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. rari 990 Change of Accounting Period | omMene 15150007
Return of Organization Exempt From Income Tax 2016 a0 /
Under section 501(c), 527, or 4947(a){1) of the lntemal Revenue Code (except private foundations) =
* Do not ente | bers on this ¢ it may be made public. etoPubl"
pgpaingr oo s o D not e scial securty mbers o s fom s Ly be mate bl R
A Forthe 2016 calendar year, or tax year beginning 1/01 , 2016, and ending 6/30/ . 201 7
B Check « appicable, _——|D Employer Iderification number
Address change Co unity Free Clinic, Inc. 58-2131301
Namechongs | Lake Concord Road € Teieonore rambar

Jrutiat return Concord, NC 28025
Fura! retwrn/ tesmanated

{704) 782-0650

Amended return G Gross recopts $ 1,365,771,
Apphieation pancing| F Name and adgress of prncwal ofices Bannatt Cole H(a) Is thus & group return for me&’H Yos H
Same As C_Above P 24| subordinates inci
| Tax-exempt status  [X)501(ex3) [ [501(e) ( )< (msertno) | JaMIaXT)or | 527 g 11 o Slloch 8 bt (see mslnuctons)
J Website: » N/A H(c) Groud exemplion Aumber &
K Form of Lk:.,_ UTNM jj AssOCiaton U Ciher ™ L Yearof formation. 1993 LM Siate of legal domicie, NC
[Pantl ]Summary

Check this box * D if the organization discontinued its operations or disposed of 25% of 1ts net assets.
Number of voling members of the governing body (Parl Vi, hne 12) .. . cen 3
Number of independent voling members of the goverming bedy (Part Vl hne 1b) . .
Total number of individuals employed in calendar year 2016 (Part V, line 2a) . . ... 5
Total number of volunteers (estimate If necessary). . ... . e 6

7a Total unrelated business revenue from Part VI{, colu g{:&l lx‘/ED . .| 72
b Net unrelated business taxable ncome from Fgrm 990K T by LV e bl e e e e e 7b
Prior Year Current Year

8 Contributions and grants (Part Viil, ime th) . JB1.. $. .. .. 2,263, 939. 1,291,098,
9 Program service revenue (Part Vi, line 2g) 8 ngrgg 4,050. 2,766.

16 investment income (Part VIIl, column (A), lineq 3, 4,-ard-2d}———r——1 =1 ... 13,424, 28,209,
11 Other revenue (Part VIil. column (A), lines 5, 6Y, Bc, FENOUT - |- €6, 405, 31.542.
12 Total revenue — add lines 8§ through 11 (must € ! .. 2,337,818. 1,353,615,
13  Grants and similar amounts paid (Part X, cotumn (A), lines 1-3),
14 Benehts pard to or for members (Parl iX, column (A), ine 4) . .
15 Saiaries, other compensation, employee bensfits (Part IX, column (A), hines 5-10) ... . 498, 338. 286, 430,
16a Professional tundratsing fees (Part X, column (A), line 11e). e e
b Total fundraising expenses (Part IX. column (D), line 25) » 13,532. 2 R o iR A S B e
17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-2de) . ., . Ce e 1,756,573, 1,070,677.
18 Tolal expenses. Add lines 13-17 (must equal Part (X, column (A}, line 25). .. 2,254,911. 1,357,107,
| 19 Revenue less expenses. Subtract line 18 from line 12 e e e e e e 82,907. -3,492.

] Beginning of Current Year End of Year
20 Total assets (Part X, line 16) e .. . S 2,677,177. 2,673,607,

» N e oy

2102 90 230 GINNVIS

R
=

21 Total habilities (Part X, line 26).. e e e e e e e e 53,225. 55,716.
ZZ2) 22 Net assels or fund balances Subtract hne 21 from hne 20.. e e 2,623,952, 2,617,891,
[Part lI= | Signature Block

Under penatties of perjuty, | declare that | have axamined this retumn, ingluchng ascompanyng schedulas and statemants, and ta the best of my knawledge and hehet, it 1s true, carrect, and
complete Declaration of preparer (cther than officer) & based on all nformation of which prep. has any

