«n 990

EXTENSION VALID UNTIL 11-17-14

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

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No, 1545-0047

2013

Department of the Treasury Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B checkif |G Name of organization D Employer identification number
applicable:
Address
:Il:::ge FREE CLINIC OF SIMI VALLEY
change | _Doing Business As 23-7108154
i Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Temn- | 2060 TAPO ST (805)522-3733
rotun o City or town, state or province, country, and ZIP or foreign postal code G Qrosareceipts $ 418,994.
[:]Appllca SIMI VALLEY, CA 93063-3417 H(a) Is this a group return
Pendind I e Name and address of principal office: FRED BAUERMEISTER for subordinates? ... [_Ives No
2060 TAPO ST, SIMI VALLEY, CA 93063 H(b) Are all subordinates noluded?l__Yes [__INo
| Tax-exempt status: (x] 501(c)(3) L] 501(c) ( )< (insert no.) D 4947(a)(1) or |:| 527 If “No," attach a list. (see instructions)
J Website: pr WWW . FREECLINICSV.COM H(c) Group exemption number P

K_Form of organization; [ X1 corporation [ ] Trust [ | Association [ | Other >

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

| Part 1| Summary
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> [ lifthe 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) | ...........ccccoemiviinnniniiseenns 3 13
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
® | 5 Total number of individuals employed in calendar year 2013 (Part V, fine 2a) ., .........c.cccoemnin. 5 6
:g 6 Total number of volunteers (estimats if necessary) .. 6 160
E 7 a Total unrelated business revenue from Part VIII, column (C) line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 .........cccvevriieieiiiiciiiiiisiiiiini i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... ... 280,033, 292,696.
2| 9 Program service revenus (Part VIl N0 20) ...........c..occewrussmisisocinsri 100,567. 121,486.
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ............cooiveveiieriirsrenns 29. 46.
11 Other revenus (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116) ... -7,982. -12,964.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 372,647, 401,264.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 2,900.
14 Benefits paid to or for members (Part IX, column (A), iNe 4) .., 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 252,503. 275,496,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11} ... . . e 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) I 34,843.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24e) ... ... ... . . 119,777. 115,200,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 372,280. 393,596.
| 19 Revenue less expenses. Subtract line 18 from line 12 .........c.ccovcsimenicessisnsiicieees 367. 7,668.
E§ Beginning of Current Year End of Year
85|20 Total assats (Part X, 16 16)  ............ooccooooooeeoeeeo oo 74,684. 124,852.
<3| 21 Total liabilities (Part X, line 26) 0. 42,500.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 _ 74,684. 82,352,

[_art Il [ Signature Block

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

Sign ’ Signature of officer Date
Here FRED BAUERMEISTER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date sheck PTIN

Paid MICHAEL P. FISCHER sell-emgloyed 00223947
Preparer |Firm'sname p MICHAEL P. FISCHER, C.P.A. FirmsENp 77-0165080
Use Only |Fim'saddress, 65 WEST 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) ..., [Xlves [ INo
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) FREE CLINIC OF SIMI VALLEY 23-7108154 Page2
| Part Ill | Statement of Program Service Accomplishments :
Check if Schedule O contains a response or note to any ling in this Part Il ... ... i IXI
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 0r 990-EZ? ... et e [ves [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?, ... l__—|Yes 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 $ 136,693 . includinggrants of § 400. ) (Revenuss 56,7 16.)
MEDICAL & LEGAL SERVICES

) 4b (Code: ) (Expenses $ l 3 0 I 4 8 2 s Including grants of $ ) (Revenue $ 2 1 1 9 0 9 . )
FAMILY COUNSELING SERVICES

4c¢c  (Code: ) (Expenses $ 45 ) 7 8 6 s including grants of § 2 7 50 0. ) (Revenue $ 42 L 8 61. )
DENTAL SERVICES

4d Other program services (Describe in Schedule O.) &
(Expenses $ including grants of $ ) (Revenue § 4,766.)

4e Total program service expenses P> 312,961,
tal ==X Form 990 (2013)
332002
10-29-13
2
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Form 990 (2013) 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 "Yes," complete Schedule A .................. SO OOPR A B
2 s the organization required to complete Schedu/e B Schedule of Contr/butors‘? Ll2 | X
L«- 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand|dates for
public office? If "Yes," complete Schedule C, Part] ... e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PartIl ... ............ccccoomeiecrimemisinsiosisssesessisssassssssssssssssiaseens 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 98-197 If "Yes," complete Schedule C, Partill ................. .. 1.5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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, Partll .. ............c.cccooccvvvvceninn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIB Dy PAIE Il ...\ ..o\ttt ettt et et ee e e s s sees e b e dens e e s st s s b st en s s 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," cOMPIBte SCREAUIO D, PArt IV .. sisiissiiitsssts s i eoddaas s o8 s S R e s eSS 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' __.............ccccoovvieeicenererinnncnconins e neeeene. 10 X
4 11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VII, IX, or X
" as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PR VI it 00 o e o3 e S 5 S ST TR v 1 14 nswn st st b ane s Ma| 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 167 If "Yes," complete Schedule D, Part VIl . ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . ... T I [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ...t s s 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
Schedule D, Parts Xl and XIi , 12a X
b Was the organization included in consolldated lndependent audtted flnan0|al statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ... ..........cccoivviivinis 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 Schedule F, Parts land IV . ........... oo, | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV | . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts 1 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! ..., |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
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 gamlng actlvmes on Part VIII Ilne 9a? If "Yes
COMPIBE SCREAUIE G, P I | oo oottt e ettt et e st e s et et e s eaeees abes et s e b s st et e b b e s ens e ea e s b sb e en s 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 thisreturn? ..o in 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) 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 or other assistance to any domestic organization or
government on Part IX, column (A), fine 17 If "Yes," complete Schedule I, Parts 1 and I e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts land lll ... .. .. e | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon (] current
B and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEOUIE J cosguisuonisisisssnssssussssessa s AT GG USRI 11101+ s eresvoe st onsswsserssonssasassesmmssassssasassrassesannes A 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", gotoline 25a . i | 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? ______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | ... : S 246
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durmg the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
256a 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, Partl . ... s 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
SChedUle L, Part ] . o iiassroiaiisnivis e ian hess s R B T A b S T S it 25h X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If so,
complete Schedule L, Part Il ... 126 | X
27 Did the organization provide a grant or other asmstance to an of‘ﬂcer dlrector trustee key employee substantlal

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 Schedule L, Part il .. ... e 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, trustese, or key employee? If "Yes," complete Schedule L, Part IV ...........cccovviine. 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 | .. ... . ...cc.cccovoeiiciiiiiriierreeercie s 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 Schedule M ........... ettt s a e Frnenes |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete SChedUle N, PArt 1| . ... .......ccccoviviuiiiisiereeeeieeese s s s sestsbet e e s ems e ers st st bbb st sb s s bbb sn et en s 81 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll . s |02 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! .. . ... vereen. |83 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part II llI or IV and
PartV,line 1 ... U I .. X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectron 512(b)(1 3) ,,,,, 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, lin@ 2 _..............cccceeiviivimviiisieeirceinnonns 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, line2 . . . .. . vonesiiaaee | 98 X
37 Did the organization conduct more than 5% of its actlvmes through an ent|ty that is not a related orgamzatlon
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 complste Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2
Note. All Form 890 fllers are required to complete Schedule O .o, | 38 X
Form 990 (2013)
332004
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Form

