢

126,698.

0.
74,317.

126,698.

74,317,

126,698,

2B 2E

1A301 012312

18131108 TANETR
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For 980 @011) EE I B V. -7 8154 p 12
‘Part X1 | Reconcillation of Net Assets

Check if Schaduls O contains & response [0 8ny questioninthisPant X! . .. ... . ; — ]
1 Total revenus (must equal Part VIll, column (&), fne 12) . i Rl 311,906,
2 Total expenses (must equal Part X, column (&), I08 28} e Lz  364,287.
3 Fevanus less axpanses, Subtract ine 2 from fine Y 3 -52,381.
4 uumnuwmmnmmyw:mmmxwaa golumn (A)) 4 126,698.
5 Other changes In net assets or flund balances (explain In Schaduls ©) 5 0.
[} Nmmﬂ-mmu:mumggggg,ggggmma 4, ﬂ&imuunquujpmu e 33, mmlL_g 74,317,
ﬂi Financial Statements and Reporting
Check il Schedule © contains a response to any quastion inthis Pad Xl ... o O E:
Yau | Mo
1 Accounting method used to prepare the Form 996; [ X! Cash [ Accrval [ Other
I the organization changed its method of accounting from a prior year or checked “Other,* explain in Schedule O,
2a Ware the organization’s lnancial statoments compiled or reviewsd by an indepandent accountant? . 2a] | X
b Were the organization’s financial statsmants audited by an independert accountet? ) X
¢ 1T "Yea" to ine 2a or 2b, doos the organization have 8 committea that assumas responeibliity for ovarsight of the audit,
reviaw, of compiiation of ia financial statements and selection of an mdependent accountant? | 20
If the organization changed sither its oversight process or saisction process during the tax yaar, axplain in Schedule O,
d I "Yag” to line 2a or 2b, check a bos below to indicate whother the financial stalemants for tha yaar wars IsEusd on a
gaparate basls, consolidated baxis, or both:
r:jﬁmmeMnh JE]CGE¥HMMMNH E]Ehmnmuﬂuhdlm;qnmhhnu
3a As aresult of 3 fedars! awsrd. was the organization reguired o underge an audit or audits as set forth in the Single Audit
Ao and CRIB Ol R fRR e s 3a A
b I "Yes,” did the organization undergo tho ruuq:.lmwdn urmm?ﬁmmmmmmdid not undergo the requirsd sudit
or sudits, axplain why In Schedule O snd describe any sleps tsken 1o undergo such audits, R 3b
Form 990 (2011)
AR
012312
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SCHEDULE A Public Charity Status and Public Support ”E“ﬁ:‘l* fi

(Form 290 or 990-EZ)
Complete if the organization Is a section 501({c}3) crgenization or a seotion

Cmpartmant of ing Traamry 45947(a)l 1) nonexempt charitablo trust, Opan ta Public
Internial Favanus Servce P Attach to Form 990 or Form 990-EZ, I See separate Instructions, Inspection
Nama of the organization Employar identification number

E N 23-7108154
[Parti | Reason for PuEI% daﬂty gtntus {All organizations must complete Uis part.) See instruction.

The organization ls not a private foundation because L 15! (For lines 1 through 11, chack anly ana box.)
1 || Achurch, convention of churches, or association of churches described in section 170{B){ INANI).
2 [ Aschool described in section 170(b)(1){AJII). tAttach Schedule E)
a ] Anhoaspita or s cooperative hospital service organization describad in section 170(b) 1NANT).
4 [ Ameadical research organization operated in conjunction with a hospital described in section 170{bX 1MANI). Enter the hospital's name,
oy, and state:
5 [ ] An organization operated for the bensfit of a college or university ownad or aperated by & governmental unil described in
~ section 170N 1NANV). (Cemplsts Part 11
6 | Afadaral, stute, or local government or govemmental unit describad In section 170(b) 1NANv).
1 X] An aganization that normaily receives a substantial part of its suppon from a govemmantal unit or from the generl public desoribed in

section 170{} 1NANVI). (Complets Part IL)

8 [ Acommunity trust described In section 170{b){ 1A}, (Complate Part IL)

o I:I An organization that normally recetves: (1) more than 33 1/3% ol s suppor from contributions, membarship fees, ard gross receigts from
activities related 1o ite sxempt funotions - subjact to certaln axcaptions, and (2) no more than 33 1/3% of s support from gross Investmant
income and urrelated business taxable Mcoms (ess-section 511 tax) from businesses acquired by the organization afley June 30, 1975,
Saa section S09{a)2). (Camplete Part lIL)

g0 [ An erganization organized and opersted exclusively 1o test for public satety. See section 509(a)(4).

11 D Anmglnt:nﬁunnmmizudmdwodmduuimmmbmnﬂm!,inpﬂimnihnMwﬁon:m.mlummmenummdonsm
mors pubicly supported organizations described in seotion 60%{a)(1) or saction 508{a)(2). Sees saction 509{a)j3). Cheok ha Dox that
mmwmwmﬂmmmcmmlrmﬂnlh'wgh'lih_

Type bl Typell ¢ | Typa il - Functionally integrated d ] Type 11 - Other
el 1 By checking this box, | cartify that the organization is notl controlied divectly or indirectly by one or morm disqualifisd persons other than
toundation managers and other than one or morepublicly supported orpanizations described in section 509(aj1) or saction 508{a)2)

1 If the organization receivad & written determnation ram the IRS that t is-a Type |, Type Il, or Type I
supporting organization, Chack This BOK. i asbins s et e saand LG :l
1] Since August 17, 2008, mmumwmmwgﬁﬂﬂﬁnﬂtﬁwﬂmmemHMm?
{i) A person who directly of indirectly contrals, aither alons o together with persons desonbed in (i) and (W) below, ¥Yas | No
tha govaming body of the supported organization? I 1aii]
{ii) A family member of A peron described in () above? Mg} |
(i} A35% controlied entity of & person descrbed in (jor (il above? e 11g(iii)
h Frovide the loliowing Information about the supported arganization(s)
(1) Name of supported (Y EIN MT ¥) 1s the organization] (v) Did you notty the oo 5 o | (vi) Amount ot
organizatian (described on lines 1-9 n col. (i) bsted in your) organization In eol. | 5o osnied in e support
ity I aseon overning docamem?| (i) of your support? us?
{sae instructions)) Yes Mo You Mo Yeu Mo
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedula A (Form 990 or D20-EX) 2011
Form 990 or 990-EZ.
LEFo el
[ TETHE]
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: SO0 EZ 2E CLINIC OF STIMI VALLEY %3-%1?_%155 Page2
Si 2 : in Sections 17 1 170 v

mmmwﬂmmwmmnmmmﬁ,? or & of Part | ar if the crganization faiked 10 guakty undsr Part |1l If the organization
talls to quality under the teats lixtad balow, please completa Part Il
Section A. Public Support .
Calendar year {or fiscal year beginning in) - [a) 2007 (b} 2008 {c} 2002 [d) 2010 {a) 2011 {f} Tatal
1 Gifts, grams, contributions, and
membership faes received. (Do not
include any ‘unusualgants ) | 71,047.| 114,189.| 288,565, 333 ,382,| 254,662, 1061845,
2 Tax revenuos keviod for the organ:
ization's benalit and either pakd to
or expended on ts behat
3 The value of services of facilities
tumished by & govommantal unit to
the organization without chargs
4 Total, Add lines 1 through 3 71,047.] 114,189, 288,565.] 333,382.| 254,662.| 1061845,
& Tha portion of total contributions
by aach pamson {other than a
govammantal unit or publichy
suppored arganization) included
on line 1 that axceads 2% of the
amount shown on line 11,

OO
& irm & 1061845,
Saction B. Total Support
Calendar year (ot fiscal year baginning In} = (&} 2007 (b} 2008 {g) 2008 (d) 2010 (s} 2011 {f) Total
7 Amountsfomines | _71,047.| 114,189.] 288,565.] 333,382. 254,662.| 1061845.

& Gross incoma from interast,
dividends, paymants recsived on
securities loang, tents., (oyalties
and Incoma from similsr scurces | | 6,736. 2,060. 32. 54. 1_3.,_9.'_ 9*..9,5.1_9

8 Net incoma from unrelated business
activities, whethar or not the
husinass s regularly camed on

10 Other inoome, Do not inciude gan
of foss from the salo of capital
aszsin (Explain n Part V) ...

11 Total support. Add linss 7 through 10 1070926,

12 Gross receipts from related activities, etc. (ses instructions) 2]

13 First five years. HmuFamBaﬁhmfﬂuwm:inLum th-'d Im.u-m urﬂmm:ymasamcuonﬁmm{:i}

.

