EXTENSION VALID UNTIL 11/15/2013

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2012

f,’,‘,’;’,ﬁ';."‘::ﬁ:;&:%liﬁli”’y P> The organization may have to use a copy of this return to satisfy state reporting requirements. 0'?32;&':1‘3?,""
A For the 2012 calendar year, or tax year beginning and endin
B Check if C Name of organization D Employer identification number
applicable:

ohange. | FREE CLINIC OF SIMI VALLEY

thange | _Doing Business As 23-7108154

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

rermin- | 2060 TAPO ST (805)522-3733

reence| - City, town, or post office, state, and ZIP code G_Gross receipts $ 380,629.
[ _Jfepiee- | STMI VALLEY, CA 93063-3417 H(a) Is this a group return

Pendind e Name and address of principal office: FRED BAUERMEISTER for affiliates? [Ives [XINo

2060 TAPO ST, SIMI VALLEY, CA 93063

| Tax-exempt status: [X] 501(c)3) [ 501(c)( ) (insertno.) [ 4947(a)(1) or [_] 527

J Website: > WWW . FREECLINICSV.COM

H(b) Are all affiliates included? [_Jves [__JNo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X Corporation | Trust [ ] Association [ | Other B>

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

[Part || Summary

Part ! Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: MEDICAL, DENTAL & COUNSELING
% SERVICES FOR THE GENERAL PUBLIC
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) .. . ... 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 13
9| 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) .. ..o 5 6
£ | 6 Total number of volunteers (estimate if NECESSAIY) .__......_................cccoovrviierreieeeeeeesesei s 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 . ... i, 7a -7,982.
b Net unrelated business taxable income from Form 990-T, lIN€ 34 .............ccooeiiiiiiiiiiiiceiiiee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine Th) ... 232,165. 280,033.
g 9 Program service revenue (Part VIIl, line2g) ... 85,405. 100,567.
2 | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... 139. 29.
© | 41 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -5,803. -7,982.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 311,906. 372,647.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 247,992. 252,503.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B> 32,024.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 116,295. 119,777.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 364,287. 372,280.
19 Revenue less expenses. Subtract line 18 from line 12 ..., -52,381. 367.
ig Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, € 16) ..o 74,317. 74,684.
22[ 21 Total labilties (PartX, M8 26) ..o 0. 0.
l%.._i 22 Net assets or fund balances. Subtract line 21 from liN€ 20 .........cooooooveriiiiiiiien, 74,317. 74,684.

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

Sign } Signature of officer L e TS \/ Date
Here FRED BAUERMEISTER, EXECUTIVE "D]KE@ﬁ‘dR)) /
Type or print name and title N JIRY
Print/Type preparer's name Preparer's Signature Date g"%k [(x]| PTIN
Paii MICHAEL P. FISCHER setemployes 200223947

Preparer |Firm'sname p MICHAEL P. FISCHER, C.P.A.

Fim'sEiNp. _77-0165080

Use Only |Firm'saddressy, 65 W. EASY ST SUITE 205
SIMI VALLEY, CA 93065-6202

Phoneno. (805)522-3771

May the IRS discuss this return with the preparer shown above? (see instructions) ...

[K] Yes D No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)



Form 990 (2012 FREE CLINIC OF SIMI VALLEY 23-7108154 Page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ... @
1  Briefly describe the organization’s mission:
TO PROVIDE MEDICAL CARE, COUNSELING, DENTAL AND LEGAL ASSISTANCE TO
INDIVIDUALS AND FAMILIES, REGARDLESS OF THEIR ABILITY TO PAY. THIS
INCLUDES THOSE OF ALL AGES, ETHNICITIES, RELIGIONS AND SOCIOECONOMIC
BACKGROUNDS, WHO ARE UNABLE TO USE TRADITIONAL SOURCES WITHIN THE

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrM 990 OF 990-EZ2 ... [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [z] No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 3 2 7 2 5 9 e including grants of $ ) (Revenue $ 5 O 7 9 2 6 . )
MEDICAL & LEGAL SERVICES

4b (Code: ) (Expenses $ 1 1 7 7 6 8 2 e including grants of $ ) (Revenue $ 1 4 7 9 8 2 . )
FAMILY COUNSELING SERVICES

4c (Code: ) (Expenses $ 4 8 7 3 7 6 e including grants of $ ) (Hevenue $ 3 4 7 6 5 9 . )
DENTAL SERVICES