Y Yar~eo a-:kg/i-a’ Th[lFT

Sign Signature of cthces Dai,— N4
Here p Marie Dockery Executive Dir.
ype of print nama and hitle

PuntType preparar $ name Preparer's signature Date Chetk l ' o PTIN
- /Z/Cj;

Paid Terry W. Lancaster 112117 seltemployed _ |PD0096087
Preparer |Fumamme *C. DeWitt Fbard &’Co, PA, CPAs
Use Only [rimsedsess ™ 817 E. Morehead Street, Ste. 100 Frms EIN* 56-1688300

Charlotte, NC 28202-2767 Preneno  704-372-1515
May the RS discuss this return with the preparer shown above? (see instructions). . .. . .. |XI'Yes Mo

BAA For Papeswork Reduction Act Notice, see the separate instructions. TEEADNIR 1116116 Form 990 (2016)
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Form 990 ¢(2016) Community Free Clinic, Inc.

IPart Iil " | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note lo any line in this Part 1|
1 Briefly describe the organization's mission-
See Schedule 0

58-2131301 Page 2

2 Dud the organization underlake any significant program services during the year which were not listed on the prior

Form 920 or 990-EZ?. . . .. ... ... ... e e e e e e e i e e e . E] Yes No
If ‘Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes No
If "Yes,' descnbe these changes on Schedule O.

4 Descrnbe the orgamzahon's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501{c)(3) and 501(c)(4) organizations are required lo report the amount of grants and allgcations to others, the total expenses,
and revenug, 1t any, for each program service reported.

4a (Code ) (Expenses $ 1,285,000. ncluding grants of $ ) (Revenue $ 2,766.)

e e e e e o e e e e e e . = —— - — Y= = At T e e e = W AR e e = e e . = e == e = —— = . — .
— e e e e - E— = e e e e —m v e e e e e e e e e e A e - e e MR e e A M e e = e e e s mm e

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

(Expenses $ ncluding grants of $§ ) (Revenue $ )
4e Total program service expenses » 1,285,000.

8aA TEEADIOZL 11116716 Form 990 (2016)
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Form 990 (016) _Community Free Ciinic, Inc.
IPart IV__[Checkiist of Required Schedules

1 Is the orgamzatuon descnbed n section 501(¢)(3) or 4947(a)(|) (other than a private foundation)? If ‘Yas,' complero
Schedule A... .. . i e e et e e e e e e e 1 X

Is the organization requlred to complete Schedule B, Schedule of Contributors (see instrugtions)? .. ... .......... 2 X

Joiﬁ%Mo B

Page 3

Yes| No

3 Dud the orgamzalion engage in direct or indirect political campangn achivities on behalt of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Parti1 .. ...... ... e eree e e s et e N | X

4 Section 501(c organizations. Did the orgamization engage n Iobbylnq achwvities, or have a secllon 501(h) electlon
in effect during e tax year? If 'Yes,’ complete Schedule C, Partil.” ... ....... . .. . 4 X

5 s the organization a section 501(c)(4), 501 éc , or SOIS> c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? /£ 'Yes,' complete Schedule C, Part lll. . ..... 5 X

6 Drd the organizaion maintain any donor advised funds or any similar funds or accounts for which donors have the nF
}2 e;ov:de advice on the distnbution or investment of amounts In such funds or accounts? If Yes comp!ete Schedu X
- T4 .| 6

7 Dud the arganization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, hustoric land areas, or histonc structures? /f ‘Yes,' complete Schedule D, Part 1t .... . . ........ .. A7 X

8 Dud the orgamzation mauntam coliections of works of art, historical treasures. or other S|m|lar assels" If ‘Yes
complete Scheduie D, Part Hl .. ... ... . oot it e e . ...| 8 X

9 Dyd the orgamization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credlt repair, or debt negohanon
services? Jf 'Yes,' complete Schedute D, Part v . . . ... ... .. ..... T B - X

10 Dud the organization, dweclly or through a relaled organization, hotd assets in temporanly restricted endowments
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V .