990 (2013) FREE CLINIC OF SIMI VALLEY 23-7108154 Paged

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

f

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

Yes | No
%, 1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
* ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -~
(gambling) WINNINGS 10 PriZ6 WINNBIST ...............ooiuuivieicuiitisirirs s e b sbes b ess bbb e bbb e ic | 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 If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........................... 1L 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ................cc.cceeien.
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ..., 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O | ...........c.ccci.. 8b
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 financialaccount)? ... .- . | 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.
8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... &b X
¢ If"Yes," to line 5a or 5b, did the organization file FOIM BBBB-TT |, .. ... ..ccccociverieirsrinrrerersmserensssmssrersnsssesessessssesassomsesesessas 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
2 any contributions that were not tax deductible as charitable CONtHIDUtIONS? . _..............omurvrvverecrecrmiireeesnsicsssrssensiaas 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .. ... 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excass 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? ... .....cccoieoieannn 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d [f "Yes," indicate the number of Forms 8282 flled dunng the YA it l 7d L
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 49667 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... .. . ... |90
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . S iy (¢ |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles e |10B
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ... 11a
b Gross income from other sources (Do hot net amounts due or paid to other sources against
amounts due or received from them.) . e 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. ] 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ... 13a
Note. See the instructions for 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 |, ... ............ccoiiiirieiiiceesiessieiseeeeee | 18D
¢ Enter the amount of reserves onhand ... vverrenes | 18C
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? ________________________________________________ 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _.............ccocoeceric: 14b
Form 990 (2013)
332005
10-20-13
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Form990i2013} FREE CLINIC OF SIMI VALLEY 23-7108154 page6

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.

i [X]

Check if Schedule O contains a response or note to any line_in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . 1a 1.3
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.
11 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 kay 8MPIOYBET ... ..........c.ccoooiioreoeeeeeseees st 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Parson? ... ......cc.cceeeeeveviriiieresanns 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... 5 X
6 Did the organization have Members of StOCKNOIAEIS? ...................ccccccccovouuesisisssssossiesesseessesssssssessssoseesssssssssssssseneeerssenionee 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... ... ... S I £ X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the GOVeMING BOdY? et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ... cereeeresseserse e | 88| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O _..........ooocooviieiiiiieiiniinnen 9 X
. Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
o Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ...............c.cccoiieieisiiise e s 10a X
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 flhng the form? 11a| X
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 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? ,,,,,,,,,,,, S 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ..o, 12¢ X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? _............... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exscutive Director, or top management official . 152 | X
b Other officers or key employees of the Organization .. ... ... s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... .. . v, | 168 X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ..., gy 116D

Section C. Disclosure

17
18

19

20

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

[ own website [X] Another's website x1 Upon request [ other (explain in Schedule O)

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.

State the name, physical address, and telsphone 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

332006 10-20-13 Form 990 (2013)
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Form 990 (2013)

FREE CLINIC OF SIMI VALLEY

23-7108154

Page 7

| Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

7 71 711a 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.
' ® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; 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) (8) © (D) (E) (F)
Name and Title Average | . o cr'?e glf"r’;'g';man ono Reportabl.e Reportablle Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related | £ | & g (W-2/1099-MISC) organization
organizations| = 3 £ g . and related
below 28| 5| €83 = organizations
ine) | S| E|S[& 85| &
(1) AIMEE OSTRICK, MD 1.00
DIRECTOR X 0. 0. 0.
(2) FRED BAUERMEISTER 40.00
EXECUTIVE DIRECTOR X 76,125 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 S
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.
332007 10-20-13 L Form 990 (2013)
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Form 990 (2013) FREE CLINIC OF SIMI VALLEY 23-7108154 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (donot cfe ngIrEoc:chan one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week offlcer and a director/trustee) from from related other
(istany | 2 the organizations compensation
o hours for | 5 . B organization (W-2/1099-MISC) from the
“ related | g | & 2 (W-2/1099-MISC) organization
organizations| g % g [E and related
below | 2)5| % 28 & organizations
ne) |S|E|E|5 (855
D SUD-EOTAL . ..ot es e > 76,125, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . .. ... > 0. 0. 0.
d Total (add lines 10 and 16) ..ot B 76,125. 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 P 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 individual 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 /f "Yes," complete Schedule J for such individual ,.......................c..ccoeeirnen.
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 forsuch person .........cocooeevieiiiicinciiiiii. | 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) (B) ©
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 P> 0
Form 990 (2013)

332008
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Form 990 (2013 FREE CLINIC OF SIMI VALLEY 23-7108154 Page9
_Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIIL ...........oocovciiciiiiiiiiiiii. Gl L]
(A) (B) ©) - (D)
Total revenue Related or Unrelated H?;fg%ut% Efﬁ:gg?d
exempt function business actions
5 revenue revenue § 19 - 514
"~ 28] 1a Federated campaigns _............. 1a
58| b Membershipdues ... 1b
ui‘E: ¢ Fundraisingevents 1c 40,358.
-g & d Related organizations ... 1d
) E| e Government grants (contributions) | 1e 50,000,
.92 f All other contributions, gifts, grants, and )
E.-E similar amounts not included above . 1f 202,338. £
Eg g Noncash contributlons Included in lines 1a-1if. §
O&| h Total.Addlinestatf ... B | 292,696,
Business Code
¢ | 2a PROGRAM SERVICE FEES 624100 121,486.] 121,486.
Egl b
ne c
Sé d
8%l e
o f All other program service revenue . .. ...
g Total.Addlnes2a-2f ... P 121 ,486.
! 3 Investment income (including dividends, interest, and
other similar amounts) . _.............cc.oocovvivrieees i > 46. 46.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYARIOS ........eeeeieieiiie ettt s ettt s | 4
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses ... .
¢ Rentalincome or (loss) ... -
d Net rental income or (1088)  .....coooviiviniiins R
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ., ...
¢ Gainor(loss) .. ...
d Net gaIN OF (I0SS) ....voveeeireeeeeee e eeeeei et sreseescanis |
o | 8 a Gross income from fundraising events (not
g including $ 40,358, of
é contributions reported on line 1c). See
5 Part IV, line 18 a 0.
g b Less:directexpenses ... . pn 17,730.
¢ Net income or (loss) from fundraising events ... D> -17,730. -17,730.
9 a Gross income from gaming activities. See
Part IV, line 19 | ..., a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... | o
10 a Gross sales of inventory, less returns
and allowances ... .......cc.oiciiveeiinn: @
b Less:costofgoodssold .. ... b
¢_Net income or (loss) from sales of Inventory ... | 4
Miscellaneous Revenue Business Code
11a COMMUNITY FUND PAYROLIL | 624110 4,166. 4,166.
b SEMINAR FEES 611430 600. 600.
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ... ... P 4,766.
12 Total revenue. See instructions. ... B 401,264.] 126.,252. 0. -17,684.
332000 Form 990 (2013)
9
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Form 980 (2013)
| Part IX | Statement of Functional Expenses