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 298,317,
Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012) FREE CLINIC OF SIMI VALLEY _23-7108154 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Y©S," COMPIBLE SCREAUIE A |_...................o..oooeooeeeeeoeeoeee e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? . .. .. .. ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . .. .. ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil ..........................cccoeviiriviressisesssssorssssssosinaissssnsssssssssssssnssnssossins 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll ... .. .. ... . . . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ... .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Pt Il . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUIe D, Part IV .. . .. ... ————————————————————————————————— 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. .. . ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PIE VL o ibmensimesssecisessginssyiossomesssasmsamonenseemmewaseseusisbnsnsmsasssaioee e s eamas s smanganins acisgies 588644 HF VAL SORCHRERRY 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI . . . .. . ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl .. .. ... .......iiiieieieeeeieenen 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... . ... 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCheAUIE D, Parts XI @NG XII ...\ ....\.o oo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete SChedUIB F, PAIS IBNUIV .......................coweeeessemsssnsssssssssssssssssassssssssassssassssassassssnsssusssssnsissssesss 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts [l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIete SCROAUIE G, PA Il ...\ .\ i o\ ooooooooeoeeoeeeeeeeee oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) FREE CLINIC OF SIMI VALLEY 23-7108154 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il i, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts 1 and Il e 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 lIN€ 25 ... ... ...\ ..o\ oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-EXEMPE DONAS? et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCREAUIE Ly PAM | ..\ oo\ oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il .. . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any.of these persons? If "Yes,* complete Schedulo.L, Partilll. .................cumssissssmisissssmsessismmsssmssassssssassisisssnssssvess 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . .. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEAUIE M ... ... ........cc.ccccccooemmeeeeeeeeeesee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
V86" DOMBISISEROTUIOIN, PEITT |.........o.ssocesconnronsmuasanassmssionsinssins sS55I RS 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIE N, P Il ... .\ oo\ oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PEIEVING 177 [ 5 .......oooereseosssnsnnnssesinsssisddsaasssisssaaaessssssdasssssusasssssussssyousmsos s aous s s REea Mo o ST 4V 0SSR S SRS AR PR T VRS R Tt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. . . . . . . . ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ... .. ... ... .ot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) FREE CLINIC OF SIMI VALLEY 23-7108154 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv. [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... . ... .. 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs t0 PriZe WINMEIS? ... ........cccoiiiiiiiiiieiiiei e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... . 2a 6
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... . . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... .. . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . .. . . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... .. . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... . .. 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 7 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCiDIB? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMile FOMM 82827 ... . oottt et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 .. .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ... ... 13b
¢ Enter the amount of reserves onhand | ..., 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2012)
232005
12-10-12
5
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Form 990 (2012) FREE CLINIC OF SIMI VALLEY 23-7108154

Page 6

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

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

Check if Schedule O contains a response to any questioninthis Part VI ...

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... . . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. . 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

>

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

(]

(<00 [ I B (]

6 Did the organization have members or Stockholders? . ... . . ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

P T B ol e o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 ThoGOVOIMINGIBOUYR ||\ ...........co05m000stmms s s ivssvssioes s s sy s v §54 3 oS e S A VRS Y S SRR 50 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

bl

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the Organization e, 15b

bl

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG the YEAr? ... 16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? : 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »>CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website IXI Another’s website IE] Upon request I:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

FRED BAUERMEISTER - (805)522-3733

2060 TAPO ST, SIMI VALLEY, CA 93063

’132?1”3.512 Form 990 (2012)
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Form 990 (2012) FREE CLINIC OF SIMI VALLEY 23-7108154 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisParttVIl ... .. ... (]

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

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfegf'g'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘1"“’“ and a ckector/liiistes) from from related other
(list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related é '§ " g (W-2/1099-MISC) organization
organizations E = B - and related
below 2|€| 5| €85 s organizations
in) |Z|E|E|3 25| 5
(1) AIMEE OSTRICK, MD 1.00
DIRECTOR X 0. 0. 0.
(2) FRED BAUERMEISTER 40.00
EXECUTIVE DIRECTOR X 75,328. 0. 0.
(3) PHYLLIS WILSON, MA MFT 1.00
DIRECTOR X 0. 0. 0.
(4) DON STURT 1.00
DIRECTOR X 0. 0. 0.
(5) MIKE ALTERMAN 1.00
DIRECTOR X 0. 0. 0.
(6) POLLY VLASSIC 1.00
DIRECTOR X 0. 0. 0.
(7) CURT WITEBY 1.00
DIRECTOR X 0. 0. 0.
(8) REV. RON HYRCHUK 1.00
DIRECTOR AT LARGE X 0. 0. 0.
(9) HARRY VANDYKE, CPA 1.00
PAST PRESIDENT X 0. 0. 0.
(10) MAGGIE KESTLY 1.00
PRESIDENT X 0. 0. 0.
(11) KURT FREDRICKSON 1.00
VICE PRESIDENT X 0. 0. 0.
(12) DEANNA BALL 1.00
SECRETARY X 0. 0. 0.
(13) JOHN LINDSEY 1.00
TREASURER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) FREE CLINIC OF SIMI VALLEY 23-7108154 Page8
Part V-"_[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and title Average tdoined cfegks";ig? T Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Sifca sl e HaChoC ) from from related other
(istany |2 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ B g and related
below |215| (2|25 = organizations
b SUD-EOtAl .. e > 75,328. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... .. . > 0. 0. 0.
d Total (add lines 1 and 1€) ..., > 75,328, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUCh iNdIVIQUAl .. . . e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ................oooooooieieeeieeeeeiiiiiiieiieeiieiiiiiiiiiiiieiieess 5 X