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts V!, VI, VIII, IX,
or X as applicable

a D\d the o\ﬁamzahon report an amount for land, buildings, and equpment in Part X, line 10? # 'Yes, comp{ete Schedule

D Part VI. . . .. . o i e e e e e
b Did the orgamzation report an amount for mvestments - other securties in Part X, line 12 Ihat is 5% or more of its lotal

assets reported 1n Part X, line 187 if 'Yes,’ complete Schedule D, Part VIl ..... ... S R 51 X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its totat

assets reporied in Part X, line 16? /f Yes,' complele Schedule D, Part VIt ... ... R I K X
d Did the organization report an amount for other assets in Pari X, Iine 15 that 1s 5% or more of lls total assets reported

in Part X, tine 167 If 'Yes,' complete Schedule D, Part iX. . .o 11d X
e Did the organization sreport an amount for other hiabilities in Part X, line 252 If ‘Yes," complete Schedule D PartX... .. 11e] X

1 Did the organizalion’'s separate or consolidaled financial slalements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X. ... | 11§ X
12 a Dd the organization obtain separate, tndependent audiled fmanclal statements for the tax year7 I Yes,' complete
Schedule D, Parts Xtand XlL. ... ............. « . . . . i ve - v ... }12a X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the orgaruzation answered ‘No' to line JZa then completing Scheduie D, Parts XI and XIi is optional .. .. . . 12k X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E . J A k) X
14a Did the organization maintain an office, employees, or agenis outside of the United States? ... . ... .. .. .. 114a 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 Uniled Slates or aggregate foreign investmen s valued
at $100,000 or more? If ‘Yes,' complefe Schedule F, Parts 1and IV. .. . . . .. .. viii ee e el . . {14 X
15 Did the organization report on Part IX, column (A), line 3, more than 55 000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F. Parts I and IV . . 15 X
16 Did the orgamzation repart on Part |x column (A), ine 3, more than $5.000 of aggregate grants or other aSS|stance to
or for foreign indwiduals? f Yes,' complete chedule F, Parts 1 and IV.. ... . een oo eeee e e e e 16 X
17 Ddtheo Ran«zahon report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? /f 'Yes,' complete Scheduls G, Part | (see instructions). ..... ...... ....... .. N R 4 X
18 Did the orgamzation report more than $15,000 total of fundra|smq event gross income and conlrlbutuons on Part VIII
fines \c and Ba? if ‘Yes,' complete Schedule G, Partil...... A R | - X
19 Did the orgamization re Gpon more than $15,000 of gross income from gammg ac’uvmes on Part Vili, hne 9a7 it 'Yes,'
complete Schedule G, Part fil. ......... .. e e L. |19 X
BAA TEEAOIO3L 11/16/16 Form 990 (2016)




Form 990 (2016) Community Free Clinic, Inc. 58-2131301 Page 4
[Part iV JCheckiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciitres? /f ‘Yes,’ complete Schedule H ... .. I . . .| 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun?. .... ....... .| 20b
21 D the organization report more than $5,000 ol grants or other assistance (o any domestic organrzatron or
domestic government on Part I1X, column (A), line 1? If *Yes,' complete Schedule |, Parts l and il. .. ce e A2 X
22 Dud the organization report more than $5,000 of grants or other assislance to or for domestic rndrvrduals on Part X,
column (A), line 22 If "Yes,' complete Schadule |, Parts 1and 1 ... o.ovo ooee e cernnnn e o | 22 X
23 Drd the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or § about compensation of the organrzatron S current
and former ottrcers drreclors. lrustees key employees and hrghesl compensated employees7 i Yes. comptete
Schedule J... ... . . .. ... oo oo T L i e e e e e 23 X
243 Did the orgamzalron have a lax-exempt bond issue with an outstandin 3 prrnc al amount of more_than $100,000 as of
the last day of the year, that was issued after December 31, 200 es,’ answer hnes 24 thmugh 24d and
complete Scheduie K. If 'No, gotohne25a. .......... ... .... ... e v .| 242 X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceplron" R 2 1
< Dud the organization maintain an escrow account other than a relundmg eSCrow at any time dunng the year to defease
any lax-exempt bonds?..... .... R - T2
d Did the orgamization act as an 'on behalt ot‘ issuer for bonds outstandrng at any time dunng lhe year" ...... oo .. L) 24d
25a Section 501(c)X(3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? If 'Yes,’ complete Schedule L, Part ! . . . .. ....... .| 25a X
b Is the arganization aware thal 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 ot the organrzalron S pnor Forms 990 or 990 EZ? If ‘Yes,' complete
Schedule L, Part h ........ .. .. oo o ii L i e ey e e e e e ..| 25b X
26 Dud the organization re Port any amount on Part X, line 5, 6, or 22 for receivables from or payables to anry current or
former officers, directors, trustees, key employees hrghest compensated employees, or disquall ed persdns7
If Yes,’ complete Schedule L, Part I1... .~ .. . .. .. . . L L . ...l 28 X
27 Did the organization provide a ?ranl or other assistance lo an officer, director, lrustee, ke oyee, subslantral
contributor or employee thereof gram selection committee member, or to @ 35% controlled enlr y or tamrly member