FREE CLINIC OF SIMI VALLEY

_23—7‘103154 Page 10

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

Check if Schedule O contains a responsse or note to any line in this Part 1X ... . i esieesiiiissieeimirsierirsisinsseeeisee s ieeasbaeecanne D
Do not include amounts reported on lines 6b, Total é;?;)nenses Progra#r?)service Manage(%)ent and Funé?a’ising
L b, 8b, 9b, and 10b of Part Vill. expenses general expenses axpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 2,500. 2,500.
2 Grants and other assistance to individuals in
the United States. See Part IV, ne22 400. 400.
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 for members ...
5 Compensation of current officers, directors,
trustees, and key employees 76,125, 57,855. 9,896. 8,374.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages ... ... 179,793. 136,643. 23,373. 19,7717.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
£ 10 Payrolltaxes ..., 19,578, 14,879. 2,545. 2,154.
11 Fees for services (non-employees):
a Management | ... ...
b Legal uuumnnimisansnesismasaimmius
€ ACCOUNtiNG | . .. i
d Lobbying
e Professional fundralsmg services. See Part IV Ilne 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 22,100. 22,100.
12 Advertising and promotion 1,363. 1,363.
13 Office OXPENSES ... .........oovvvoeveeeeereeeieerrnen, 10,724. 8,151. 1,394. 1,179.
14  Information technology ..................cc.cceee.
15 ROYAIi®s | ...
18 OCCUPANGY upuniisauisisessucenstvadassatsiiat s issisis 25,700. 19,532, 3,341. 2,827.
17  Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 114, 114.
20 Interest
21 Payments to afflllates
22 Depreciation, depletlon and amortization 1,361. 517. 844.
23 INSUMANCE ...
24  Other expenses, [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount excaeds 10% of ling 25, column (A)
amount, list line 24 expenses on Schedule 0. ...
a ASSISTANCE TQ CLIENTS 13,773. 13,773. 0. 0.
b MEDICAL SUPPLIES 13,690. 13,690. 0. 0.
¢ INSURANCE 9,118. 6,930, 2,188,
d ONLINE MEDICAL RECORDS 4,380. 4,380, 0. 0.
e All other expenses 12,8717. 10,248. 2,097. 532.
25 Total functional expenses. Add lings 1 through 24e 393,596. 312,961. 45,792, 34,843.
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 [ ] If following SOP B8-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)

121R111A4 T7ANATR] WREROT.TNTC

10

2012 _08BNNN WRER COTLTNTC OF STMT VALLEY FREECLI1



Form 990 2'013 FREE CLINIC OF SIMI VALLEY 23-7108154 Pageid
Part X | Balance Sheet

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

12181114 T790AT7R FRERCT.TNTC

11

(A) (B)
Beginning of year End of year
P 1 Cash-non-interestbearing . ... .. 67,160.] 1 117,423.
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, Net ... ... 3
4 Accounts receivable, Net | .. .. ... s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L ...cuummummmssmsmmnmnsinsmssasisams 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
g employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
@ | 7 Notesand loans receivable, NEt ... ... 7
< 8 Inventories forsaleoruse ... ... 8
9 Prepaid expenses and deferred charges ____________________________________________________ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 51,133.
b Less: accumulated depreciation . 10b 44,354. 6,874.| 10¢ 6,779.
N 11 Investments - publicly traded securities ... . 11
: 12 Investments - other securities. See Part IV, I|ne11 12
13 Investments - program-related. See Part IV, line 11 13
14 INtangible @SSOTS ... ........ccoviiiiiiie ettt 14
16 Otherassets.See Part IV, line 11 650.| 15 650.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 74,684. 16 124,852,
17  Accounts payable and accrued eXpenses 17
18 Grants PAYADIE | ... ... ... 18
19 Deferred reVBNUB | . . ... ..o 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D . ... 21
g (22 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons.
8 Complete Part 1 of Schedule L ... ... .o 22 10,000.
= |23 Secured mortgages and notes payable to unrelated third parties .. ... ......... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24 32,500.
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 Totalliabilities. Add fines 17 throuqh 25 . . 0./ 26 42,500,
Organizations that follow SFAS 117 (ASC 958), check here P> D and
a complete lines 27 through 29, and lines 33 and 34. )
§ 27 Unrestricted et @sSets ... ... 27
g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P>
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... ... e 0.l 30 0.
% | 31 Paid-in or capital surplus, or land, building, or equipment fund ... 0.] a1 0.
< . ) .
% | 32 Retained earnings, endowment, accumulated income, or otherfunds ... 74 P 684, a2 i 82 1 352.
Z |33 Totalnetassetsorfund balances ... .. .. 74,684. 33| " 82,352,
34 _ Totalliabilities and net assets/fund balances ... 74,684. 34 124,852,
Form 990 (2013)
332011
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Form 990 (2013 FREE CLINIC OF SIMI VALLEY 23-7108154 Pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... i i ettt aeeisinsinaneis |:|
i 1 Total revenue (must equal Part VI, column (A), line 12) 1 401,264,
2 Total expenses (must equal Part X, column (A), line 25) 2 393,596,
8  Revenue less expenses. Subtract line 2 fromline 1 s 3 7,668.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... | 4 74,684.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam 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,
column (B)) ... e ik ) 82,352,
Part Xll| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII ... s e e s |:I
Yes | No

1 Accounting method used to prepare the Form 990: Eﬂ 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? ..o 2a X
If "Yes," check a box bslow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1] Separate basis [_1 consolidated basis [_1 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:
|:| Separate basis |___| Consolidated basis El 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? . .................cc.ccocviiiviiiieins 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Aud|t

ACt and OMB GIrGUIAr ATBB7 it e i ioas s semssosesie e oo e o ee ea e n bk by bbb e b s re bbb e a bt ea e b Feb et 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 to undergo such audits___...........................00000...... | 3b
Form 990 (2013)
332012
10-20-13
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SCHEDULE A . . . OMB No. 1545-0047
(Form 980 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust. ]
Department of the Tre'asury > Attach to Form 990 or Form 990-EZ. Open to P’ubllc
Internal Revenue Service P> Information about Schedule A (Form 980 or 990-E2) and Its instructions is at Www.irs.gov/form99o. Inspection
Name of the organization Employer identification number

)

18n. 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 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 I:l A school described in section 170(b){1)(A)ii). (Attach Schedule E.)

s3] aA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). _

4 |:J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's nams,
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 1l.)
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 I1.)
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 supporf 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 I:I Type | b |:| Type |l c D Type Ill - Functionally integrated d [:] Type |l - Non-functionally integrated
e |:| 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 desctibed in section 509(a)(1) or section 509(a)(2).

5

0 &0 O

o w

~iq0
11

[0

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill
supporting organization, Check this DOX ... ... ..o it 1]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
) 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? ... | 1100)
(ii)  Atamily member of a person described in (i) bOVE? ... .. .........ccooovivirrciieriesorcos oo | 11GH)
(iii) A 35% controlled entity of a person described in (i) or (i) @DOVET ..., ...coooiovieceses e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) IS the organization| (v) Did you notify the orga{n‘fz”atlisr':rt:}ﬁ col, | (vii) Amount of monetary
organization (described on lines 1-9 fin col. (.|) listed in your grganlzatlon in col. (i) organized in the support
above or IRC section  {governing document?| (i) of your support? U.s.7?
(see instructions)) Yeos No Yes No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013

Form 920 or 990-EZ.

332021
00-25-13
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Schedule A (Form 990 or 890-E2) 2013 FREE CLINIC OF SIMI VALLEY
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

23-7108154 Ppage2

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

Section A. Public Support

1 7 1Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership feos 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

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

4 Total. Add lines 1 through 3 .

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)

el .
LY 6 Public support. Subtragt line 6 from ling 4.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

288,565,

333,382.