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

(A) (B8) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

232008 Form 990 (2012)
12-10-12
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Form 990 (2012) FREE CLINIC OF SIMI VALLEY 23-7108154 Page9
| Part VIll | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl ...............cooooviiiiiiiiiiciiee ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business f;%g}igarfsuéydf
revenue revenue 513, or 514
‘gg 1 a Federated campaigns . |1a
g 3 b Membershipdues ... 1b
,,,-E ¢ Fundraisingevents ... 1c 13,400.
gg d Related organizations .. . d
2‘:§ e Government grants (contributions) | 1e 50,284.
.gg f All other contributions, gifts, grants, and
£ similar amounts not included above . 1| 216,349.
‘ég g Noncash contributions included in lines 1a-1f: $
88| h Total.Addlinestatf ..o » | 280,033,
Business Code
¢ | 2a PROGRAM SERVICE FEES 624100 100,567.] 100,567.
< b
I
§ 3| d
g% e
a f All other program service revenue . . .
g Total. Addlines2a2f ... ... | = 100,567.
3  Investment income (including dividends, interest, and
other similar amounts) B 29. 29.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ....oovoeeeeeeeeeeee e |
(i) Real (ii) Personal
6 a Grossrents . ...
b Less: rental expenses ...
¢ Rental income or (loss) ..
d Net rental income or (I0SS)  ....voiioiioieriiierereieee | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . ... .......
d Net gain or (I0SS) ........cooveiieieeeeeeeeeeeeeeiieeens B
o | 8 a Gross income from fundraising events (not
g including $ 13,400. of
2 contributions reported on line 1c). See
= Part IV, line 18 ... a 0.
g b Less: direct expenses b 7, 982.
¢ Net income or (loss) from fundraising events .............. L -7,982. -7,982.
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d . ... | 2
12 Total revenue. See instructions. ... | 2 372,647.] 100,567.] -7,982. 29.
0% Form 990 (2012)
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Form 990 (2012)

FREE CLINIC OF SIMI VALLEY

23-7108154 pPage10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, A) B) (©) D)
75, 8b, 9, andt 100 of Part VIl il e | Ctees Fé‘i‘ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 75,328. 57,249. 9,793. 8,286.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and wages ... 159,231. 121,016. 20,700. 17.,515.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ... .., 17,944. 13,637. 2333 1,974.
11 Fees for services (non-employees):
a; Management' .. ...........cicomemmmsnsissinie
b Logal ........cccccvieieirrrnnnrenensnraerroesssssssssiiaiiis
€ AcCOUNtiNG ...
g LobBYING .. o s s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .. .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 29,921. 29,921.
12  Advertising and promotion ... 797. 797.
13 Office eXPenses. ... ... 7,376. 5,729. 892. 755.
14 Information technology .................
16 Royalties ... ...
16 OCCUPANCY ...........oooovovooeeeeeeeeeeeniseeeeeeeee 26,009. 19,767, 3,381, 2,861.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. .
20 Interest: . T...............o.cmemsasisie
21 Payments to affiliates
22 Depreciation, depletion, and amortization .. 718. 269. 449.
23 INSUMANCE | ...
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a ASSISTANCE TO CLIENTS 17,908. 17,908.
b MEDICAL SUPPLIES 13,118. 13,118.
¢ INSURANCE 7,838. 5,957. 1,881.
d TELEPHONE 4,641. 3,527. 603. 511.
e All other expenses 11,451. 9,422. 1,907. 122.
25 Total functional expenses. Add lines 1 through 24e 372 ;280. 298,317. 41,939. 32.,024.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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23-7108154 Page 11