of any of these persons? /f Yes. complete Schedule L, Part it _...... ........ ... ... . < 4

28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions for appticable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, PartlV . . .. .. .... ..| 28a X
b A famity member of a current or lormer ollrcer drrector lruslee or key employee’ If Yes,' complete
Schedule L, Part IV. . N I 4 ) X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam-lg member thereot) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L . e ..| 28¢c X
29 0Oid the orgamization receive more than $25,000 in non-cash contributions? /f 'Yes,' omplete Schedule M e e e .| 29 X
30 Did the organization recerve contnbutions of art, hrslorrcal treasures, or other srmllar assets, or quahtred conservation
contributions? /f 'Yes,' complete Schedule M. .. e e e e e e e e e e i e e ..]130 X
31 Oud the orgamzation liquidate, terrminate, or dissolve and cease operalrons? lf 'Yes complete Schedule N Parti, .. ..| 3 X
32 Did the orgamzation sell, exchange dispose of, or transter more lhan 25% of rls net assels’ if 'Yes completa
Schedule N, Part ll.. . . ......... ... . ... ciev oees T I 7 X
33 Did the organizalion own 100% of an entity disregarded as separate from the organrzalron under Regulations sectrons
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part{ . .. .. . .o iiiiiis tiiiin caee e 33 X
34 Wastheo Vgamzalron related to any tax-exempt or taxable entity? If 'Yes,*' complete Schedule R, Part ll, Ill, or IV,
and Part V., Ine 1 e e e e e e e e eeeee aee e e e eaean ... ]38 X
35a Did the orgarization have a confrolled entity within the meaning of section 512(6)(13)? . ... .. . . ... . ..| 35a X
b If "Yes' to line 35a, did the organization recewve any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,' complete Schedule R, Part V, lme 2. .. .. .. ..| 3%b
36 Section S01(c)3) organizations. Did the organrzatron make any transfers to an exempt non-chantable related
organzation? If ‘Yes,' compiete Schedule R, Part V, line2..  ..... .... R e e .. 36 X
37 Did the organization conduct more than 5% of its activities lhrou?h an enllly that 1s not a related orgamzatron and that 15
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . o] 37 X
Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required {o complete Schedule O, .... .... ..... ... .. . | 38 X
BAA Form 990 (2016)
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Form 990 (J016) Community Free Clinic, Inc. 58-2131301 Page 5
{Part V [ Statements Regarding Other IRS F ilings and Tax Compliance
Check if Schedule O conlains a response or note to any line inthisPart V .. . ... ... ... ... L i i ciieiiin e .. D
Yes | No
1 a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable.. ......... Ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- it not applicable . e 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) WINNINGS t0 PrIZe WINMEBIS? ... ... .. tieetttiint o it rieit e et hee reees eeeh meameen e eas .1 te
2 a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return .. . 2a 0
b if at least one is reported on hine 2a, did the organization file all required federal employment tax returns?... .... . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) {
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?.... .. ... ........ 3a X
b It "Yes,’ has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an expianation in Schedule 0.. . . e e e e e e e 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. ... 4a X

b if ‘Yes,’ enter the name of the foreign country: » )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? ... .. .... .. .. .| 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? ... ..... .{ 5b X
¢ If 'Yes,' ta line 5a or 5b, did the organization file Form 8886-T7.... .... e e e e e . .. .| 5¢