254,662.

278,508,

292,696.

1447813.

288,565,

333,382,

254,662,

278,508,

292,696.

1447813.

1447813.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts fromlined ...
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 (ExplaininPart IV) ...
11 Total support. Add lines 7 through 10

(a) 2009

(6) 2010

(c) 2011

(d) 2012

(e} 2013

(f) Total

288,565,

333,382.

254,662,

278,508.

1447813.

92.

54.

139.

29.

292,696.

46.

360.

1448173,

12 Gross receipts from related activities, etc. (see instructions) .
13 First five years. If the Form 990 is for the organization's first, second, thnrd fourth or fufth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

12 |

]

oot e o T bl Suph.ai:t. Fercentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part i, line 14

14

99.98 %

15

99.81 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ....................coccoiiiiiimiei A e >
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ....... N :|
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on Ilne 13 16a, or 16b and Ilne 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 ... ..............cccceeeeeieiervennene » D
b 10% -facts-and-circumstances test - 2012. 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 ... ... | I:‘

332022
09-25-13
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Schedule A (Form 890 or 990-£7) 2013 FREE CLINIC OF SIMI VALLEY 23-7108154 Pages
Part lll | 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 |1}
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (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
or expended 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 through§ .........

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractline 76 trom fing 6
Section B. Total Support
Calendar year (or fiscal year beginning in) p>- (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromline6 ... ... ..

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 ... .........
411 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) -.oooeene

13 Total support. (add lines 8, 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 bOX N0 SEOD NEIE ittt oot s et et ettt bt es s oo e et e e e e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ...............cccooiiiiiiiiiinnns 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ..o | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) e 117 %
18 Investment income percentage from 2012 Schedule A, Part Hl, e 17 i eeerierserssrrieressassanns 18 %
19a 33 1/3% support tests - 2013. 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 . ... ... | 4 |:|

b 33 1/3% support tests - 2012, 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 .................... | 4 [ ]

332023 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 FREE CLINTIC OF SIMI VALLEY 23-7108154 Pages
[Part IV | Supplemental Information. Provide the explanations required by Part , line 10; Part ll, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

. 382024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

g:rog"gs_ggg)' 990-E2Z, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 920-PF) and

Department of the Treasury . ‘
Internal Revanue Sarvice its instructions is at www.irs.gov/form890,

OMB No. 1545-0047

2013

Name of the organization

FREE CLINIC OF SIMI VALLEY

Employer identification number

23-7108154

' Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ m 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

oot

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

l:l 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

[Z] For a section 501(c)(3) organization filing Form 290 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 Il.

|:| 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 lIl.

[__] Fora section 501 (€)(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, gharitable, 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

....... > $

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 its Form 990-PF, Part |, line 2, 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 890-PF) (2013)
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Schedule B (Form 890, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization

FREE CLINIC OF SIMI VALLEY

Employer identification number

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 | AMGEN Person
Payroll |:]
ONE AMGEN CENTER DRIVE 50,000, | Noncash [ ]
{Complete Part Il for
THOUSAND OAKS, CA 91320 noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | BLUE SHIELD OF CALIFORNIA

50 BEALE STREET

50,000.

SAN FRANCISCO, CA 94105-1808

Person
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | LIVINGSTON MEMORIAL

2801 TOWNSGATE ROAD SUITE 200

7,500,

WESTLAKE VILLAGE, CA 91361

Person @
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
PHYLLIS & CHAS WILSON CHARITABLE GIFT z
4 | FUND Person [ X
Payroll [ |
240 SINALOA ROAD 10,000, | Noncash [ ]

SIMI VALLEY, CA 93065

(Complete Part |l for
noncash contributions.)

(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | VENTURA COUNTY COMMUNITY FOUNDATION Person X
Payroll D
1317 DEL NORTE RD. STE#100 10,246, | Noncash [ ]

CAMARILLO, CA 93035

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

6 | ROTARY CLUB SUNRISE

P.0. BOX 11

10,000.

SIMI VALLEY, CA 93063

Person @
Payroll
Noncash I:I

{Complete Part Il for
noncash contributions.)

323462 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

FREE CLINIC OF SIMI VALLEY 23-7108154
Partll Noncash Property (ses instructions). Use duplicate copies of Part il if additional space is needed.
(a)
No. (c)
f . (b) . FMV (or estimate) (d) i
. rom Description of noncash property given . . Date received
4 Partl (see instructions)
(a)
No. (b) @ (@)
from Description of noncash property given FMV ( or estm_1ate) Date received
Partl (see instructions)
(@)
No. (b) @ (@
from Description of noncash property given FMV ( or estlrtxate) Date received
Part| (see instructions)
(a)
No. (b) (c) (d)
FM i
from Description of noncash property given v ( or est|n'1ate) Date received
Part | (see instructions)
(a)
{c)
No.

L (b) . FMV (or estimate) d .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
()
No.
° o (b) , FMV (or estimate) d
from Description of noncash property given R . Date received
Part | (see instructions)

323453 10-24-13
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Schedule B (Form 930, 990-EZ, or 990-PF) (20183) Page 4
Name of organization Employer identification number

FREE CLINTIC OF SIMI VALLEY 23-7108154
Part 1l 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 Sa} through (e) and the following line entry. For organizations completing Part I, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Eaterthls Intormation once.)

Use duplicate copies of Part |l if additional space is nesded.

(a) No.

E‘raerT! (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.
I!'::‘::-Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, Iénd ZIP + 4 Relationship of transferor to transferee
(a) No,
I‘_[;I'OTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I‘OTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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' . . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Aﬂach to Form 990 Open tO_ Public
Internal Revenua Servico P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FREE CLINIC OF SIMI VALLEY 23-7108154

Partl | 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 of year ...
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? . .. ... ....iiiiiiiiiiiis, |:| Yes |___i No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... E] Yes |:] No
| Part Il [Conservatlon Easements. Complete if the nrganlzatlon answered "Yes" to Form 990 Part IV line 7.

G hAWN

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
[_I Protection of natural habitat |:] Preservation of a certified historic structure
[___] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation 8asemMeNts | ... ..., |28
b 2b
c 2c
d 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 modlfled transferred released extrngurshed or termlnated by the organrzatlon 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 OIS 3 D 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 p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(R)A)B)I? ................... e 1 Yes - [ No

9 In Part XIll, describe how the organization reports conservatron 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
conservation easements.