Form 990 (2012 FREE CLINIC OF SIMI VALLEY
Part X ] Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearning ..., 48,549.] 1 67,160.
2 Savings and temporary cash investments 17,526.] 2
3  Pledges andigrantsreceivable, Net ..o 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartIofScheduleL. .....................cccoeeeeeerieeeenecmaivssssssssssssssismsssssssssssssnss 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
§ 7 Notes and loansireceivable,net . ................c..comansanmmsmmmmni 7
& | 8 Inventoriesforsale oruse ... ... 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 49,867.
b Less: accumulated depreciation ... 10b 42,993. 7,592.] 10¢ 6,874.
11 Investments - publicly traded securities .. ... 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 .. ... ... 13
14 Intangible @ssets .. .. ... 14
15 Otherassets. See Part IV, ine 11 650.| 15 650.
___ |16 Total assets. Add lines 1 through 15 (mustequalline34) ... 74,317.] 16 74,684.
17 Accounts payable and accrued expenses ... 17
18  Grants payable . ... .. 18
19 DefomedrevenUB; .. .......... oo mamsivmnsvssssismsss sssmiss s ssssnms s sissssssasns 19
20 Tax-exempt bond liabilities ... ... 20
F 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. . 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ..., 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule:D . . ... ... 25
___ 126 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here | 4 [:] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets .. ... 27
& |28 Temporarily restricted Netassets ... 28
T |29 Permanently restricted net assets ... 29
,_E Organizations that do not follow SFAS 117 (ASC 958), check here > IJ_Ll
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . ... 0.l 30 0
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... ... . 0. 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds . 74,317.] 32 74,684.
Z |33 Totalnetassets orfund balances 74,317.] 33 74,684.
34 Total liabilities and net assets/fund balances 74,317.] 34 74,684.
Form 990 (2012)
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Form 990 (2012) FREE CLINIC OF SIMI VALLEY 23-7108154 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...............ocooeveiiiiieieisnnnsseseeeseienie D

1 Total revenue (must equal Part VIII, column (A), iN€ 12) ... ..o 1 372,647.

2 Total expenses (must equal Part IX, column (A), € 25) ... .....ccoomimommmiiimirinminsmennsennie 2 372.,280.

3 Revenue less expenses. Subtract line 2 from line 1 3 367.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................ 4 74,317.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVESEMENt EXPENSES ittt e e 7
8 Prior period adjUSTMENTS s 8

9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SORRBTIEL oo hemcemiaspscrins et SN s vt o ey S sson s ot R e 10 74,684.
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl .............ooooooveieneiei i l:]
Yes | No

1 Accounting method used to prepare the Form 990: Dﬂ Cash |:] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[j Separate basis l:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACLANAOMBOIOUIAT ATBBY ... ooinisussssssussensisnsenssastssaseesssesssssossasnessstass a6 HEEH3EFRETeSEASERsST R8s RSN RAS SRS SRR SRS R SRS 00N 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ...............oooooceeciiiiii 3b
Form 990 (2012)
0
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 12

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 l:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1I.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a :] Type | b E] Type ll c D Type Ill - Functionally integrated d |:] Type Il - Non-functionally integrated
e I_—_] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

A ON

00 B0 O

10
11

0

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
suppOrting organization, ChECK ThiS DOX .. .. . .. . .. oo oot ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A35% controlled entity of a person described in (i) or (1) DOV e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization (iv) IS the organization (v) Did you notify the orgaa\i’gtli%;hi% col. | (vii) Amount of monetary
organization (described on Iines‘ 1-9 fin col. ('l) listed in your grgamzatlon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yos No Yoo No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 FREE CLINIC OF SIMI VALLEY
[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

23-7108154 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 ...

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

114,189.

288,565.

333,382.

254,662.

278,507,

1269305.

114,189.

288,565,

333,382,

254,662.

278,507.

1269305.

1269305.

6 _Public support. subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts fromlined4 ..
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV.) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

114,189.

288,565.

333,382,

254,662.

278,507.

1269305.

2,060.

92.

54.

139,

29.

2,374.

1271679.

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line 14 ...
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/

stop here. The organization qualifies as a publicly supported organization

3% or more, check this box and

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 164a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232022
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Schedule A (Form 990 or 990-EZ) 2012 _ Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 . .. ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. ...