6 a Does the organization have annual gross receipis that are normally greater than $100 000 and did 1he orgamzahon

solicit any contributions that were not tax deductible as charitable contributions?. . . . ..| 6a X
b If'Yes," did the orgamzahon include wuth every solicitation an express stalement lhat such contnbutsons or glﬂs were
not tax deductible? .. ... ... .0 Lol L L oL i e .. . .] 6b

7 Organizations that may receive deductlble conlrlbutlons under section 170(c).

a Dud the orgaruzation receive a gayment N excess of $75 made parlly as a contnbutoon and partly for goods and

services provided to the payor? e e e e e e e e e e . .. 7a X
b If ‘'Yes,' did the organization nolify the donor of the value of lhe goods or services provided?.. .... .. .. 7b
c Dnd lheszéamzahon sell, exchange or otherwise dispose of tangible personal property for which 1t was required to ﬁle
FOrm B2B27 . .. .. . i e i e et e e e e e i e e e ] 7e X
d If 'Yes,’ indicate the number of Forms 8282 filed during the year ..... e e e e L 7d[ - ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?....... .1 7e X
f Did the organization, during the year, pay premiums, dueclly or indirectly, on a personal benefit contract? . ... .... .{ 71 X
g lf the orgamzatlon recewed -] contnbuhon of quahﬁed mtellectual property did the orgaruzatuon fite Form 8899
asrequired? ... . L L. L L o Lie o e el e e e e e i .1 7g
h If the organization recelved a contribution of cars, boals a;rplanes or other vehlcles did the orgamzatlon file a
Form 1008-C 2 . i i s deiiiee e e e e e e e e e e e e 1 7n
8 Sponsoring organizations mamlaming donor advised funds. Dld a donor advnsed fund malntalned by the sponsonng L J
organization have excess business holdings at any time during the year?.. ........ .. ...... .. ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. J]
a Did the sponsosing organization make any taxable distribulions under section 49662.... ...... e . .| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?... . ... . ...l 9b
10 Section 501(cX?) organizations. Enter: .
a Initiation fees and capital contnbulions included on Part Vill, line 12 . .. ... . ... {10a
b Gross receipts, included on Form 9590, Part Vill, line 12, for public use of club 1ac|m|es . 10b
17 Section 501{cX12) organizations. Enter: . -
a Grass income from members or shareholders. ... .... . . .. e R A ¥ B
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). T b
12 a Section 4347(aX1) non-exempt charitable lrusts. Is the orgamzatlon hlmg Form 990 in heu of Form 10417 . . .1 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued duning the year. .... 1 12!ﬂ
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .. ... ...... .. e e e .| 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the arganization 1s licensed to issue qualified healthplans ... " .. .. ..., . 13b!
¢ Enter the amount ofreservesonhand . ..... .........coih il Laaen 13¢
14 a Did the organizalion receive any payments for indoor tanning services during lhe tax year’ e . ... .| 14a X
b If ‘Yes," has it filed a Form 720 to repont these payments? If No,’ provide an explanation in Schedule O .. . .. | 14pb

BAA TEEAOIOSL 111616 Form 980 (2016)




Form 980 (2016) Community Free Clinic, Inc. 58-2131301 Page 6°

IPart Vi IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No’ response (o hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains a response or note loany Iime inthisPart VI ... .. ... cicoiin v cor ciiiee veiiniinns .. Jz[

Section A. Governing Body and Management

1 a Enter the number of voting members of the gaverning body at the end of the tax year 1a 16
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simidar committee, explain in Schedule Q. - -

b Enter the number of voting members included in line Va, above, who are independent .. 1b 16
2 Dud any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other .
officer, direclor, lrustee, or key employee?. .. ... ... .. ... . L. . it i it ceiier eiene eeeieredeeeene enes 2