14 Public support percentage for 2011 (ina 6, column (f) divided by fine 11, columa () ...................co....... 14 99.15 %

16 Public support parcantags from 2010 Schedule A, Partll, lne 12 15 98.80 %
16a 33 1/3% support test « 2011. If the arganization did not check the box on line 13, énd line 14 8 33 1!3‘-% or mare, chack this box and

stop hera. The organization qualifies as a publicly supported OrganiZatoN . .o » (X

b 33 1/3% support test - 2010, |t the organization did not chieck a box on line 13.6r 18a, and line 15 I8 33 1/3% nrms.crmuhﬂusbo.-c

and stop here. Tho organization qualifies as & publicly SUPPOTtET OFGRNZANION || | ..., ... . 0o e >

178 10% -facts-and-circumstances test - mn.mhnarganizaumdmnmmabuunmmm 15: nr1Bb md!m‘r#-ﬂﬂ%orm

and Il the organization mests tha “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

masts the "facts-and-circumstances” test, The organization quakifias as a publicly supported organization | ... .. ... ==
b 109 -facts-and-circumstances test - 2010. If the organization did not check a box on liné 13, 18a, 16b, or 178, and iine 15 5 10% or

rvore, and if the organization mests tha “facts-and-circumstances” test, check this box and stop here, Explain in Part [V how the
n-rgwm:llmnmu’is the “lagis-and-ciroumstancas” test ma-:-rgmlmlnnquliﬁll as & publicly supported mwlmh:nn FD

Schedule A{F:rm 860 or 990-EZ) 2011
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Scheduls A

Paged

11 -
ule for Organizations Described In Section 509(a)(2)

{Complate only if you checked the box on line 2 of Part | or if the organization falled to qualify under Part I, f the organization fals to

undar the tests i W compkets Pam (]

Section A. Public Support

Calendar year {or fiscal year beginning in) = {a) 2007 (b} 2008 {c) 2009

fd} 2010

(012011

(f) Total

1 Gifts, grants, contributions, and
memtarship fees recéived. [Do not
includs any “unosual grants.”)

2 Gmss raceipis from admiss0ons,
merchandise sokd o servioes per
formed, or faciities fumished in
any activity that is relatad ta the
organization’'s tax-axampt purposs

3 Gross regeipts from aotivities that
are not an unrakated trade or bus-
iness undar gaction 513

4 Tummuulwladrnruum
ization's benefit and eithar paid to
or expendod on its behalf

5 Tha value of sarvices of faciimes
turnished by a govemmental unit to
tha organization without charge

68 Totol, Add linss 1 through S

7a Amounts Included on lines 1, 2, and
3 recelved from disgualified pemons

b Arrren chiiedt on e 3w 3 releed
s aett il G ubited parBonS (R
it e Greabie of 55000 o 1% of tne
amount on ine 13 for the year

€ Add limes Ta and Th

fum g f1

£ _Puyblic support S ims Is bum e
Section B. Total Support

Calsndar year (or fiscal year beginning in) =] (2)2007 | (b) 2008 (o) 2008

{d} 2010

_fe} 2011

& Amounts from line &

(1) Total

10a Gross meome from interest,
dividends, payments recaied on
securites loans, rents, royalties
and incoms from similar sources

b Unrelated business taxable incoma
{54 seclion 511 taxes) from businessas
acquired after June 30, 1875

cAdd lines 10aand 10b

11 Net incoma from unrelated business
activities not included in line 10b,
whisther or ot the Dusiness s
regularty carried on

12 Other income. Do not inchide gain
of losa from the sale of capai
assats (Explain in Part V)

13 Tola) SUPPOT iaad wes &, t0c, 11, and 12)

14 First five years, If the Form 930 is for the organization’s first, zacond, H1:r:r fourth, or fifth tax ysar s a seotion 501(c)3) organization,

chack this box and

e

—checkthisboxandstophers ..
Section C, Computation of Public Suppurt Pammtaga

15 Public support percentage lor 2011 (line 8, column (f) divided by line 13, column if)}
16 wwﬂ percantage from 2010 Schedule A, Part lll, line 15

15

16

5%
ko]

17 Irvastmant income percentags for 2011 {line 106, column () divided by fing 13, calumn (i)
18 Irvestment income porcentags from 2010 Schaduls A, Part 11l line 17

19a 33 1/3% support tests - aﬂtltmorgummﬁondﬂnmnrmkthnhmmlmﬁ -mm1ﬁhmmaa1m and line 17 i not

17

18

ki)
by

more than 33 1/3%, check this box and stop here. The organization guaiifies as a publicly supported arganization it
b 33 1/3% support tests - 2010, i the organization did not check & box o lins 14 of line 194, and hng 18 s more than 33 1/, and

e 1B is not more than 33 1/3%, mmkmtsm:mﬂﬂan&.Thammmnwlﬁﬁuulnmh:wmﬂﬂuddwmalm

i line 14, 19a; or 10b. cheok this box and seas inetnsctions

]

>
(IS

22073 01-34-13

15

Schedule A (Form 980 or $90-EZ) 2011

1T @tTTTIAS TAASTR ToDTDOT TANTO 2011 OAEA0N0N TRRPR COTILTNTO OF oTHMT VALLEY FREFOLT1



Schedule B Schedule of Contributors —
Eﬂ%mﬂ P Attach to Form 900, Form 880-EZ, or Form 990-PF 2011

Dempartrment of Ew Tressury
Wil it Hair e S vice

Name of the organization Empioyer identificetion numbar
FREE CLINIC OF SIMT VALLEY 23-7108154
Crganization type(check onaj:
Filers of Section:
Form 980 or 990-E2 [X] st1le) 3 ) lenter numbsr) organization
[ a@47(a)(1) nonexempt charitabie trust not treated as & private loundation
[] 527 political crganization
Farm 290.PF [ so16c)3) sxampt private foundstion
[ ap47im)) romexempt charitable trust treated as a private foundation
] 501K taxable private foundation

Check If your organization is covered by 1he General Rule or a Special Rule.
Nate. Caly 3 section 501(c)(7), [B). or (10) arganizalion can chock boxes for both the Ganeral Rule and a Spacisl Ruls. See instructions.

General Rule

D For an organization filing Form 920, 990.E2, or 900-PF that recaived, during the year, $5,000 or mera {In manay or property] from any ona
contributon, Complete Parts | and |l

Spaecial Aules

[X] Fora section 501(ck3) organization filing Form 880 or S90-EZ that mat the 33 1/3% support test of the regulations under sections
508(a)(1) and 170001 NA)VI) and received from any ane contributar, during the year, 8 contribution of the greater of (1) 25.000 of (2) 2%
of the amount on () Form 890, Part VIIL, line Th, or (i) Form 880-EZ, line 1. Complete Parts | and Il

D For a section 501(cH7), (8), or (10) organization filing Form 880 or 990-EZ that received lrom any one contributor, duning the year,
tetal contributions of more than $1,000 for uss axclusiely for religious, chartable, scientific, terary, or educational purposes, of
the prevention of cruelty to children or animais. Complete Paris |, (I, and Il

[ For a section 501(c)T], (@), or (10) arganization filing Form 980 or B90-EZ thal received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete,, purposss, but thesa contributions did not total to more than $1,000.
it this box la chacked, enter hera the total contributions that were recaived during the year for an exclusivaly religious, charitiable, etc.,
purpose, Do not complete any of the parts unlsss the General Rule appliss to this organization becauss it received nonexclusively
raligious, chantebla; ate., contributions of 85,000 or moreduning the year, .. e | -

Caution. An organization that is not covered by the General Rule and/or the Special Rulas does not file Schedule B (Form 990, 990 EZ, or DU0-PF,
but It must answer "No® on Part IV, line 2, of its Form B80; or check the box on line H of its Form 980-EZ or on Part |, ina 2 of its Form 220-PF, to
cartity that it does not meet the fifing requirements of Schedule B (Form 980, 880-EZ, or B80-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 090, 890-EZ, or 990-PF.  Schedule B (Form 990, B00-EZ, or 890-PF) (2011)

35450 012312



Schedule B (Form 200, 590-EZ. or 880-PF) (2011}

Pags 2

Nama of organization

Employer |dentification mumbar

FREE CLINIC OF SIMI VALLEY 23-7108154
Partl Contributors (see instructions), Use duplicate coples of Part | i additicnal space is needed.
(o) (b} (c) (d)
__No. | Name, address, and ZIP + 4 Total contributions Type of contribution
_1 _Bﬂﬂ Parsaon E
Payroll [
ONE AMGEN CENTER DRIVE g 34,175. | MNoncash [ ]
(Complete Par i if there
THOUSAND OAKS, CA 91320 s & noncash contribution.)
(@) (&) (e} {d)
__HNo. Name, addross, and ZIP + 4 Total contributions Type of contribution
2 | BLUE SHIELD OF CALIFORNIA Parsan | XJ
Payroll [
50 BEALE STREET 5 50,000. Noncash ||
({Completa Part 1| f thers
SAN FRANCISCO, CA 94105-1808 i£ a noncash contribution )
(a) (&) (el (dj
No. Nama, sddress, and ZIP + 4 Total contributions Type of contribution
3 | BANK OF AMERICA Person [ X|
Payroll D
450 AMERICAN STREET $ 5,000. | Noncash [ |
(Completa Part Il if there
SIMI VALLEY, CA 93065 ts & noncash contribution.)
(a} i) (e) (d)
No. MName, address, and ZIP « 4 o Total contributions Type of contribution
PHYLLIS & CHAS WILSON CHARITABLE GIFT
4 _F_L]B_D_ Person lIi
Payoll  [_]
240 SINALOA ROAD 5 10,000, | Noncash [ ]
{Complsta Part il if there
SIMI VALLEY, CA 93065 is a noncash contritution.)
{a) {b) () (d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
5 | SIMI VALLEY ROTARY CLUB Person [ XJ
Payroll ]
P.O. 524 s 10 . | Moncash [ ]
{Complete Part |l if thedie
SIMI VALLEY, CA 93062-0524 is @ noncash contribution. )
(a) (&) (] ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | VENTURA COUNTY COMMUNITY FOUNDATION Person K]
Payroll [
1317 DEL NORTE RD. STE#150 3 5.069. | MNoncash [