8 Public support (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines10aand10b ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this DoX and SEOP NEI@ ...ttt [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2011 Schedule A, Part Il line 15 ........................ooooooeeiiiiiniiiiin s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 2 D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors P

(Form 990, 990-EZ,

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

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
FREE CLINIC OF SIMI VALLEY 23-7108154
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [i] 501(c)( 3 ) (enter number) organization
[__—] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:] 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

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

General Rule

[:' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

IX] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization Employer identification number
FREE CLINIC OF SIMI VALLEY 23-7108154
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALCOA FOUNDATION Person  [X]
Payroll [:l
201 ISABELLA ST AT 7TH STREET BRIDGE $ 15,000. | Noncash []
(Complete Part Il if there
PITTSBURGH, PA 15212-5858 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AMGEN Person x]
Payroll [_]
ONE AMGEN CENTER DRIVE $ 35,000. | Noncash [ ]
(Complete Part Il if there
THOUSAND OAKS, CA 91320 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BLUE SHIELD OF CALIFORNIA Person  [X]
Payroll [:]
50 BEALE STREET $ 50,000. | Noncash [ ]
(Complete Part Il if there
SAN FRANCISCO, CA 94105-1808 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | KAISER PERMANENTE Person  [X]
Payroll D
5601 DE SOTO AVE $ 17,493. Noncash [ ]
(Complete Part Il if there
WOODLAND HILLS, CA 91365 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | KINANIS CLUB OF SIMI VALLEY Person  [X]
Payroll |____|
P.0O. BOX 477 $ 8,164, | Noncash [ ]
(Complete Part Il if there
SIMI VALLEY, CA 93065-0477 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | LIVINGSTON MEMORIAL Person  [X]
C/0 NORDMAN, CORMANY, HAIR & COMPTON Payroll 1]
1000 TOWN CNTR DR 6TH FLOOR $ 10,000. | Noncash []
(Complete Part Il if there
OXNARD, CA 93036-1132 is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

FREE CLINIC OF SIMI VALLEY 23-7108154
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PHYLLIS & CHAS WILSON CHARITABLE GIFT
7 | FUND Person X]
Payroll [:—_l

240 SINALOA ROAD

10,000. | Noncash []

SIMI VALLEY, CA 93065

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | SIMI VALLEY ROTARY CLUB person  [X]
Payroll Ij

P.0. BOX 524

10,178. | Noncash [ ]

SIMI VALLEY, CA 93062-0524

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | SWIFT MEMORIAL FOUNDATION Person x]
Payroll [:]

1317 DEL NORTE RD. STE#150

6,000. Noncash [ |

CAMARILLO, CA 93010

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | VENTURA COUNTY COMMUNITY FOUNDATION Person x]
Payroll ‘:]

1317 DEL NORTE RD. STE#150

6,725. Noncash [_|

CAMARILLO, CA 93010

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
CITY OF SIMI VALLEY-COMMUNITY
11 | DEVELOPMENT BLOCK GRANT Person x]
Payroll

2929 TAPO CANYON RD

50,284. Noncash [ |

SIMI VALLEY, CA 93063

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll [:]
Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

FREE CLINIC OF SIMI VALLEY

Employer identification number

23-7108154

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

(a) ©
No.
- (b) . FMV (or estimate) (d .
from Description of noncash property given : < Date received
(see instructions)
Part |
(a)
(c)
No.
° o (b) i FMV (or estimate) @ X
from Description of noncash property given " . Date received
(see instructions)
Part |
(a)
(c)
No.
= o (b) ) FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
e A (b) i FMV (or estimate) (d) .
from Description of noncash property given . 2 Date received
(see instructions)
Part |
(a)
(c)
- o (b) - FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No- i (b) . FMV (or estimate) (@ .
from Description of noncash property given - 4 Date received
Part | (see instructions)

223453 12-21-12

16451112 790678 FREECLTINTIC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

FREE CLINIC OF SIMI VALLEY
Part lll Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part I1I, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (nter this information once.)

Employer identification number

23-7108154

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
lf?raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:forlt\"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

16481112 T79NA78 FRERFROT.TNTOH
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SCHEDULE D Supplemental Financial Statements o
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
S-S el P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
FREE CLINIC OF SIMI VALLEY 23-7108154

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . .. ... ... l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemnissibleprivatelbenefit? ............ccoiiiiiiniioiiln i niins s s et s e s |:] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) :] Preservation of an historically important land area
|:] Protection of natural habitat |:] Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

O bHh ON =

Held at the End of the Tax Year

Total number Of CONSErVation @ASEMENTS | ... .. ..o eaees
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? e |—_—] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
AN SECHON 170MNANB)I? .. oo CIves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

2a
2b
2c

o 0 T o

conservation easements.
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assetsiinoluded.in Formi880, PAMtX ........c.umuimmmsssssmsaisnsssssssisinssssissssisinasessmssseisnssisssisess

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . e > 3
b Assets included in FOrm 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EERTAN
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Schedule D (Form 990) 2012 FREE CLINIC OF SIMTI VALLEY 23-7108154 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:' Public exhibition d |:] Loan or exchange programs
b [:] Scholarly research e D Other

c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONIFOMMB90, PAIUXT' ......ovosuummvsssmamassmumsmsssssassssssss s 0 ssssss soms s osiasssss sssasivses sV sas s ShS A SRS A0S
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

l:]No

1a

|—_—|No

G BOgINNINGDAIANCS: ..................cl.ccienisesio ssieisssisiatssstsssssiosies s Fosaesass R aTAS SR A AR TR H S S
d Additions during the YEar ... ... ...
e Distributions during the year
t Endingbalance: . ......... ...t dsdiars
2a Did the organization include an amount on Form 990, Part X, line 21?
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XUl ...
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ...