» | Part lll | Organizations Maintaining Collectlons 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 Vill, line 1
(i) Assetsincluded in FOrm 990, Part X ... e

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

a Revenues included in Form 990, Part VIIL e 1 ... P8

b Assets included in Form 990, Part X [ )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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09-25-13

21
19181114 TANATR WRRROT.TNTC 2013.NRNNN FRER CT.TNTC OF STMT VATTREY FREECLT1



Schedule D (Form 990) 2013 FREE CLINIC OF SIMI VALLEY 23-7108154 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:] Public exhibition d l__—l Loan or exchange programs
s b [] Scholarly research e |:| Other
c l:l 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 XIIi.
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? ........................ (] Yes [ INo
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.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON oMM 890, Part X2 e L Yes [T No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C BegiNNINg DalaNCe et ettt ntaa e n et ee e e b eb e en b s ic
d Additions during the year . 1id
e Distributions during the year 1e
LI = Te eI T OSSO 1f
2a Did the organization inciude an amount on FOrm 890, Part X, 0 210 et ssessrssssresseeaesesansaeaarneeen |:| Yes D No

b _If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII
[Part V| Endowment Funds. Complets 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
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships . ...
e Other expenditures for facilities
and programs
f Administrative expenses . ...
g Endofyearbalance .. ...........
2 Provide the astimated 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 OFGANIZALIONS ||| . .. ...t see et b s e e 3a(i)
(i) relatod OrQANIZAtIONS ..., i .evesmssivissusis st suaisis o asieisseasiesiesvossts Ho¥asxs s s n 883N T3 0 VEFEE O 5 e S0 s o o4O PO |3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? | .. ... 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds,
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 980, 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 ... s
b BUIIAINGS ... 11,084. 5,165. 5,919.
¢ Leasehold improvements ... ...
d Equipment 17,176. 16,817. 359.
g Other . 22,873. 22,372. 501.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(6)) .cooviieiiiivecevecerie. > 6,779.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 FREE CLINIC OF SIMI VALLEY 23-7108154 Page3
| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category ncluding 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
(8) Other
(A)
id B8
(C)
(D)
E)
(F)
(G)
(H)
Total. (Col. (b} must equal Form 930, Part X, col. (B) line 12.) p>
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment ‘ (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
2
(3)
()
(5)
(6)
(7)
(8)
(©)

Tofal. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX| Other Assets.

GComplete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
1)
)
(©)
{4)
(5)
(6)
{7)
(8)
) .
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... S SR s e | =

| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. -
1. (a) Description of liability (b) Book value

{1) Federal income taxes

(2)

3)

(4)

(5)

(6)

{7)

(8)

(@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. P»
2, Liability for uncertain tax positions. In Part XIlI, 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 XlII l____]

Schedule D (Form 920) 2013
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Schedule D (Form 990) 2013 FREE CLINIC OF SIMI VALLEY

Complate if the organization answered "Yes" to Form 920, Part IV, line 12a.

23-7108154 Page4

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 Vil line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants ... ... s
1% d Other(Describe in Part XIL) ...
e Addlines2athrough2d . ... .. . ... ; 2e
8 Subtractine 2e fromiiNe 1 .. .. ..ot |
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Other (Describe in Part XIL) .. 4b
C A INES 48 aNd A ettt et eeesesesereseesemien s e s e ie b h e a e 4c
Total revenua, Add lines 3 and 4e. (This must equal Form 990 Partl line 12.) ... 5
| Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
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:
a Donated services and use of facilities ... ...........c.ccc.ocooeiiiiiniii i 2a
b Prior year adjustments ... ... |20
C OEherloSSeS | . ..ottt e eeresesseeetessesente st sstsensesssimesresssesenss h_ 20
d Other (Describe in Part XIL) ... i re e se e sees 2d
e Add lines 2a through 2d OSSOSO OO OO PO POP OO PP .-
3 Subtractline2e oM NG 1 ... ..o bbb | D
L. 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b ... | 4a
b Other (Describe inPartXIL) . 4D
¢ Addlines4aand4b . . ... e rer st renss s s ssnnnsranens |G
Total expenses. Add IlnasSand 4c (st mustegu iForm 990 ParH )‘me TBJ ................................................ 5

Part Xlll| Supplemental Information.

Provide the descriptions required for Part 1, 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.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ADJUSTMENT FOR ACCRUAL TO CASH BASIS CONVERSIONS

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

ADJUSTMENT FOR ACCRUAL TO CASH BASIS CONVERSIONS

PART XII, LINE 4B - OTHER ADJUSTMENTS :

DEPRECIATION VARIANCE

332054
08-25-13
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smmMemen%nzms FREE CLINIC OF SIMI VALLEY 23-7108154 Pages
Part Xlll | Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) ] L . .
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. .

Department of the Treasury > Attach to Form 990 or Form 990-EZ open To Public
Internal Revenus Service ; ' ; Inspection

P> Information about Schedule G (Form 990 or 980-EZ) and Its instructions is at www.irs.gov/form 990. L
Name of the organization Employer identification number

FREE CLINIC OF SIMI VALLEY 23-7108154

) Part | Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990 EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e [__] solicitation of non-government grants
b D Internet and email solicitations f l:] Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. i

v) Amount paid ., .
(i) Name and address of individual . A D (iv) Gross receipts tf, zo,- retalneg by) (V? Amount paid
or entity (fundraiser) (i) Activity have custody | e " Stivity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total s i o e e e S B s G b |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-£2) 2013 FREE CLINIC OF SIMI VALLEY _23-7108154 Page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
2012 & 2013 [FALL MAILING (add col,(a) through
HEALTH EXPO CAMPAIGNS 1 col. (c)
e {event type) (event type) (total number) '
=)
c
§[1 Grossrecelpts ... 30,428. 9,895. 35. 40,358.
2 Less: Contributions ... 30,428. 9,895, 35. _40,358.

7 Food and beverages

Direct Expenses

8 Entertainment . .......
9 Other direct expenses
L 10 Direct expense summary. Add lines 4 through 9in COIUMN (B) ... oo iessesresseseeeesnessesriene PP
11 _Nest income summary. Subtract line 10 from line 3, column (d} | 4
| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990 Part IV line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c))
g
(]
o
1 Grossrevanue ............o.oieeiiiiiieiannas
@| 2 Cashprizes | .. ...
?
&
Q| 8 Noncashprizes .. ...
a
e
2|4 Rentfaciitycosts .. ... ...
(o
5 Other direct expenses .......................
:' Yes % |:| Yes % |:] Yes %
6 Volunteerlabor . . ... ... [ 1No [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..........oooooovveiennnn | 2
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? ... ..., l:‘ Yes I___l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . ... ‘:I Yes l:l No
b If "Yes," explain:
332082 00-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-€7) 2013 FREE CLINIC OF SIMI VALLEY 23-7108154 Pages

11 Does the organization operate gaming activities With NONMEMDEIS? ..............cccccceresressrrrrrrerevesesessmssessssss s [ Ives [ Ino
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
o to administer charitable gaming? ... D Yes [:] No
Ly 0 adlTINISIAr CRAManie gaming s ... .. ..o i oo s ST O R S O ST RE
“**" 18 Indicate the percentage of gaming activity operated in:
8 The organization's TACHIY ., cussusisasssarsusis sussiadonsesssesmssssssst voss s sites st o e T b S, i A 13a %
b Anoutside facility ... R T 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... . E] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party:
Name p>
7 Address P
16 Gaming manager information:
Name p
Gaming manager compensation P> $
Description of services provided P>
D Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year P $ :
|F'art v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji)) and (v), and Part lll, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 00-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered "Yes" on Form 990, Part IV, line 26a, 25b, 26, 27, 28a, 20 1 3
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.
P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.

OMB No. 1545-0047

Open To Public
Inspection

Name of the organization

L2

FREE CLINIC OF SIMI VALLEY

Employer identification number

23-7108154

” | Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

! (a) Name of disqualified person

person and organization

(b) Relationship between disqualified

(c) Description of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of (b) Relationship | (c) Purpose |(d) Loantoor|  (g) Original (f) Balance due (@) In ('ﬂ; ﬁgg:gvoerd (i) Written
interested person with organization of loan or;;mg’:}:n,, principal amount default? | dmmittee? | 20reement?
To [From Yes | No | Yes | No | Yes | No
CURT WITEBY WORKING | X 10,000. 10,000. X | X X
Ot Lo e e | 10,000.
] Part lll | Grants or Assistance Benefltlng Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131
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SEE PART V FOR CONTINUATIONS
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Schedule L (Form 990 or 990-62)2013 FREE CLINIC OF SIMI VALLEY 23-7108154 Page2
Part IV | Business Transactions Involving Interested Persons. .