3 Dud the organization delegate control over management duties cuslomanly performed by or under the direct supervnsuon
of officers, directors, or trustees, or key employees to a2 management company or other person?... ... . ..... ..... 3
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . R
S Did the organization become aware during the year of a sugmfucanl dwersuon of lhe organization's assets?.. . .... ..| §
6 Did the orgaruzation have members or stockholders? ... ... ..... ...oii ciiiiiiin ciieiine eed aee eaee el 6

7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?.. .. ... . . . e e e e e e e e 7a

F'S
E o I I

b Are any governance decisions of the orgamzation reserved to (or subjecl to approval by) members,
stockholders, or persons other than the governing body? . ... ....... ... ... ... e e e e 7b X

8 R:d tfhtlal orgamization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThegovermngbody?.. . . ... .... .. . ... Lo e e e e e e e ..] 8al X

b Each committee with authority to aci on behalf of the governing body?.. ... ....  .... .. .. 8h| X

9 s lhere any officer, director, trustee, or key employee hsted in Part VH, Section A who cannot be reached al lhe
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule QO .. ... 9 X

Section B. Policies (This Section B requests information about policies not reqwred Qy lhe lntemal Revenue Code.)
Yes | No
103 Did the organization have local chapters, branches, or affilates?................ v« ciir cir vl venn aeees . | 10a X

b If 'Yes,' did the organization have written policies and procedures goverming the actwities of such chapters, affnhats and branches to ensure their
- aperations are consistent with the organization's exempt pusposes? e e eeeiaee e e e e heee e emeenaesaeeeeaee aan 10b

11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before ﬁlmq theform?..... ... ... ...... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 . {
12a Did the orgamization have a written conflict of interest policy? If ‘No," go to fine 13. e e e eiieeene eeean 12a X

b Were officers, dnreclors or trustees, and key employees requued to dsclose annually unterests thal could gnve nse
toconflictsS? .. . L L L e e e e e e e e e e iy e . .| 12b

¢ Did the orgamzahon regu!arly and consistently monitar and enforce oomphance with the pohcy" if 'Yes. descnbe mn
Schedule O how this WaS JONE@ . ... . ... ..« it iiiiiiiaaen cien e eee e e e . oo 12e

13 Did the organtzation have a written whistteblower policy? . ... .. . P I K § X
14 Did the organization have a wntten document retention and destruction polxcy" e e e e e e e e . 4 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependem I
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? o .
a The organization's CEO, Executive Director, or top management official See .Schedule. O...... .. .. ... ... |15a] X
b Other officers or key employees of the organization ..See..Schedule.O....................oo0 o0l . . |1sp] X

If ‘Yes' to line 152 or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribule assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ..... ... s e e e e e " . ..|16a X

b If "Yes,' did the orgamization follow a written policy or procedure requinng the organization to evaluate ils - ]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ..... ... ...... ... oo ool el .. .. | 16b

Section C. Disclosure
17 List the states with which a copy of ttis Form 930 is required to be filed > None

18 Section 6104 requires an org anization to make its Forms 1023 (or 1024 «f appl:cable). 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.

D Own website [)z] Another's website . Upon request D Other (explamn in Schedule O)
19 Describe n Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the arganization’s books and records: -
Marie Dockery 528-A Lake Concord Road Concord NC 28025 (704) 782-0650
BAA TEEA0106L 11/16/16 Form 930 (2016)
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v

|Part Vii:] Compensation of Officers, Directors, Trustees, Key Employ
Independent Contractors

Check if Schedule O contains a response or note 16 any line in this Part Vil

ées, Highest Comp

ensated Employees, and

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

1 a 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 ot the orgarization'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 defimtion of ‘key employee.'
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled orgaruzations.

* List alf of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensatian from the organuization and any related ocrganizations

® List all of the organizalion’s former directors or trustees that receved, in the capacily as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the orgamzation and any relaled organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; tughest compensated

employees; and former suc

persons.