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities

and programs ..

O Q0 O T

Administrative expenses

g Endofyearbalance ... ... .......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganiZationS | ... . .. ...t | 3a(i)
(1l) TOIERBAIOIGBRIZALONS . ................c.covorennsononessabssninssdinssivssssssssussasiesss issns soss soo8svassa SRS U BTSSP WA T S AR oSSR S 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XllIl the intended uses of the organization’s endowment funds.

[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings ... 11,084. 4,932. 6,152.
¢ Leasehold improvements .
d Equipment .. 16,724. 16,253. 471.
e Other ... 22099 21,808. 251,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 6.,874.
Schedule D (Form 990) 2012

232052
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Schedule D (Form 990) 2012 FREE CLINIC OF SIMI VALLEY

23-7108154 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...

(2) Closely-held equity interests

(3) Other

A)

(B)

©)

)

(E)

(F)

Q)

(H)

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[Part Vil

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation: Cost or end-of-year market value

()

@)

()

(4)

(©)

(6)

(@)

(8)

©)

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

2)

(©)]

(4)

(5)

6)

(7)

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) liN@ 15.) .....oioioiiiiiiiioee e P
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

(©)]

(4)

(©)

(6)

@)

@8)

©)

(19)

(11)

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

2. FIN 48 (ASC 740) Footnote. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl .................

232053
12-10-12
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Schedule D (Form 990) 2012 FREE CLINIC OF SIMI VALLEY 23-7108154 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants ...
Other(Describedn'Part XIIL) . ............ieammmamissmismmmmssssesssoes
Add lines 2athrough2d .. ... 2e
3 SUBLract IN@ 26 frOM NG T oottt 3
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

o 0 0 T o

a Investment expenses not included on Form 990, Part VIll, line 7b ... ... ... | 4a
b Other (Describe in Part XIIL) ..o Lab
C A INES 48 ANA 4D s 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses ... ...
Other (Describe in Part XIll.)
Add lines2athrough2d ... . .. ... ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part XIIl.)
¢ Addlines4aand4b .. ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
] Part XIII[ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

® 0 0 T o

2e

5

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ADJUSTMENT FOR ACCRUAL TO CASH BASIS CONVERSIONS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

ADJUSTMENT FOR ACCRUAL TO CASH BASIS CONVERSIONS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 FREE CLINIC OF SIMI VALLEY 23-7108154 Pages
Part XIll | Supplemental Information (continued)

DEPRECIATION VARIANCE

Schedule D (Form 990) 2012
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12-10-12

25

1€AE1119 TQANATQ TDEWAT.TNITOH 2012 NENNN FREFR OT.TNNTCO NFT CTMT VAT.T.RV FREROT.T1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ A
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. P
S i e P> Attach to Form 990 or 990-EZ ek o
Name of the organization 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 OPERATIONS OF THE

ORGANIZATION INCLUDING THE HIRING, THE FIRING & SUPERVISION OF EMPLOYEES,

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 TO 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 TO 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

DISCUSSIONS OR DECISIONS WITHIN THE ORGANIZATION, OR (D) ASK THE PERSON TO

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

EFUSES TO RESIGN, BECOME SUBJECT TO POSSIBLE REMOVAL IN ACCORDANCE WITH

R
AN ) ) N N e e e e e e e e  ——
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

FREE CLINIC OF SIMI VALLEY 23-7108154

THE ORGANIZATIONS REMOVAL PROCEDURES. THE ORGANIZATION'S EMPLOYED

EXECUTIVE DIRECTOR 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.