CAMARILLO, CA 93010

[Compiata Pan || i thers
is a nonoash contritiution )

1A 11-33-12

- e SaaE AN S\MSEMAATO O TTODTTTAT TRIT MO
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Schedule B (Form 580, 880-EZ, or B80-PF) (2011)

SBA11 AGEANMNN DPDER AT TRMTO MAE OTHT TTRT.T.BY PREEOT.T1



Scheduls B (Form 990, 990-£2. or 990 PF) (2011)

Page 2

Kame of organization

Employer idantification number

FREE CLINIC OF SIMI VALLEY 23- Zlﬂﬁlﬁi
Partl Contributors (ses instructions). Use duplicate coples of Pan | if additional space is nesded
() (k) fe} (d)
Na. Name, address, and ZIF + 4 Total cantributions Type of contribution
7 | VENTURA COUNTY PUBLIC HEALTH person  LXJ
payroll [
2240 E. GONZALES ROAD $ 7,500, Moncash [ |

OXNARD, CA 93035

(Complete Part |l it thare
I8 & noncEsh contribution.)

8 I [} dj
IEI:, Name, aﬂrh!u-:. and ZIP + 4 Total mLJihuﬁm Type _g_-:gglrjl_:uunn
CITY OF SIMI VALLEY-COMMUNITY
8 | DEVELOPMENT BLOCK GRANT person %]
Payroll [
2929 TAPO CANYON RD $ 42,864, Noncash | |

SIMI VALLEY, CA 93063

(Complate Part Il if there
I8 & noncash comtribution.)

{a) 2} =] (d)
Na, Name, address, and ZIF + 4 Total contributions Type of contribution
9 | MID-VALLEY PROPERTIES Person | X
Payroll D
940 ENCHANTED WAY SUITE 109 $ 5,000. | Noncash [ ]
(Complete Part Il if therg
SIMI VALLEY, CA 93065 Is & noncash contribution.)
{a) () (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | TRC MEDICAL, LLC Person LX)
Payroll [
990 ENCHANTED WAY #210 $ 5,000, | Moncash [ ]

SIMI VALLEY, CA 93065

(Compbte Part (| if there
is & nongash contribution.)

(a}
No.

ib)
Name, address, and ZIP + 4

ic} (d)
Total contributions Type of contribution

Pearson I:!

Payrol [ |
5 Moncash [ |

(Complats Part || if there
i a noncash contribution. )

{a)
No.

(k)
Name, address, and ZIP + 4

(&) (d)
Total gontributions Type of contribution

FMD

Payroll ||

] Moncash | |

(Complete Part I if there
Is-a noncash contribution )

5E 01-E-2

18131108 790678 FREECLINIC

Schadule B (Form 980, 890-EZ, or 990-PF) (2011)
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Scheduls B (Form 280, 990-E2, or 990 PF) (2011) Pages 3

Name of organization Emplayer Identilication number
FREE CLINIC OF SIMI VALLEY 23-7108154
Partll Noncash Property (see nstructions). Use duplicate copies of Part || if sdditional space is needed,
(a)
=]
Ne. {b) (d)
FMV [or estimate) -
::-tmi Description of noncash property given (vew instructions) Date received
e ) fol (d
FMV |or astimate)
fmml Description of noncash proparty given i . ) Date received
0 (©)
- b} EMV (or estimate) ()
::111‘ Description ol noncash property given (ses Inatructions) Date received
()
(=)
Mo, b} id
EMV (or estimale)
::1111. Description of noncash property given e tions) Dats receivad
(a}
(e)
Mo, [15] . {d)
., FMV (or estimate)
::"mt Dascription of noncash proporty glven (see ions] Data recelved
(a)
{c)
No. (&) (d)
FMV jor astimata)
l'mm' Description of noncash propearty given p fons] Date racaived
LF-TEER R Senedule B (Form 820, i‘IT}-EI. or 990-PF) {2011)

19
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Schedule & (Form 990, 990 £2. or 990-PF) (2011) _ Page 4
Name of arganization ' Employer identification number

FRE LINT 4
rellgicus, charitanle, eie., | utions to secuon Ega%#.'r{'fl , [B), of {Tﬂ; ofganza
yur Compiele columng jq mmunﬁ £ and m foliowing fina antry, For organizationz complating Part 11, entar
tha total of exciusiely rebguous, chanlable e, contributions of §1,000 or leas for the YRAT. (Enier this ifumatan was |
Liza dupkcats © ionyl Shaoe i nnedad.
(&) No.
ml (b) Purpose of gift (e} Usa of gift (d} Description of how gift is held
{e) Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
lmml (b) Purpose of gift (o} Use of gift {d) Description of how gift i held
N {e) Transter of gift
Transferea’s nams, address, and ZIP + 4 Rel transferes
(8) Mo,
Fom (b) Purposa of gift {c) Use of gift (d) Description of how gift Is held
(@) Transter of gift
Transferee's ngme, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
F!:Etnl b} Purpose of gift {c) Usa of gift (d} Description of how gift s held
{®) Tranafer of gift
Transferas’'s nams, address, and ZIP + 4 transfetee
(23484 015312 Scheduls 8 (Form 990, 990-EZ, or 930-PF) (2011)
20
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SCHEDULE D Supplemental Financial Statements B~
{Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 1
Part IV, line 8, 7, 8,9, 10, 11a, 11b, 11g, 114, 118, 111, 123, or 12b, Open to Pubil
P P Attach to Form 990. - See separats Instructions, xpe )
Name of the organization Empiaoyesr idantification number
FREE CLINIC OF SIMI VALLEY 23-7108154

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compists i the

organizetion anawered "Yes™ to Form 900, Part IV, Ine 8.

e WM -

ify I private berefit? DYH Dﬂn
Part Il Gnnsewntion Easements, n::.mmm- if the mg-ninﬂan answered "Yas' to Form 890, Part IV, ine 7.

{a) Donor advised funds o (b} Funds and other accounts
Total number at end of year
Aggregate confributions to {dunng year) .. e
Aggregata grants from (during year)
Aggregate value at and of year
Oid tha orgentzation inform alt donors and dondr advisors in witing that the assets held in donor advised lunds
are the organization's property, subject ta the organization's excluzive legal controt? e e N Clves [Tlwe

Did tha organization inform all grantess, W&mdoﬁwaﬂvmmnmmmhmﬂmhausﬂdmu
im-cherh.ahh purposes and not for the benefit of the donor or donor advisor, of tor any other purpose confering

1

an oo

Purpasa(s) of conservation sassmants hald by the organization (check all thal apply).

[ Preservation of land for pubfic use s.g., racreation or aducation) Prasarvation of an historically important land ares
[ Protsction of natural habitat [ Presenvation of a certified histaric structurs
E]meaﬁnnninpmlp.n

Complote lines 2a through 2d H tha arganization haid & qualifisd consarvation coniribuiion in tha form of a consarvilion easement on the last
day of the tax year,

Hald at tha End of tha Tax Year
Total number of conservation aasamants 2a
Total acreage testricted by CONGemValion GaEammElE e ————— L 2b
Number of conservation easamants on a cartified historic structure Inciuded in (&) . lL2e
Mumbse of consarvation easements included in (¢) acquired after 8/17/06, and not on a I'uatuic stm:mru
Katad by the Natonal B g | i i et inim b s e s e B PREER BT 2d
Numbser of conservalion easements modified, transfemad, releasad, extinguished, or terminatad by the nrg.mntm during the tax

yoar

Mumber of states where property subject to conservation easement ks located

Does the organization have & wiitten policy regarding the periodic monitoring, Nspactien, handing of

viglations, and enforcement of the consarvation easemeants it bolds? . [ lves L Ine
Staff and volurtesr hours devotad to monitoring, inspecting, and anforoing conservation easements dl.lri.ng tha yw b'

Amiunt of expanses ncumad in monitoring, inspacting, and anforcing conservation eszements during the year = §

Does sach consarvation sasemant raportad on fina 2{d} above aatiefy the resuiremants of section 170 4B

and section 170MHANENN? .. sy et You [T e
In Part X1V, dascribe how the m-naraa'tmn repoits condorvation casements in fs revenue m:l &wpmnntmnmt and bah'x:n sheat, and

Include, if applicable, the text of the footnote to the organization’s financial statéments that describas the organization’s accounting for

consenyalion gasements,
Part Il | Otgan Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilets i the organization answered “¥23" to Form 880, Pan IV, lins B,

1a

if the grganization slectad, as parmitted under SFAS 118 (ASC 958), not 1o report in fts revenus Statemant and balance shest works of an,
historical treasures. or other zimitar assets held for public axhibition, sducatian, or ressarch in furtherance of public service, provide, in Part XIV,
thio taxt of the loatnots to its financial statements that describes these dems,