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é%g@ggn?;
- person and the organization transaction transaction revenues?
E Yes | No

| Part V | Supplemental Information

Provide additional information for responses to questions on Scheduls L (see instructions).

SCHEDULE L, PART ITI,

LOANS TO AND FROM INTERESTED PERSONS :
(A) NAME OF PERSON: CURT WITEBY

" (C) PURPOSE OF LOAN: WORKING CAPITAL RESERVES

. Schedule L (Form 990 or 990-EZ) 2013
332182
09-25-13
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- OMB No, 1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on : 20 1 3
Form 990 or 990-EZ or to provide any additional information.
»> Attach to Form 990 or 990-EZ.
n

SCHEDULE O
(Form 990 or 990-EZ)

Open to Public
www.irs.qov/form990. Inspection

Name of the organization Employer identification number

FREE CLINIC OF SIMI VALLEY 23-7108154

Departmaent of the Treasury
Internal Revanue Servica

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

COMMUNITY

FORM 990, PART VI, SECTION A, LINE 3:

EXPLANATION: 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:

EXPLANATION: 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:

EXPLANATION: 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9980 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

FREE CLINIC OF SIMI VALLEY 23-7108154

» THE ORGANIZATION OR, IF THE PERSON REFUSES TO RESIGN, BECOME SUBJECT TO

POSSTIBLE REMOVAL IN ACCORDANCE WITH 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

CHATIRMAN OF THE BOARD OF DIﬁECTORS 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:

. EXPLANATION: 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:

EXPLANATION: THE ORGANIZATION'S FINANCIAL STATEMENTS AND TAX RETURN

‘- INFORMATION ARE AVAILABLE UPON REQUEST.

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

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST.

6042 Schedule O (Form 990 or 990-EZ) (2013)
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No. 1645-0172

2013

Dspartment of the Treasury Attachment
Internal Revenue Service  (98) ) See separate instructions. P Attach to your tax return. Sequence No. 179
Name({s) shown on return Buslness or actlvity to which thls form relates |dentifylng number
FREE CLINIC QF SIMI VALLEY FORM 990 PAGE 10 23-7108154
Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (888 INSUCHIONS)  .................cc...oooovvoooveeeeeroeeees s oveseessssessessssessssseeess e esssssee s eeesseeessrse 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation ... |8 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 . 4
5 Dollar limitation for tax year. Subtract line 4 fram line 1. i zero ar less, enter -0-, It marrled filing separataly, see Inatructions ......ocovesiieiiinianniien, 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . ... ..., [z
8 Total elected cost of section 179 property. Add amounts in column (), lines 6 and 7 ... .. i, 8
9 Tentative deduction. Enter the smaller of lineSorline8 . s 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 ...........covviiii, 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ..............cccceveee e 12
13_Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 ............ >| 13 I
Note: Do not use Part Il or Part I/l below for listed property. Instead, use Part V.
|_Part Il [ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
O EAXYBA it aes s ss s s e s ettt ettt et e er et 14 633.
15 Property subject to section 168(f}(1) election 15
16 Other depraciation (includingd ACBS) .. e 16
[Part Il | MACRS Depreciation (Do not includs listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 | 664.
18 It you are slecting to group any assets placed in service during the tax year into one or more general agsel accounts, check here ......... > I:I
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) Classification of property (by)el\aﬂroglt:cggd (E&gﬁsei:s;?r:vdees?r?:l!?tijosl @ Reqogery (o) Convention | (f) Methad {g) Depreciation deduction
In service only - see Instructlons) perio
19a  3-year properly
b 5-year property 633.[ 5 YRS. HY SL 64.
c 7-year property
d  10-year property
@ 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs, MM S/L
i Nonresidential real property ; 89 yrs. I\M/Im :;t
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/l
[Part IV | summary (See instructions.)
21 Listed property. Enter amount from line 28 | . .. ... as e enens e enrrenre s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ..................... 22 1,361,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 268Acosts ... | 23
3]82512  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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Form 4562 (2013) FREE CLINIC OF SIMTI VALLEY 23-7108154 Page 2

Part V | Listed Pro?c)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement,

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? | |Yes || No | 24b If "Yes," is the evidence written? |:_| Yes D No
(a) Iggze Bugi:%ess/ (d) Basis for Si:):reclatlon 0 (9) (h) i Elec(:it)ed
o (ehendetrs) [ Plosdin | mesimont | o SN | eesimonan TG oRUR | PGion’ | seaton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in & QUANIfied DUSINESS USO ... .. ..iiiiiies itttk it ettt it st sns st bensessesesns 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L-
L % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ... . i | 28
29 Add amounts in column (i), line 26. Enter here and on N 7, PAOE T .ottt it it ies et ies tisereesbssbes b desssasiabeess 29

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

i (a) (b) {c) (d) (e U]
80 Total busingss/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.

Add lines 30 through 32 .. ... i,
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
385 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

USOT? ivviiiiiieiiiiiminamn

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
87 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
OIMPIOYOBST ... .cxmisanisiansisssesisiss s mvasy 35 0ot s eae s S T T o A L A L T T e P M
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners . .............cccoccooiien.
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INfOrMation rECEIVEAT |, ... ... .......ccciiiiiiiiiesiissse s e sessereeesssessenssersesessansssaenensessnssenssennes
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e) ;
Description of costs Date amorlizalion Amortizable Code Amortizatlon N Amortization
hegins amount section petlod or percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 taxX YEar | .. ... 43
44

44 Total. Add amounts in column {f). See the instructions for wheretoreport ..o
316262 12-19-13 Form 4562 (2013)
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California Exempt Organization

328041 11-14-13

TAXABLE YEAR FORM
2013 Annual Information Return 199
Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization Name Callfornia corporation number
FREE CLINIC OF SIMI VALLEY 0668074
Address (suite, room, or PMB no.) FEIN
2060 TAPO ST 23-7108154
City State ZIP Code
SIMI VALLEY CA 193063-3417
A CRistReturn [_Ives [X]No|J Ifexemptunder R&TC Section 23701d, has the organization
B Amended Information Return . . . o Jves [X]nNo during the year: (1) participated in any political campaign,
C IRC Section 4947(a)(1)trust . .. ... (1 ves @ No or (2) attempted to influsnce legislation or any ballot measure,
D Final Information Return? or (3) made an election under R&TC Section 23704.5
(] |:| Dissalved @ |:| Surrendered (Withdrawn) (relating to lobbying by public charities)? . .. . 0|:| Yas D—ﬂ No
L4 Merged/Reorganized Enter date: (mm/dd/fyyyy) @ If "Yes," complete and attach form FTB 3509.
E Check accounting method: K Is the organization exempt under R&TC Section 23701g?7 ® [:I Yes [X1 No
@ Cash |:| Accrual |:| Other If"Yes," enter the gross receipts from nonmember
F  Federal return filed? SOUFCES e, B
(1)e (1 9901 (2)® [_19g0pF (3)® [_IschH { 990) L. If organization is exempt under R&TC Section 23701d and is
G s this a group filing for the subordinates/affiliates? Q|:| Yes IX] No exclusively religious, educational, or charitable, and is .-
If"Yes," attach a roster. See instructions supported primarily (50% or more) by public contributions,
H s this organization in a group exemption? . . . .. |:| Yes LTL_] No check box. No filing fee is required. ... ° |___]
If "Yes," what is the parent's name? M s the organization a Limited Liability Company? ... . (] |:| Yes @ No
N Did the organization file Form 100 or Form 109 to