83%4%a Schedule O (Form 990 or 990-E2) (2012)

27
16451112 T79NA7R FRERCT.TNTCO 27012 NENNN BFRELE COT.TNTA, AT OTMT IYATTDV TDTDDOTAT T1



uoIONPa(] UOIBZI[BIARY [BIOIBWIWOY ‘snuog ‘@BeAles ‘6/ | Uoiloes ‘Ol «

1°LT

pasodsip jessy - (Q)

CL-10-S0
coL8ee

‘0 Y e *€6T T SE6I T LT 00"y TS|IL6[0TILO I LAdWOD8 T
‘0 *G89°¢ *G89’¢ *G89 ¢ LT 00°SEHA0OZF6TTF0 INFWAINOHE ¥HALAJWOIF T
>0 0291 b7 i1 g 0291 LT| 00°9 TSIZ6[L0/G0| INIWAINOHE VALOAJWOIET
‘0 *0S¢ *0S¢ *0SZ LT| 00°S TSZ6/T0S0| INFWAINOE ¥ALONJIWOIZ T
YHHLO
‘08 ‘0 *G8E'0T [*T6%'0T |°0 *T67'0T =
IYLOL 0T JOVYd 066 «
‘08 *D *SRC'0T . PISY'OT: 1’0 *T6V' 0T YALXIA 3 JTINLIN¥EN
IVIOL 0T I9V¥d 066 «
‘8T ‘66 *9ZT *9Z1 LT| 00°L TS90/€2/80 LANIFGYD HATIAGE
*0€ ‘G691 * 2T 4 A LY 00*L TS90/£2[90 LANTEYD HTIJ8E
A ‘6Z¥ *19% *19% LT| 00°L TSS 07280 LANIGYD HTIA9E
%0 ‘687°T ‘6871 ‘687 'T Ll 00 TS[TOSTO00L .90T /M SLANILIVD0E
(Z) LINN MNI
*0 62V *62¥ *6ZV LT| 00°L TSI0062Z[TT HINLININAGZ
d0IJJ0 ddS
*0 "SIE'Y b % g ot s LY 00°L TS|968T|ITO SLANIFVD HDIAAO0ST
‘0 *T8Z'T *I8Z°'T *T8Z'T LT 00°L 1S|26(S2/80 DODNILAJIVYITT
‘0 *STZ *EIT ST LT 00°L TSiZ6/TT|80 aNITd MOANIMOT
‘0 *06L'Y *06L'¥ *06L'Y LT| 00°L TSZ6|TZ|L0 HINLINYNA FDIAA06
20 ‘69T 69T 69T LT| 00°LEAN0Z|680€90 HINLINYNA HDIAA08
SHINLXIA
3 HINLINYNJ
uononpaq 6.1 993 uoneroaidag uoneioa1dag siseg [9x3 sIsegi01s0) | on | oy | poyeyy | PANbIY uonduasaq oN
IR3A JUaLINY auny paje|nwinady 104 siseg uj uonanpay % sng paisnipeun aur ’ areq o jessy
066 0T ¥9¥d 066 WI04

1H0d34d NOILVZILHOWY ANV NOILLYIO3dd3a 2102



uolonpaq uoliezieyAsy [e1osawwo) ‘snuog ‘ebeAles ‘6L UOOBS ‘D] | «

¢°LC

pesodsip 1essy - (q)

¢L-10-S0
coL8ee

‘0 ‘207 “C0¥ A7 LT 00°9 15[96/0€60 YOLINOW 3 OHAIALT
‘0 *ZS¢E “ZS¢ *ZS¢E LT 00°9S T5|96/90[90 INANAINOT FDIJJO9T
‘0 t8LL 8Lk 28LL LT 00°SEA00Z|6|70/S0 JIIdODL
‘0 *98¢ *98¢ *98¢ LTf 00°SEA00C76|7270 INIHOVH XVd9
=0 ‘889 *889 *889 LT) 00°SEA00C68TEBD LNANd IN0HS
°0 ‘909 909 909 LT| 00°SEA00Z|689T90 LNIWd IN0Hy
‘0 *P0L ‘v0€ ‘¥0¢€ LT) 00°SEAN0Z68¥T90 LNANd IN0HE
‘0 *969°T *969°T *969°T LT| 00°5EA00Z|68/S2/S0 LNIWdINOHZ
0 ‘OT8'T *9Z8'T *9Z8 1 9T/ 00°S HY¥d98/ST90 INIWd IN0HT
LNAWAINO
® AYENIHD
‘06 210 *ESTIT I'B9S'TIT i *89G'TT 5
[TV.LOL 0T dD9VYd 066 «
‘06 °0 *€SZ'TT |["89S'TT [0 *89G°TT YHHL
[IVLOL 0T dDVd 066 =«
*0S *QL ‘0S¢ ‘0S¢ LT 00°9 TSOTETTO JASHAR 7
\LNOYA ¥O4 ¥HAATYHD
‘0¥ ‘09 *00¢ ‘00¢ LT 00°9 TSIOTIET|TO ONITISNNOIE ¥
404 ¥HINIY
°0 *TSL *TSL SESL LT 00°9 T5)9082|70 dOLDHLO¥d dDT0 7
°0 BANAN" ‘VOV'T V9V'T LT 00°9 TSISOLTIZO JHLOAdWOD dH|LE
10 ‘6CV ‘6C¥ 62V LT 00°9 T5|66|82|70 JHILNTYd ¥HSVYTIET
‘0 *QTL"T *9CZL'T *“9CL T LT 00°9S TS86|T2|80 WHLSAS YHLAdWOD6 T
uonanpaq 6.1 983 uonersaidag uonerdaidaq siseg [9x3 siseg 101500 | -on an poyayy | Paunbay uonduasag 0N
183 JuaLIng Juaung pajeINWnagy 104 siseg uj uonanpay 9% sng paisnipeun our ’ ajeq o tessy
066 0T EDV¥d 066 W04