It the organization elected; as permitted under SFAS 116 (ASC 858}, to report in its revenus statement and bafance sheet works of an., historical
treasuies, or other similar asssts held for public sxhibition, education, of resaarch In furtherance of public sarvice, provide the following amounis
refating 1o these lems:

{i} Revenues included in Form 890, Pant VL, line 1
{ii} Assats included in Form 280, Part X i |
I the arganization recalved or hald works of art, mmﬂm mmmamrasﬂmmrmm provida

2
the fallowing amounts requlred 1o be reporied under SFAS 116 (ASC B58) rolating to thase tems,
a Revenues ncluded in Form 880, Part VIIL Ine Y i i e e ————
b Assets inchuded in Form 980, Part X Fircr T—— L
LHA For Paporwork Reduction Act Motice, ses tha Instructions for Form 290, Scheduls D [Form 880} 2011
H?ﬂ'm
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Schedule U (Form 11 FREE CLINIC OF SIMI VALLEY 23-7108154 Page2
1ﬁ Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinusd)

a Using the orgenization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Schalarly ressarch o []cther

¢ [ Preservation for futurs ganarations
4 Provide a description of the organization’s collactions and axplain how they further the organization's esemp?t purposs in Part XIV.
& During the year, did fhs organization $ohcit of receive donations of art; historical traasures, or othar similar essels
g be sald 1o ralse rathar than to ba maintened o perl of the grganization's collection? ST "l'_ﬂ!___ELU_Q__
Part IV Esuruwunﬁ Custodial Arrangements. Completa H tha organization answered “Yes® 1o Form 890, Part IV, fine 8, or
reported an amount on Form 980, Part X, ine 21,
1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
an Form 980, Part X7 o dves [we
b "Yar" uphhmlmmnmﬂhPm)ﬂvundumh!aﬂmthm

Amiount
c Begnning balance T T — 1c
i R I N TN YT oo iom s i il b PP P oA YT FF RS pimmi e i i 4 A AR AN AR RA AL e _1d
& Distributions during the year T S ——— e g SR MEA h L]
t Ending balance OFREYEERP Sy hi]
2a Did the organizaton Inch.ldﬂranmmun'tm chm an-: Ihl!ﬂ" e e S L ROl ey T D‘l’ll Dﬂﬂ

b If “Yes* explain tha arrangement in Part XIV.
IFnrt‘H‘ | Endowmant Funds. Complete if the organization answared "Yas" to Form 890, Part IV, line 10,

(&) Curresit year {b) Prior year | {c} Two years back | (o} Three years back Fair back
1a Baginning of year balance -
Med investment aamings, gaine, and losses
Grentsof scholarships
Cther expanditures for fecililies
and programes .
Mmmeamnm
g End ol year balence |
2 wmm-mmmmmulmewnywmmmumm.mumm}mu
8 Board designatad or quaskendowmant e B
b Parmanant endowmeni £
o Temporarily restrictad endowment > 56

The percentages in lines 2a, 2b, and 2o should equsl 100
Sa Are fhare endowmant funds nol m (he possession of the organization that ara held and adminmstered for the drganization

& on o

—-

by. Yos | No
(i} unrelated organizations Ty e P EETTTRDY SRR | .| | I S
(i) relzied organizations . . BT TR T TR LIt 3afii}
b i "Yea® to 2ali), mmammnﬁmuanmlmnsllsmu &% requined msmaduieﬂ'? ; AR 3
WIF_LM X1V the intendad usas of tha organization s endowmant funds.
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ling 10.
Description of proparty (8} Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (othor) gepreciation
18 Land | e
b Buiidings R 11,084. 4,699, 6,385.
¢ Leasehold mprovemeants [ —
d Equipment . . ... . 16,724.]  15,538. 786.
& Dthar 22,059, 21,638, 421.
Total Add lines 1a through 1. (Column (d) must egual Form 990, Part X column (B), line 10(c).) > 7.592.
Schedule D (Form 990) 2011
TI0ET
ORE3=13
22
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Scheduls 0 (Form 9902011 FREE CLINIC OF SIMI VALLEY -7108154 Page3d

| Part Vil| investments - Other Securities. See Fom 890, Part X, e 12.
Description of sacurit L (o] Method of valustion:

® 'I.‘Ml'-iﬁhﬂ:lmnf :I:u:i.ﬂ“w banug) Cost or end-ol-yaar marks! valus

(1) Financiel defivatives . ..

{8 Closaly-held equity interests

(3) Cther
iy
{8}
€

O
(€]
[13]
G
H
L]

Total. {Col (b} must equal art ¥, ool (B} lins 12.) B
rt Vill| Investments - Program Related. Sea Form 920, Pant X, ine 13,

(o) Description of Invastmant type (b) Book value

(&) Mathod of valuation;
Cast or end-ol-year markel vaiis

(1]
2]
—
)
{5
{81
{7
{8
{2
{10
1 m Form 960, Part ¥, col (8] lins 13 =
Part 1X1 Other Assets. Ses Form 000, Part X, lins 15,

{a) Desoription {b) Book valus

1
£2)
&)
)
i5)
)
i
L))
]
(10)

Form 890, Part X, col (8] line 15 ki ; PRI
Part X | Other Liabilities. Sea Form 000, Part X._ ina 25.

1. {a) Descripgtion of liabifity (b} Boak valua
{1} Fedaral ncoms taxes
— i
el
{4
151
{5}
(7
{8
[\
{104
11
Tatal, rat g
o Schedule D (Form 990) 2011
[ 23
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edule D 11 BE INI LEY

23-7108154 Paged

Fart XI ' Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

Total vevenue (Form S80, Part VIIl, column (4), ling 12}

Total axpansies (Form 290, Part X, coumn (A), line 25)
Ewnowss of (defict) for the year. Subltract line 2 from line 1

Mat unreaiized gy (Jogses) On INVESTMENTS e -

Donated servicas and uza of lacdities |

Investment axpenses

Prior pariod adjustments

Other (Describe In Part XIV.)

=TT R T ]
i
ﬂl@-lﬂm-l-ﬂl;lﬂ.d

Total adjustments {net). Add Ines 4 u'umaqh 3

0 E figit) for mﬁwmdhn&!mm:lﬂmﬂm tnes 3 . 10
Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support par sudited financial sEIEMBOIE | . . 3
2 Amounts inciuded on ing 1 but not on Farm 880, Part VIll, line 12:
8 Mat unraalired gaing on invesiments | 28
b Donated senices and useof faciltiam e 2b
¢ Recovenes of prigr year grants R - - —
d Other (Descrita i Part XIV.) P o _2d
e Add ines 2a through 2d T e T e e Y 26
B Rt B e O I 1 o T B T R I RIS |3
4 Amounts mcluded on Form 920, Part VI, lne 12, butnmmhne‘l
a Investmeanl expensss not included on Porm 830, Part Vil lme7b . Ii
Total ravenus. Ad i5 n.‘anﬂl?ﬂ PMJ' ﬂha TE! — S
[Part XIll| Hmnr.iHahnnnfExpams per Audited Financial Statements With Expenses per Return
1 Total expenses and losses par sudited financial statements e 1
2  Amounts inchsded on e 1 but not on Form 990, Part 1X, lins 26
a Donated services and use of facilities | .. . L 20
c Ctherlosses ... il 2c
d G‘lhﬂl{Ddl:rihlh'LPﬂHW} Eeerage o o
o AGInas Rougly R o s 2e
B DR I R O Y e e b L 3
4  Amourts Included on Farm 230, Part 1X, ine 25, but not on line 1:
a2 Invastment expenses nol included an Form 800, Part VI, lina Th : | 4a
b Other (Describe in PartXIV) ., e Lab
e Add ines 4a and 4b 4c
5

firuss md m'mt mu:rlthFa.-m;_m_i 15_}
[Part % &rpplnmmtnl Information

Compieta this part to provida the descriptions required for Part II, lines 3, 5, and 9; Part |ll, lines 14 and 4; Part IV, lines 1b and 2b; Part V, line 4; Parl
X, e 2: Part X, e 8: Part X1, lines 2d and db; and Part Xiil, lines 2d and 4b. Also complete this part 1o provide any additional information.

SFE004
01-23-12

24
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SCHEDULE G Supplemental Information Regarding OMB s, 18340047

(Form 990 or 850-£2) Fundraising or Gaming Activities 2011
A Tt mnhwmmmw“'thm.mw,mmmu-m, Open To Public
nal R s B e S o Ee B b S s L Inspection
Mame of tha organization Employer identification number

FREE CLINIC OF SIMI VALLEY 23-7108154

[E] Fundraising Activities. Complete If the organization answerad “Yes® to Form 880, Part |V, line 17, Form 290-E2 Rlers are not
! required to complste this parl.