| Did the organization have any changes in its activities, governing reporttaxable income? o Jves (XINo
instrument, articles of incorporation, or bylaws that have 0 Is the organization under audit by the IRS or has the
not been reported to the Franchise Tax Board? . ° D Yes E No IRS audited ina prior year? . ... ° D Yes [X] No
If "Yes," explain, and attach copies of ravised documents.
Part| Complete Part| unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part (), line8 . . | 1 126,298. 00
2 Gross dues and assessments from members and affiliates ... ° 00
3 Gross contributions, gifts, grants, and similar amounts received . STMTl | 3 292,696. 00
Receipts 4  Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Instruction B ............c....... @ 4 | 418,994. o0
Revenues | & Costofgoodssold . e 5 00
6 Cost or other basis, and sales expenses of assets sold L] 6 00
7 Total costs. AAAIINe SaNA NG 6 | . e e 7 00
8 Total gross income. Subtract line 7 from Ilne 4 e .® | 8 418,994. 00
Expenses 9 Total expenses and disbursements. From Side 2, Part |1, Ime 18 _____________________________________________________ e | 9 410,983. 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 ... ® | 10 8,011. 00
11 Filing fee $10 or $25. See General Instruction F i 10. 00
- 12 Totalpayments .. .. . 12 00
Filing 13  Penalties and Interest. See General Instructlon J 113 00
Fee 14  Use tax. See General Instruction K e 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the result .. ..@®] 15 10. 00
Under penalties of perury, | declare that | have examined this relurn, Including accompanyling schedules and staternents and ta the best of my knowledge and bellef,
It Is true, correct, and complete. Declaratlon of preparer (other than taxpayer) Is based on all Informatlon of which preparer has any knowledge.
Sign ) Title Date ® Telephone
Here ey iy [EXECUTIVE DIRHE 805-522-3733
Date Check If & FuN
| Chamature B> salt-employed - [X [P0 0223947
Paid Firm's name s
Preparer's | (Yo" p, MICHAEL P. FISCHER, C.P.A. 77-0165080
UseOnly |[omoyed 65 WEST EASY ST SUITE 205 © Telephone
SIMI VALLEY, CA 93065-6202 (805)522-3771
May the FTB discuss this return with the preparer shown above? See instructions  ..................ooceeeeein o[ Xlves [ | 1o

022 | 3651134 |

For Privacy Notlce, get FTB 1131 ENG/SP,

Form 199 C12013 Side 1



FREE CLINIC OF SIMI VALLEY

Part Il organizations with gross receipts of more than $50,000 and private foundations regardless of
amount of gross receipts - complete Part Il or furnish substitute information.

23-7108154

328051 11-14-13

1 Gross sales or receipts from all business activities. See instructions . e 1 00
L oSO I I ) 46. 00
B8 DIVIDBIMS | puscmmusiummnnsnsinsssssss o Sl i e B o et essnovesii @ |8 0o
Receipts 4 Grossrents e | 4 00
from B GrOSSTOVAIIBS | | . it @ 5 00
Other 6 Gross amount received from sale of assets (See Instructions) ... ®]| & 00
Sources | 7 OtherinCome . . . .. ..o SEE STATEMENT 2. .¢ | 7 126,252. 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 126,298. o0
9 Contributions, gifts, grants, and similar amounts paid STATEMENT 3. .¢| 9 2,900. 00
10 Disbursements to or fOor MBMDEIS ... .. ..o oo, @ |10 00
11 Compensation of officers, directors, and trustees . SEE STATEMENT 4 e | 11 76,125. oo
12 Othersalariesandwages ... . el 179,793. 00
EXPENses | 13 IOterest e see e er s oo, @ |18 00
and T4 TAXBS | et @ |14 19,578. o0
Disburse- | 18 RENIS et @ | 1B 25,700, 00
ments 16 Depreciation and depletion (See instructions) e | 18 1,018. o0
17 Other Expenses and Disbursements SEE STATEMENT 5. . e | 17 105,869. 00
18 Total expenses and disbursements. Add ling 9 through line 17. Enter here and on Side 1, Part |, line 9 ............... 18 410,983. oo

Schedule L.  Balance Sheets

Beginning of taxable year

End of taxable year

Assets * (a) (b) (c) (d)

1 Cash 67,160. o 117,423,

2 Netaccountsreceivable .. .. ... L4

3 Netnotesreceivable ... .. ... .. o

4 Inventories .. ... L

5 Federal and state government obligations s

6 Investments in other bonds hd

7 Investmentsinstock ... °

8 Mortgage loans o

9 QOther investments o
10 49,867. 51,133.

b Less accumulated depreciation ( 42,993.) 6,874.[( 44,354.) 6,779,
W Land ovmamimosimosss s o
12 Otherassets . ... .. STMT. 6 650. ° 650.
18 Totalassets ... 74,684. 124,852.
Liabilities and net worth
14 Accounts payable ... e
16 Contributions, gifts, or grants payable . d
16 Bonds and notes payable __STMT 7 ° 10,000.
17 Mortgages payable ... ... ... . . °
18 Other liabilities STMT 8 32,500.
19 Capital stock or principle fund ... s
20 Paid-In o capital surplus. Attach reconciliation . hd
21 Retained earnings or income fund . 74,684. o 82,352,
22 Total liabilities and networth ... 74,684. 124,852,
Schedule M-1 Reconciliation of income per books with income perreturn
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincome perbooks . ... ° 7,668.| 7 Income recorded on books this year

2 Federalincometax . .. il notincluded inthisreturn. . .. d

3 Excess of capital losses over capital gains ... L4 8 Deductions in this return not charged

4 income notrecorded on books this year ... ... L against book Income thisyear ... ... L

5 Expenses recorded on books this year not 9 Total. Addline7andiine8 ...

deducted in this return . STMT 9 |e 343.|10 Netincome per return.
6 Total. Add line 1 throughline & ... 8,011. Subtract line 9 from line 6 ... 8,011,

B sice2 romissct 2013

022 |
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FREE CLINIC OF SIMI VALLEY

23-7108154

FORM 199 CASH CONTRIBUTIONS OF $5000 OR MORE
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS

AMGEN ONE AMGEN CENTER DRIVE
THOUSAND OAKS, CA 91320

AMGEN ONE AMGEN CENTER DRIVE
THOUSAND OAKS, CA 91320

BLUE SHIELD OF CALIFORNIA 50 BEALE STREET SAN FRANCISCO,
CA 94105-1808

LIVINGSTON MEMORIAL 2801 TOWNSGATE ROAD SUITE 200

o WESTLAKE VILLAGE, CA 91361

PHYLLIS & CHAS WILSON 240 SINALOA ROAD SIMI VALLEY,

CHARITABLE GIFT FUND CA 93065

VENTURA COUNTY COMMUNITY 1317 DEL NORTE RD. STE#100

FOUNDATION CAMARILLO, CA 93035

ROTARY CLUB SUNRISE P.O. BOX 11 SIMI VALLEY, CA
93063

(R
TOTAL INCLUDED ON LINE 3

DATE OF
GIFT AMOUNT

12/10/13
: 5,000.