140d34 NOILVZILHOWY ANV NOILYIO3Hd3a 2102




€°LT

¢L-10-S0

d M3IN)SLNINIAOIANI6Z

ODNINOILIANOD ¥I
SDNIATIIN

[IVLOL 0T dDVd 066 =«
WAINOE 3 AWANIHO
(IVLOL 0T dIDVd 066 =«
INTHOVH ODXHZ ¥

YYMLIOS BINIAWAINOHT ¥
TIVWIOIOA DINOSVNYJ
INIWAINOE OHAIASE

AAVTOOLONIY €
WILYLS NYDIDS
AOATIJIANYH TYINIAE €
YAIJ0D MANZE
VIANYD QIONYIOATE
WALSAS]ZZ

INOHJHITdL MIN
LNHWHOVIdHY ¥dDVdTZ

coL8ze

uoNoNPaQ UOHEZIBIASY [EI0JWILOY ‘SNUOE ‘OBBAES ‘6. UONOSS ‘OL| « pesodsip jessy - ()
ST *T9T *86S 86§ LTIOO°6€ TISITO0T
LT *G8T *Z99 *Z99 LTI00°6€ TSITO7T|IZ0
‘0 *096°'T *096°T *096°T LTl 00°L TS|IT08090
“TOT *G90°T WAZ *LV6'€E LTI0O0O°6€ TIS|ITO7 0190
() *96 SL9E SL9E LTIOO0O°6€ TSTOTTISO
‘T6 *CEC T *08S’'€ *0G6S’€ LTI0OO°6€ SI186|0€/190
*GT¢E ‘0 9GS 'PT |[*ZWE’'ST |°Z8E'T *$ZL'9T
*GILE %0 9GS PT IPTYPEIST PTBE'T *$ZL'9T
*6CC *CLS EVTT PVT'T A LT 00°9 TS|60TT60
‘98 ~L8E *Z09 *209 LT 00°L TSILOSTSO
‘0 *get’'T *QZZ T *8ZC ‘T LT 00°9 TS|S0|L2|L0
%0 *69€°C il o M *69€’2 LTl 00°S 15/190S2|L0
‘0 *9¢€9 ‘9¢9 *9¢€9 LT 00°9 1515002|L0
10 *8€C *8¢€C *8EC ‘OLY LTl 00°S TS70C0ZT
‘0 *9%9 *9¥%S *9%S LT 00°9 TS|ITOTZ|IS0
‘0 CERT g 5 v Aall o “EETT LTI 00°S 1516 6/02|6 0
‘0 *60% ‘60¥ ‘607 LT 00°9 T5|66(9T90
joneg | eus | umotsg | uotmsteg | s | a | smeaieo | ou| o | pouen | st

uonduasaqg

‘ON
jessy

066

0T 3D¥d 066 WIO4A
140d34 NOILVZILHOWY ONV NOLLVIO3Hd3d 2102



v LT

uoioNPaQ uoijezIeNAdY [BloJeWIWOY ‘snuog ‘ebeAleS ‘6/ | UOIDS ‘Ol « pasodsip 1essy - (Q) 2-10-60
*8TL *0 ‘€68°0% |°S8% ‘8% ["Z8E'T ‘L9867 ddd3a 0T HEDYd
066 TY.ILOL ANVYD «
HEEIC ‘0 ‘6697 *¥B0 'TT 100 *¥80°'1IT -
[IVILOL 0T dEDV¥Yd 066 «
“EET °0 ‘6697 *¥80°'TT |0 *¥80°TT SODNIATING
IVLOL 0T dEDV¥Yd 066 «

uoponpag 6.1 998 uoneioaidag uoneiaidaq siseg 19x3 siseg101s0) | on | a7 | powep | Peanboy uonduasaq oN

183 UaLINY ua1ng pajeinwnagy 104 siseg uj uonanpay % sng paisnipeun aur] ’ ajeq o 1essy

066 0T ID¥d 066 WJ0O4

140d3d NOILLVZILHOWY ANV NOILYIO3Hd3a 2Loe