1 indicate whather the organizalion rased lunds through any of the following activities, Check all that apply

a L] Mall solications ] Solicitation of ron-government grants
b D internet &nd email sohditatons 1 D Salicitation of govarnmant grants
e [l Phone solicitations g =1 Speacial fundralzing events

d D In-person solicilatnsg
2 m Did the organization have a written or oral sgreement with any individual (including officers, directors, frustess or
key smpioysss listad in Form 890, Part VIl) of entity in connaction with professionsl fundraising services? Cives [lno
b If "Yes.* st the ten highest paid individuals or entities (lundraisers) pursuant 10 agreements under which the lundraisar is to be
compensatad at least $5,000 by the organization

3 v} Amount paid
(1) Mama and addrass af individual ; J‘uﬂﬁ (iv] Gross recaipta | 1o !ﬂfretaimd By) '.'vi'}hﬂnmrlpmd
or entity (fundraissr o emel | from activty fundrainsr | 1 (Or reisined by)
Pkl listed in col. (i) organization
Yes | Mo
3 List ail states i which the organization ie registared or licensed to solicit contributions of has been notified It is axempt from registration
or licaneing.
LHA Paperwork Reduction Act Notice, ses the instructions for Form 920 or 990-EZ. Schaduls B (Form 990 or 990-EZ) 20N
10081 012340

25
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adubs G {Form or 9e0-

23-7108154 Page2

ising Events. Compists if tha organization answarsd "Yes" to Form 990, Part IV, line 18, of reported mors than 15,000
of lundreising event contributions and gross Income on Form BB0-EZ, lines 1 and 6b. List svents with gross receipts grealer than $5,000,

{a) Evant #1 {b) Event #2 {c) Other events —
2011 HEALTH W40TH NONE e
EXPO IVERSARY col. (o)
3 {ovent type) {avent type) {total numban)
B
é 1 Gross recaipts 26,200, 2,100. 28,300,
2 Less: Chartable contributions . 26,200, 2,100. 28,300.
3 Gross income (ine 1 minus lina 2)
4 Cashpriges .
5 MNoncash prizes
g & Hentfaciity costs
§ 7 Foodand DRVBrEgEE i
8 Entertamment .
% Orherdiractexpanses ...
10 Direct expense summary, Add lines d through 8incolumn () s AL} 1
in ; ing line 3, column (d) and Ine 10 | 3

Ng. Complate if the organization answared "Yes" to Form 880, Part IV, line 19, or reported mose than

815,000 on Form 990-EZ, lins Ga.
{b) Pull tabsinstant (d) Tetal gaming (add
E (8} Bingo pingoiprogressive bingp | (51 DNEQEMING ooy (a) through cal. (el
1 SrOEe PEVETIUE ... e s s
2 Cashprizes =
E 3 MNoncashprizes e
E 4 Ronlfaclitycosts . ... ...
5 Other direct expenses .
1 ves % |L_ ves 8% | Yes %
6 Volnteeriabor [ Ino INe e
T Direct expense summary. Add fines 2 through B incolumndd) e { H
— Nat ncome su . Combina line L e S
g Enter the state(s} in which the organization operates gaming activities:
a Iz the organization lioensad 10 operate gaming activities in sach of these states? . . . i-.:!"I'nal [__'ﬁi:
b Il *No.* explain:
108 Wers any of tha organization’s gaming loenses revoked, suspended or terminated during the tax year? L Ives L INe
b Il “Yes," explain;
132082 012317 Sohedule G (Form 880 or 890-EZ) 2011

- e 4w A8 TTOMNMRETO TODODOTDMNAT. TRITH

AA11 AENNN TOTE MAT.TMTO OAF OTMT
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1813231108 790678 FRERECLINIC

Schedule G (Form 990 or 890-67) 2011 FREE CLINIC OF SIMI VALLEY
11 Does the organization operate gaming activities with nonmemben? =
12 s the orgamizalion a grantor, mmwtmmm-mﬂwnmmnmﬂmwammw
to administer chartable gaming? Clves TNe
13 Indicate the percentags of gaming activity operated in:
& The organization’s teciity .. .. . )
b An outside faciity !

13b B
1 Em-rm-mmﬁﬂdmmmmmwﬂpﬂﬂmw-nmmhmnwm
WNames
Address
15a Does the arganization have a contract with a third party from whom tha organization receives gaming revenua? [ Jves [ INa

b If “¥es,* enter the amount of gaming ravanus recelved by the orgenization = §
of gaming revanua retained by the third party =3
€ Il *Yes,” enter nams and addrass of the third party:

and the amount

Mame

Addrass =

16 Gaming managar informaton:

Narm

Gaming managss compansation e §

Dascription of services provided

[ owector/atficer [ employes [ indegendant contractor

17 Mandatory distributions:

& Is the organization requirad undar state faw to make charitable distributions from the gaming procesds to
rutain the state gaming loense? N CIves Tlwe

bEmﬂr'd'llMHMMWHMUWMMNWMMMMMWmethntha
AiZAtion's own oxempt activities during the tax year Pr §
m Supplemental Information, Complate this part 1o provide the explanations required by Part |, fine 2b, columns (i) and (v), and Part Il
lines 9. Sb, 10k, 150, 15¢, 16, and 17k

b, as applicable. Also complets this part 1o provide any additional information (sse instructions).

PASEAA B350 Schedule G (Form 290 or 880-EZ) 2011
27
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ “E’ﬁ‘:i‘fl“’

(Form 860 or 860-EZ) ﬂmmhm:&FWkhhmukmhnnmmﬂmmquhmMﬂhmﬂn
Farm 980-EZ or to provide any additional Informati to Public

EONSP. S T “ "% Attach to Form 990 or 800-EZ. mee mﬂnm
Mame of the ofgandzation Employer identification number

_FREE CLINIC OF SIMI VALLEY 23-7108154
FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
COMMUNITY -
FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION EMPLOYS AN
EXECTUTIVE DIRECTOR WHO TAKES CARE OF THE DAY TO DAY OFERATIONS OF THE

PREPARATION OF OPERTATING BUDGETS FOR APPROVAL BY THE BOARD & FINANCIAL

OPERATIONS,

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S OUTSIDE CPA

DELIVERS THE FORM 990 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 TQ THE CPA. ONCE ANY

REQUIRED CORRECTIONS ARE MADE A FINAL DRAFT OF THE RETURN IS SENT TO THE

EXECUTIVE DIRECTOR ALONG WITH THE ELECTRONIC E-FILE AUTHORIZATION FORM.

ONCE THE SIGNED E-FILE AUTHORIZATION FORM IS RECEIVED BY THE CPA, THE

ORGAINZATION'S RETURN IS ELECTRONICALLY TRANSMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12: PROCEDURES TO MANAGE CONFLICTS. A.

FOR EACH INTEREST DISCLOSED TQC THE CHAIRMAN OF THE BOARD OF DIRECTORS, THE

CHAIRMAN WILL DETERMINE WHETHER TO: (A) TAKE NO ACTION, (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
IONS OR DECISIONS WITHIN THE ORGANIZATION, OR (D) ASK THE PERSON TO

RESIGN FROM HIS OR HER POSITION IN THE ORGANIZATION OR, IF THE PERSON

SES TD RF M, BECOME SUBJE 0 PO BLE REMOVAL IN ACCORDANCE W]

LHA For Paparwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ, Sohedule O (Form 880 or 880-EZ) (2011)

13
o-23-12

I
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Sehedule G (Form 890 or 990-E7) (2011) Page 2
MName of the organization Employer idantification number
FREE CLINIC OF SIMI VALLEY 23-7108154

THE ORGANIZATIONS REMOVAL PROCEDURES. THE ORGANIZATION'S EMPLOYED

DIRE 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 TO AND APPROVAL BY THE FULL BOARD OF 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 990, 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. .

Ei,:t-::u Schadules O [Form 880 or 980-EZ) (2011)
29
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2011 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 930
FURNITURE &
FIXTURES
BOFFICE FURNITURE 630B9200DH7.00 [L7 169. 169. 169. 0.
IOFFICE FURNITURE 7R21928L  [7.00 L7 4,790. 4,790. 4,790. 0.
10WINDOW BLIND BL192SL [7.00 |17 215. 215. 215, 0.
1 PETING 8pRs92sL  |7.00 17 1,381, 1,281, 1,281. 0.
150FFICE CABINETS 11896SL  |7.00 7 1,319. 1,319, 1,319. 0.
SED OFFICE
2 ITURE 12900sL  [7.00 17 429. 429. 429. 0.
INK UNIT (2)
I0CABINETS W/ 106" BLS0LSL  |7.00 |17 1,489, 1,489, 1,489. 0.
36FILE CABINET 0B8R24056L  [7.00 [17 461. 461. 363. 66.
38FILE CABINET D6ER23068L  [7.00 [17 212. 212. 135. 30.
39FILE CABINET N82306SL  [7.00 [17 126. 126. 81. 18.
* 990 PAGE 10 TOTAL
ITURE & FIXTUR 10,491. 0.4 10,491. 10,271. 0. 114.
990 PAGE 10 TOTAL
10,491. 0. 10,491.| 10,271. 0. 114.
HER
12COMPUTER EQUIPMENT [0501928L [5.00 (17 250. 250. 250, 0
13COMPUTER EQUIPMENT [050792SL [5.00 [17 1,620. 1,620. 1,620. 0.
14COMPUTER EQUIPMENT [0411/94[200DH5.00 [17 3,685. 3,685. 3,685. D.
1BCOMPUTER D710Q7IL  [5.00 17 1,193, 1,392, 1,193, _0.]
oant (D) - Asset disposed “[TC, Sectian 179, Salvage, Bonus. Commercial Revitalzation Deduction