12/26/13
50,000.

08/16/13
50,000.

04/30/13
; 7,500.

04/30/13
10,000.

05/22/13
10,246.

10/23/13
‘ 10,000.
142,746.

FORM 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
GOMMUNITY FUND PAYROLI REIMBURSEMENT 4,166.
SEMINAR FEES 600.
BROGRAM SERVICE FEES 121,486.
126,252,

%QTAL TO FORM 199, PART II, LINE 7
RIS

N

STATEMENT(S) 1, 2



' FREE CLINIC OF SIMI VALLEY

23-7108154

FORM 199

CASH CONTRIBUTIONS, GIFTS, GRANTS
AND SIMILAR AMOUNTS PAID

STATEMENT 3

ACTIVITY CLASSIFICATION: PUBLIC DENTAL ASSISTANCE

DONEES NAME

SIMI VALLEY

DONEES ADDRESS

40 W COCHRAN ST, SUITE 100 -

COMMUNITY FOUNDATION SIMI VALLEY, CA 93065

%QTIVITY CLASSIFICATION: DIABETES TEST KITS FOR THE

DONEES NAME

VARIOUS INDIVIDUALS
THE LOCAL COMMUNI

i

DONEES NAME

VARIOUS INDIVIDUALS
OF THE LOCAL COMMUNI

DONEES NAME

VARIOUS INDIVIDUALS
OF THE LOCAL COMMUNI

e
Y

DONEES NAME

gaRIOUS INDIVIDUALS
8g;THE LOCAL COMMUNI

Vi
DONEES NAME

VARIOUS INDIVIDUALS
OF THE LOCAL COMMUNI
S

TOTAL FOR THIS ACTIVITY

DONEES ADDRESS

2060 TAPO STREET
VALLEY, CA 93063

DONEES ADDRESS

2060 TAPO STREET
VALLEY, CA 93063

DONEES ADDRESS

2060 TAPO STREET
VALLEY, CA 93063

DONEES ADDRESS

2060 TAPO STREET
VALLEY, CA 93063

DONEES ADDRESS

2060 TAPO STREET
VALLEY, CA 93063

SIMI

SIMI

SIMI

SIMI

SIMI

RELATIONSHIP AMOUNT
NONE
2,500,
2,500.
PUBLIC
RELATIONSHIP AMOUNT
NONE
100.
RELATIONSHIP AMOUNT
NONE
25.
RELATIONSHIP AMOUNT
NONE
75.
RELATIONSHIP AMOUNT
NONE
50.
RELATIONSHIP AMOUNT
NONE
50.

STATEMENT(S) 3



. FREE CLINIC OF SIMI VALLEY 23-7108154
il
DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
VARIOUS INDIVIDUALS 2060 TAPO STREET - SIMI NONE
OF THE LOCAL COMMUNI VALLEY, CA 93063 75.
DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
%ARIOUS INDIVIDUALS 2060 TAPO STREET - SIMI NONE
OF THE LOCAL COMMUNI VALLEY, CA 93063 25,
| TOTAL FOR THIS ACTIVITY 400.
Rl
ggTAL INCLUDED ON FORM 199, PART II, LINE 9 2,900.
o
FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 4
T TITLE AND
NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
AIMEE OSTRICK, MD DIRECTOR 0.
2060 TAPO ST 1.00
SIMI VALLEY, CA 93063-3417
FRED BAUERMEISTER EXECUTIVE DIRECTOR 76,125.
2060 TAPO ST 40.00
SIMI VALLEY, CA 93063-3417
PHYLLIS WILSON, MA MFT DIRECTOR 0.
2060 TAPO ST 1.00
SIMI VALLEY, CA 93063-3417
DON STURT DIRECTOR 0.
2060 TAPO ST 1.00
SIMI VALLEY, CA 93063-3417
MIKE ALTERMAN DIRECTOR 0.
2060 TAPO ST 1.00

3417

8IMI VALLEY, CA 93063-

[N
o

o

o1,

oo

STATEMENT(S) 3, 4



" FREE CLINIC OF SIMI VALLEY

POLLY VLASSIC

23-7108154

( DIRECTOR 0.
2060 TAPO ST 1.00
SIMI VALLEY, CA 93063-3417
dURT WITEBY DIRECTOR 0.
2060 TAPO ST 1.00
SIMI VALLEY, CA 93063-3417
REV. RON HYRCHUK DIRECTOR AT LARGE 0.
2060 TAPO ST 1.00
SIMI VALLEY, CA 93063-3417
HARRY VANDYKE, CPA PAST PRESIDENT 0.
2060 TAPO ST 1.00
SIMI VALLEY, CA 93063-3417
MAGGIE KESTLY PRESIDENT 0.
2060 TAPO ST 1.00
§IMI VALLEY, CA 93063-3417
KURT FREDRICKSON VICE PRESIDENT 0.
2060 TAPO ST 1.00
SIMI VALLEY, CA 93063-3417
DEANNA BALL SECRETARY 0.
2060 TAPO ST 1.00
SIMI VALLEY, CA 93063-3417
JOHN LINDSEY TREASURER 0.
2060 TAPO ST 1.00
sxmx VALLEY, CA 93063-3417
TOTAL TO FORM 199, PART II, LINE 11 76,125.
q.l
Hq
FORM 199 OTHER EXPENSES STATEMENT 5
@ESCRIPTION AMOUNT
BSSISTANCE TO CLIENTS 13,773.
MEDICAL SUPPLIES 13,690.
TNSURANCE 9,118.
ONLINE MEDICAL RECORDS 4,380,
DIRECT EXPENSES OF FUNDRAISING EVENTS 17,730.
QTHER PROFESSIONAL FEES 22,100.
ADVERTISING AND PROMOTION 1,363.
OFFICE EXPENSES 10,724.
CONFERENCES AND CONVENTIONS 114.
ALL OTHER EXPENSES 12,877.
TOTAL TO FORM 199, PART II, LINE 17 105,869.

Tk
y‘(

i
£
g
“1'

i
b
N

STATEMENT(S) 4,

5
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'FREE CLINIC OF SIMI VALLEY 23-7108154

e

FORM 199 OTHER ASSETS STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR

PREPAID RENT 0. 650.
PREPAID EXPENSES 650. 0.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 650. 650.
\ |

FORM 199 BONDS AND NOTES PAYABLE STATEMENT 7
5T

DESCRIPTION BEG. OF YEAR END OF YEAR

A

PAYABLES TO OFFICERS, DIRECTORS, TRUSTEES AND

KEY EMPLOYEES, ETC. 0. 10,000,
TOTAL TO FORM 199, SCHEDULE L, LINE 16 0. 10,000.
FORM 199 OTHER LIABILITIES STATEMENT 8
i

DESCRIPTION BEG. OF YEAR END OF YEAR

UNSECURED NOTES AND LOANS PAYABLE 0. 32,500.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 0. 32,500.
ke

#bRM 199 EXPENSES RECORDED ON BOOKS THIS YEAR STATEMENT 9

NOT DEDUCTED IN THIS RETURN

:

DESCRIPTION AMOUNT
DEPRECIATION 343.
TOTAL TO FORM 199, SCHEDULE M-1, LINE 5 343,

i STATEMENT(S) 6, 7, 8, 9