29.1



2011 DEPAECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 9s0
i Description ate | o | e [N [ Cdegug | B | Pedien | i | Dmor | Scim | e
19COMPUTER SYSTEM 182198SL 5.00 17 1,746. 1,726, 1,726, 0.
23LASER PRINTER 042899EL [5.00 [17 429. 429. 429. 0.
3 COMPUTER 021 TN 5{SL B.o0 17 1,464. 1,464. 1,464. 0.
40LCD PROJECTOR 042 80 6ISL 5.00 017 75]1. 751, 675. 76.
RINTER FOR
4 3COUNSELING 011 371 OfSL 5.00 17 200. 200. 20. 40.
CHREDDER FOR FRONT
44DESK 01131051 5.00 L7 250. 250. a5, 50.
* 990 PAGE 10 TOTAL
OTHER 11,568. 0. 11,568. 11,087. 0. 166.
* 990 PAGE 10 TOTAL
i 11.568. 0. 11,568.] 11.,087. 0. 166.
MACHINERY &
EQUIFPMENT
0615B86FPRE [5.00 [16 1,826. 1,826. 1,826. 0.
052589200D85.00 17 1,696. 1,696. 1,696. 0.
amﬁhwwmnaﬂ .00 17 304. 304. 304. 0.
Lo
mmﬁmﬂwmanﬁ .00 A7 606. 606. 606. 0.
83189200DH5.00 17 688. 688. 688. 0.
42494200DH5.00 [17 286. 286. 286. 0.
50454200D85.00 L7 778. 778. 778. 0.
6i06/9 6{SL 5.00 7 352, 352. 352. 0.
93096, 15.00 07 402. 402. 402, 0.
i (D) - Asset disposed * [T, Section 179, Salvage, Bonis, Commercial Revitalization Deduction

29.2



2011

DEPRECIATION AND AMORTIZATION REPORT

138903
50111

FORM 990 PAGE 10 990
" Description xh_ﬂa Metnod | Ute | no &"wm,_!muh@ mﬁ% _”_E_mﬁ_m. : _h nﬁwﬁp mwaﬁ_rah_ﬁ_ mﬁ "W nﬁﬂ_ﬂw
21UPAGER REPLACEMENT |06 9SL 5.00 L7 409, 409, 409. 0.
TELEPHONE mﬂ
223YSTEM 0 o5 [5.00 fL7 1,233. 1,233 1,233, 0.
31{POLAROID CAMERA osziolsn  [5.00 fu7 546. 546 . 546. 0.
COPIER 1202 uww [5.00 17 476. 298 238. 238. 0.
33DENTAL HANDPIECE |[0720088L [5.00 17 636. 636. 636. 0.
SCICAN STATIM
34AUTOCLAVE lo72shssL  [5.00 17 2,369. 2,369.] 2,369. 0.
35WIDEO EQUIPMENT aafar L [5.00 17 1,228. 1,228. 1,228. 0.
PANASONIC VOICEMATL
41[EQUTPMENTS SOFTWAR [051507sL.  [7.00 [17 602. 602. 301. 86.
42EKG MACHINE boitlogst,  [5.00 [7 2,287. 1,144, 1,143, 343. 229.
990 PAGE 10 TOTAL
[ACHINERY & EQUIPM 16,724. 1,382.] 15,342.] 14,241, 0. 315.
* 990 PAGE 10 TOTAL
. 16,724. 1,382, 15,342, 14,241, 0. 315.
BUILDINGS
ATIR CONDITIONING
063098, [39.0007 3,550. 3,550, 1,141. 91.
o5 SL [39.0017 367. 367. 87. 9.
LEASEHOLD
26IMPROVEMENTS (HAVC) [06 SL [(39.0007 3,947. 1,947, 964. 101.
LEASEHOLD
27| IMPROVEMENTS ( CARPETIO60801SL  [7.00 L7 1,960. 1,960.] 1,960. 0.
39,0017 662. 662. 168. % 3
[39.00117 598. 598. 146. 15,

(O} - Asset disposed

29.3

* |TE, Section 1749, Salvage, Bonus, Commercial Revitalization Deduction



2011 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
" s : C Gurrent Y
e Description scunges | Momod [t | Smdel, | P | MM | oopreeinon | Osprecaon | Seci78 | Doductn

" 990 PAGE 10 TOTAL

[BUILDINGS 11,084. 0. 11,084. 4,466. 0. 233.

* 990 PAGE 10 TOTAL

- 11,084. 0. 11,084. 4, 466. 0. 233.

* GRAND TOTAL 990

PARGE 10 DEPR 49 ,867. 1,382.| 48,485.| 40,065. G. #28.
G011 M + Asset disposed = [TC, Section 179, Salvage, Bonus, Cammersial Revitalization Deduction

29.4



2011 DEPRECIATION AND AMORTIZATION REPORT

CURRENT YEAR FEDERAL

- FREE CLINIC OF SIMI VALLEY

TFaIE
DE-nr-m

i Deseription __.nmw_wa Methad | Like | W n_um_uﬁnw_.,mw mmn.w. :z_ﬁﬁ_ Y hﬂwmﬁz ﬂ_ﬁﬁkﬁ m.ﬂﬁ:ﬁ nmﬁﬁaﬂh
FURNITURE &
FIXTURES
SOFFICE FURNITURE [063089200DH7.00 17 169. 169. 169. 0.
SOFFICE FURNITURE [0721928L [7.00 7 4,790. 4,790. 4,790. 0.
10WINDOW BLIND 08j1192sL [7.00 17 215. 215, 215. 0.
11CARPETING 08i2502sL [7.00 17 R 52 b i 1,281. 1,281. 0.
150FFICE CABINETS o11896isL  [7.00 p7 1,319. 1,319. 1,319. 0.
SED OFFICE
24FURNTITURE 112900 [7.00 P7 429, 429, 429, 0.
INK UNIT (2)
I0CABINETS W/ 106" TOD61S50USL [7.00 {17 1,489. 1,489.] 1,489. 0.
|
I6FILE CABINET amwna¢mr 7.00 17 461. 461, 163. 66 .
I8FILE CABINET los2306sL,  [7.00 17 212. 212. 135, 30.
39FILE CABINET g2306L  [7.00 17 126. 126. 81. 18.
* 990) PAGE 10 TOT
FURNITURE & FIXTUR 10,491, 0.] 10,491.| 10,271. 0. 114.
* 990 PAGE 10 TOT
- 10,491. 0. 10,4931, 10,271, 0. 114.
OTHER
12COMPUTER EQUIPMENT muHmMmr I5.00 [L7 250. 250. 250. 0.
13COMPUTER EQUIPMENT [0507928L [5.00 [17 1,620. 1,620. 1.620. 0,
140CMPUTER EQUIPMENT npu“ 00DH5.00 17 3,685. 3,685. 3,685. 0.
L I5.00 17 1,193, 1,193, 1,193, \

iCN - Assat disposed

+ TG, Section 179, Salvage, Bonus, Commearcial Revitalization Deduction



2011 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - FREE CLINIC OF SIMI VALLEY
L Deser(pion e Lotion | o || gl (| S | Aeuchont | B | Demnten | seom .
19COMPUTER SYSTEM  [08219slst.  [5.00 [17 1,726, 1,726 1,726. 0.
23LASER PRINTER pal28998L,  |5.00 [17 429, 429. 429. 0.
37HP COMPUTER o2170slst  |5.00 17 1,464. 1,464, 1,464. 0.
400LCD PROJECTOR 042806SL  [5.00 17 751. 751. 675. 76.
PRINTER FOR ||
4 3COUNSELING 0113108L [5.00 17 200. 200. 20. 40.
SCHREDDER FOR FRONT | r
44DESK b11310ls,  [5.00 [7 250. 250. 25, 50.
9490 PAGE 10 TOTAL
OTHER 11,568. 0. 11,s568. 11,087. 0. 166.
990 PAGE 10 TOTAL |
“ 11,568. 0.l 11,s68.] 11,087. 0. 166,
CHINERY &
UTPMENT
QUIPMENT mmrmammmm 5.00 [16 1,826. 1,826, 1,826. 0.
QUIPMENT 052589(200DH5. 00 [17 1,696. 1,696.] 1,696. 0.
IBQUIPMENT auWhrwannumm.uc 17 304. 304. 304. 0.
ROV T PMENT 061689200085 .00 [17 606. 606. 606 . 0.
EQUTPMENT nmwuv 200085 .00 [17 688. 688. 688. 0.
SIFAX MACHINE 042494200085.00 17 286. 286. 286. 0.
94l200D85.00 [17 778. 778. 778. 0.
9sls,  |5.00 [17 352. 3152, 352. 0.
L 15.00 117 402. 402. 402. 0.

(0} - A=sat dispospd = ITC, Section 179, Salvage. Bonus, Commercial Revitalization Daduction



2011 DEPRECIATION AND AMORTIZATION AEPORT

- CURRENT YEAR FEDERAL - FREE CLINIC OF SIMI VALLEY
4 Descriptian W e | e || hmapsed | Bk | Redpiootn | Swair | B | 20T | Shomr
2UPAGER REPLACEMENT 061699SL [5.00 17 409. 409. 409, 0.
TELEPHONE
22SYSTEM 092 L [5.00 07 1,233. 1,233. 1,233. 0.
J1IPOLARCID CAMERA 0521 L .00 17 hd6. 546. 546. 0.
3 COPIER 120 L _m.na 17 476. 238, 238. 238. 0.
JIDENTAL HANDPIECE 07200551 .00 17 636. 636. 636. 0.
CICAN STATIM
J4AUTOCLAVE 07125058L  |5.00 [17 2,369. 2,369. 2,369. 0.
ISWIDEC EQUIPMENT 0727058L _m.n_a 17 1,228. 1,228. 1,228. 0.
ANASONIC VOICEMAI
41EQUIPMENTSE SOFTWAR [05150 7.00 17 602. 602. 301. B6.
42[EKG MACHINE 091109SL 5.00 17 2,287. 1,144. 1,143. 3143, 229.
* 990 PAGE 10 TOTZ
CHINERY & EQUIPM 16,724. 1,382, 15,342.| 14,b241. 0. 315.
* 990 PAGE 10 TOT2
- 16,724. 1,382.] 15,342.| 14,241. 0. 315.
HUILDINGS
A\ IR CONDITIONING
39.00{L7 3,550, 3,560, 1,141. g1.
mm.nwﬂq i67. 367. 87. 9.
39.00017 3,947. 3,947. 964. 101.
7.00 17 1,960. 1,960. 1,960. 0.
39.00017 662. 662. 168. 17,
3g.o0n7 598. 558. 146. 15.]

{9 - Asset dinposed

* ITC, Section 178, Salvage, Bonus, Commarcial Revitalization Daduction



2011 DEPRECIATION AND AMORTIZATION REPORT
- CURRENT YEAR FEDERAL

FREE

CLINIC OF SIMI VALLEY

Desaription Bequired comtrent, | % | PR | pmwessen | Opeabon | Seet® | Dodustan
990 PAGE 10 TOTAI]
UILDINGS 11,084. 0. 11,084. 4,466. 0. 233.
* 990 PAGE 10 TOTAL
- 11,084, 0. 11,084. 4,466. 0. 233.
* GRAND TOTAL 990
PAGE 10 DEPR 49,867. 1,382.] 48,485. 40,065. 0. 828.

(D) - Assel dsposed

*ITC, Section 178, Salvage, Bonus, Commercial Revitaization Deduction




2012 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - FREE CLINIC OF SIMI VALLEY
L Wescriptan e | wenos | e | OB | emeennn | peion | Depesaion | Oapesiion
ITURE & FIXTURES
YOFFICE FURNITURE 0630891200087 00 169, 169. 169. 0.
GOFFICE FURNITURE 07210928L  [7.00 4,790. 4,790. 4,790. 0.
10WINDOW BLIND amw dar,  [7.00 215. 215, 215. 0.
11CARPETING np2sezsn  [7.00 1,281, 1,281, 1,281. 0.
150FFICE CABINETS lo1189els, [7.00 1,319. 1,319, 1,319. 0.
24USED OFFICE FURNITURE 1129008  [7.00 429. 429, 429, 0.
SINK UNIT (2) CABINETS W/ 106" _
30/TOP ( BLACK) 061501SL  [7.00 1,489. 1,489.] 1,489. 0.
I6FILE CABINET 08[2405SL  [7.00 461. 461. 429, 32,
IBFILE CABRINET D62306SL  [7.00 212. 212. 165. 30.
IYFILE CABINET p82306SL  [7.00 126. 126. 99. 18.
990 PAGE 10 TOTAL FURNITURE &

FTXTURES 10,491. 10,491.] 10,385. 80.

* 990 PAGE 10 TOTAL - 10,491. 10,491.| 10,385. 80.

OTHER

12 OMPUTER EQUIPMENT 05019251,  [5.00 250. 250. 250. 0.
1 ER EQUIPMENT 0507928L  5.00 1,620. 1,620. 1,620. 0.
1 GCOMPTTER EQUIPMENT 04l11/9 4200085 . 00 3, 685. 3.685. 3,685. 0.
1 BCOMPUTER 07108 7SL  [5.00 1,193 1,193, 1,193. 0.
19COMPUTER SYSTEM oeliogls,  5.00 1,726. 1.726. 1,726. 0.
2 3L PRINTER 04128199 5.00 429. 429, 429. 0.
17HP COMPUTER o2l 705, [5.00 1,464. 1,464. 1,464. 0.
40LCD PROJECTOR 0dl2806sL  [5.00 751. 751, 751. 0.
43PRINTER FOR COUNSELING oo, [5.00 200. 200. 60. 40.
44SCHREDDER FOR FRONT DESKE i 3 ST, 5. 00 250. 250. 75. 50.
* 990 PAGE 10 TOTAL OTHER 11,568. 11,568.] 11,253. 90.

* 990 PAGE 10 TOTAL - 11,568. 11.568.] 11,253. 90,

MACHINERY & EQUIPMENT

EQUIPMENT 061586PRE [5.00 1,826. 1,826.] 1,826. 0.
AEQUT PMENT 052589200D85. 00 1,696, 1.696.] 1,696. 0.
{EQUIPMENT 06/1489(200DH5 . 00 304. 304. 304. 0.
EQUT PMENT 061689200085 00 606. 606. 606. 0.
SEQU T PMENT 0831:851200D85. 00 688. 688. 688. 0.

10 100 - Asse disposed * ITG, Section 178, Salvage, HR- 2090, Commercial Revitalization Deduction, GO Zang
050111



2012 DEPRECIATION AND AMORTIZATION REPORAT

- NEXT YEAR FEDERAL - FREE CLINIC OF SIMI VALLEY
£ Description ncaesg | Memos | wte | caotonats Redyction iy || et | ko
IS
FAX MACHINE 04[24 00DE5.00 286. 286. 286. 0.
OPIER 0504941200DE5.00 778. 778. 778. D.
160FFICE EQUIPMENT 0606 L 5.00 352. 352. 352. 0.
17VIDEQ & MONITOR 093096/SL .00 402. 402, 402. 0.
21PAGER REPLACEMENT 06/16/99iSL 5.00 409. 409, 409. 0.
22 TELEPHONE SYSTEM 0920 L 5.00 1,233, 1,233. 1,233. 0.
31POLARCID CAMERA 10521 L 5.00 546. 546. 546. 0.
32 COPIER 1202 L 5.00 476. 238. 238. 238. 0.
33DENTAL HANDPIECE 07120 L 5.00 636. 636. 636. 0.
J4SCICAN STATIM AUTOCLAVE 0725 L 5.00 2,369. 2,369. 2,369. 0.
35VIDEOC EQUIPMENT 0727 L 5.00 1,228. 1,228. 1,228, 0.
PANASONIC VOICEMAIL EQUIPMENTE&
41|SOFTWARE 0615 L 7.00 602. 602. 387. 86.
4 2EKG MACHINE 0911 L 5.00 2.287.] 1,144, 1,143. 572. 229.
* 99() PAGE 10 TOTAL MACHINERY &
EQUIPMENT 16,724.] 1,382, 15,342.| 14,556. 315.
* 990 PAGE 10 TOTAL - 16,724, 1,382.] 15,342.| 14,556. 315.
BUILDINGS
20AIR CONDITIONING SYSTEM 630 L 19.00 3,550. 3,550. 1,232. 91.
25LEASEHOLD IMPROVEMENTS mmup L 39.00| 367. 3617. 96. 9.
26[LEASEHOLD IMPROVEMENTS (HAVC) 604 L 319 .00 3,947, 3.947. 1,065. 101.
27LEASEHOLD IMPROVEMENTS (CARPETING) 060801SL 7.00 1,960. 1,960. 1,960. 0.
LEASEHOLD IMPROVEMENTS(LIGHTING
28FIXTURES) ) 201 401SL 39.00 662. 662. 185. s K %
LEASEHOLD IMPROVEMENTS(NEW DOORS & ﬁ
29L,OCKS ) 041 001SL 39.00 598. 598. 161. 15.
* 99() PAGE 10 TOTAL BUILDINGS 11,084. 11,084. 4,699. 233.
* 990 PAGE 10 TOTAL - 11,084. 11,084. 4,699, 233.
* GRAND TOTAL 990 PAGE 10 DEFR 49,867. 1,382.| 48,485.| 40,893. 718.

i

bigh

{0 - Assit dispesed

* ITC, Section 179, Salvage, HR 3080, Cominercial Revitalization Daduction, GO Zona



2011 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR STATE - FREE CLINIC OF SIMI VALLEY
= — i s | [t e |t | e | S | e | S | S

FFICE FURNITURE 0630 mMﬂnta.cn 16 169. 169. 169. 0.

FFICE FURNITORE 072192 L [7.00 (16 4,790. 4,790. 4,790, 0.
10WINDOW BLIND glisasL  [7.00 (16 215 115, 215. 0.
11CARPETING BlZ58 ZSL 7.00 |16 1,281. 1,281. 1,281. 0.
150FFICE CABINETS 1[18965L 7.00 16 1,319. 1,319. 1,319. 0.

SED OFFICE
24FURNITURE 129008L 7.00 [16 429. 429. 429. 0.

SINK UNIT (2)
JOCABINETS W/ 106" TOO61501SL [7.00 L6 1,489. 1,489. 1,474. 0.
36FILE CABINET 08240551 7.00 L6 461. 461. 363. 66.
JGFILE CABINET ummurq L [7.00 16 212. 212. 135. 30.
39FILE CABINET 0B82306SL [7.00 [i6 126. 126. 81. 18.
12COMPUTER EQUIPMENT (05019 2SL 5.00 16 250. 250. 250. 0.
13COMPUTER EQUIPMENT |[0507825SL 5.00 16 1,620. 1,620. 1,620. 0.
14COMPUTER EQUIPMENT [04/1194[200DB5.00 16 3,6B85. 3,685, 3,685. 0.
18COMPUTER jo7po87sL 5.00 {16 1,193. 1,193, 1.193. 0.
19COMPDOTER SYSTEM 18]2198SL .00 {16 1.726. 1.,T726. 1,726, 0.
23LASER PRINTER 14288 9SL .00 16 429. 429. 429. 0.
37HP COMPUTER 020 TOSSL 5.00 16 1,464. 1,464. 1,367. 0.
40L.CD PROJECTOR D428065L .00 16 751, 751, 675. 50.]

I {0 - Asset disposad * ITC, Section 179, Salvage. Bonus, Commercidl Ravitalizathon Deduction



20711 DEPRECIATION AND AMORTIZATION REPORT

CURRENT YEAR STATE -

FREE CLINIC OF SIMI VALLEY

1m0
05-0E

[0 - Assat disposed

e Descriptinn sto . I memor | um || gondtied | Bpsk | Rek | ewimoi | Drocotor | Secire | | Doaumon
RINTER FOR . _u
43COUNSELING 0113108L  |5.00 [16 200. 200. 40, 40.
CHREDDER FOR FRONT| | |
44DESK 011310 |5.00 L6 250. 250. 50. 50.
QUIPMENT 06[15B6PRE [5.00 [L6 1,826. 1,826. 1,826. 0.
QUIPMENT 05@2589200DH5.00 [16 1,696. 1,696.] 1,696, 0.
IEQUI PMENT 06[14189200DH5.00 [16 304. 304. 304. 0.
QUIPMENT 06L689200DHE5.00 [16 606. 606. 606. 0.
QUIPMENT 0831 mmcnuum.no 16 688. 688. 688. 0.
AX MACHINE 0424/94200D85.00 |16 286. 286. 286. 0.
OPIER 05004 mmauUmm.no 16 778. 778. 778. 0.
160FFICE EQUIPMENT [06/0696/SL .00 16 352. 352. 352. 0.
17VIDEQ & MONITOR D93096ISL  [5.00 [16 402. 402. 402. 0.
21PAGER REPLACEMENT [061699SL [5.00 (16 409. 409. 409. 0.
H.Nt TELEPHONE
22SYSTEM DSR0MYSL  [5.00 [16 1,233, 1,233. 1,233, 0.
31POLAROID CAMERA 05 L [5.00 16 546, 546. 546. 0.
3 COPIER 1 L [B.00 [16 476. 476. 332. 0.
33DENTAL HANDPIECE [0 L [5.00 16 636. 636. 636. 0.
CICAN STATIM
34AUTOCLAVE [5.00 2,369. 2,369, 2,369 0.
1D 1,228, 1,228.] 1,228, 0.

“ [TC, Section 179, Salvage, Bonus, Gommercial Revitalization Deduction



2011 DEPAECIATION AND AMORTIZATION

REPORT
CURRENT YEAR STATE -

FREE CLINIC OF SIMI VALLEY

' o o e | ] Gorgmer |omx | Reachne | Besim | fcemat | Gmm | G
PANASONIC VOICEMATL mr
41EQUIPMENTS SOFTWAR [05 s [7.00 16 602. 602. 301. BE.
4 2EKG MACHINE 10931, I5.00 16 2,287. 2,287, 609. 457,
ATR CONDITIONING
Z20SYSTEM 63098SL 30.00016 3,550. 3,550. 1,141. 91.
EASEHOLD
2 ROVEMENTS 101sL 39,0016 367. 367. 87. 9.
EASEHOLD _
2 ROVEMENTS (HAVC) [060401SL  [39.00016 3,947, 3,947. 964. 101,
EASEHOLD
2 ROVEMENTS ( CARPETI060B0SL  [7.00 |16 1,960. 1,960. 1,937. 0.
EASEHOLD
2 ROVEMENTS (LIGHTIO21401sL [39.0016 662. 662, 168. 174
EASEHOLD
2 ROVEMENTS ( NEW ahoplsn,.  [39.0006 598. 598. 146. 15.
TOTAL FORM 199
DEPRECIATION 49 ,867. 49,867. 40,335. 0. 1,030.
TOTALS FOR
CALIFORNIA 49,867. 49,867. 40,335. 0. 1,030.
o {0 - Assat disposed * T, Section 179, Salvage, Borus, Commercial Revitalizaton Deduction




2012 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR STATE - FREE CLINIC OF SIMI VALLEY
L3 Description Em”__ﬁg_ Method |  Life nﬂ”“_ﬁ__m,.__mmw :Eﬁﬁ in %ﬁhﬁ? ﬁh&iﬁﬁ :ﬁhﬁ_ﬂ.

BOFFICE FURNITURE 06R0BS{Z00DHT . 00 169. 169, 169. 0.
HOFFICE FURNITURE 07 ASL 4,790. 4,790, 4,790. 0.
H.,qucz BLIND 0B 192ASL 215. 215, 215. 0.
1 RPETING 08 ASL 1,281. 1,281.] 1,281, 0.
H,.qunm CABINETS 011 896l 1,318, 1.319.] 1,319, 0.
24USED OFFICE FURNITURE 11290 0L 429. 429. 429, 0.
I0SINE UNIT (2) CABINETS W/ 106" TOP(H061501SL 1,489. 1,489, 1,474, 0.
I6FILE CABINET 0824058SL 461. 461. 429, 32,
J8FILE CABINET 06 uﬁlfr 212. 212, 165. 30.
19FILE CABINET 08230 6/SL 126. 126. 99, 18.
12COMPUTER EQUIPMENT 050109 2SL 250. 250. 250, 0.
13[COMPUTER EQUIPMENT 05079 28 1,620. 1,620.] 1,620. 0.
14COMPUTER EQUIPMENT 0411/94200D 3,685, 3,685, 3,685. 0.
OMPUTER 071109 7SL 1,193. 1.193. 1,193 0.
OMPUTER SYSTEM 0821[98SL, 1,726. 1,726.] 1,726. 0.
ASER PRINTER 041289 91SL, 429. 429. 429, 0.
021 7058L 1,464, 1,464, 1,367. 0.
1428065 L 751. 751 725, 0.
43PRINTER FOR COUNSELING 01031 OSL 200. 200. 80, 40.
\ISCHREDDER FOR FRONT DESK 010 30 0L 250. 250, 100. 50.
) 6158 6lPRE 1,826. 1,826, 1,826. 0.
052518912000 1,696. 1,696.] 1,696. 0.
06[14}89200D 304. 304, 304. 0.
06 #200D 606. 606. 606. 0.
0 200D 688. 688. 688. 0.
04 4200D 286, 2B86. 286. 0.
0 4200D 778. 778. 778. 0.
0 21239 352. 352, 352. 0.
0 wn 59 L 402. 402, 402. 0.
21/PAGER REPLACEMENT 0 IS L, 409. 409. 409. Q.
TELEPHONE SYSTEM 09 af,;r 1,233. 1,233, 1,233, 0.
05121 546. 546. 546, 0.
12002 476. 476. 332. .
072000 SSL 636. 636. 636. Q.

TRRIGD [T - Assel disposed * ITC, Section 179, Sakvage. HR 3080, Commercial Ravitalization Decuction, GO Zone



2012 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR STATE - FREE CLINIC OF S5IMI VALLEY
g Description E_w_uﬁa Mitied | Lie | coul i oaals Aeducan in Eﬂmh_wﬁs e _Hﬁﬁ.w_:

348CICAN STATIM AUTOCLAVE i L 5.00 2,369. 2,369, 2,369, 0.
ISNTDED EQUIPMENT 7 L 5.00 1,228. 1,228. 1,228. 0.
41PANASONIC VOICEMAIL EQUIPMENT& SOF 7BL 7.00 602. 602. 3817. B6.
4 G MACHINE 0 L 5.00 2,487, 2,287. 1,066. 457.
ZO0AIR CONDITIONING SYSTEM 06 8l5L 39.0 3,550, 3,550. 1,232, 81.
25LEASEHOLD IMPROVEMENTS 0 L ww.uw 367. 367. 96. 9.
26[LEASEHOLD IMPROVEMENTS(HAVC) 0604 L 39.0 3.947. 3,947, 1,065, 101.
27LEASEHOLD IMPROVEMENTS (CAEPETING) 0608 L 7.00 1,960. 1,960. 1.937. 0.
ZBLEASEHOLD IMPROVEMENTS(LIGHTING FIXT0214015L 539 .00 662, 662. 185. 1T
Z9LEASEHOLD IMPROVEMENTS(NEW DOORS & L041001SL 39.00 588. 598. 161. 15,

TOTAL FORM 199 DEPRECIATION 49 BE7T. 49,867. 41,365. 946 .

TOTALS FOR CALIFORNIA 49 B67. 49 ,867. 41,365. 946.

.mfm,___.m_nu ._ () - Asset disposed *ITC, Section 179, Salvage, HA 3090, Commercial Revitalization Deduction, GO Zone
+%