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

(©)
A B) | o ane o aniees pereon (D) ® ®
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hou:s dreclior/trustee) oo';’:pensa-tgo:‘z?‘m ':lo::\e%egrsa;m af::r':: a;o;“unl osf. clall.ge‘:r
week [3 3] AEIBCER (W.2/1989-MISC) W21 059 MISC) from the
(st any |g. s | J| < § organxation
'wﬁ.agg SRRV R s,
orgamiza- 2 &g ¢
qns E = ﬁ §
below "% g . 3
Gne) E
_M Shad Ritchie _ __ __________ _1
Past Chair 0 X 0. 0. 0.
_@ Bennett Cole _ ____________| I S
Chair 0 X X 0. 0. 0.
_® Ladoska Keeter ___ ___ ______| S
Treasurer 0 X X 0. 0. 0.
_@ Ted Tang_ _ _ ____ ____._____| -
Director 0 X 0. 0. 0.
_®) Gina Goff _ __ __ _________ o S
Director 0 X 0. 0. 0.
_®_Stacey Griffin ___________ 1
Director 0 X 0. 0. 0.
_®_Dr. Earl Myers __ __________ 1
Director 0 X 0. 0. 0.
_®_Sue Jones _ _____ __________| .
Director D X 0. 0. 0.
_®&_Lori Clay _______________| A
Director 0 X 0. 0. 0.
Q9 Tracie Taylor _ __________ S
Director 0 X 0. 0. 0.
OW_Richard Zatulove ___ _______ 1
Director 0 X 0. 0. 0.
02 Seth Terndrup ___________ 1
Vice Chair 0 X X 0. 0. 0.
O3 Perla Nunes __ ___________/| _1
Director 0 X 0. 0. 0.
04 Jackie Alexander _________| -
Director 0 X 0. 0. 0

TEEADIOZL 11116416

Form 930 (2016)
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Form 990 (2016) Community Free Clinic, Inc. 58-2131301 Page 8
| Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

R |) , ©
(A) Agtr’aqe égo nol'cmP{k:lr;ﬁe :rabgm u'atz (D) ® ®
S X, uniess par "
Name and ttle “p:e.k otficer and a airector/trustee) wg.e?:ﬁ:,"{‘&'t trom m.;,:?f’&"fﬂ";om 5m§tsnl1'l“:!‘?l’l'ler
G RS EQIZ Balg| wobahs | "R | o
w” - 2 =4 g‘ g orgamizabion
relaled g x* § 2 A& and relauhed
o lomxa g_ g ga organizations
i:elon: g a g
dctiea 2 &
i g
0% Ryan Hawkins_ ____________|__ 1 _
Director 0 X 0. 0. 0.
09 _Dr. Mara Levitt ____ ______|__ 1 _
Director 0 X 0 0 0
QN _Marie Dockery _ ___________|_A40_
Executive Dir. 0 X 0 0 0
as oo _
a8 o
o o ___ I S
@y e ___1d____
& ————
e ___] _————
2 B
Qo _____ ————
TbSubtotal . .... ...... ...... ... ... N o 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA. .. ... .".... S 0. 0. 0.
d Total (add lines 1b and 1c). ... e e e e > 0. 0. 0.
2 Total number of individuals (including but not rmited to those hsted above) who received more than $100,000 of reportable compensation
from the organizalion ™ 0
Yes | No
3 Dd the orgamzalion Iist any former officer, director, or trustee, kay employee, or huighest compensated employee |
online 127 If 'Yes,' complete Schedule J for such indvidual . . ... . . . .. cee e e . O | X

4 For any individual listed an line 1a, is the sum of reportable compensation and other compensation from
the grg%m;;hc’n and related organizations greater than $150,000? If ‘Yes,' complete Schedule J for "
suchindividual .. ...... .... . .... .. et et e e e e e

X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - _J
for services rendered lo the orgamzation? If 'Yes,’ complete Schedule J for suchperson . .. ... ... ... . ..... 5 X

Section B, Independent Contractors .

T Complete this table for your five lnghest compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organmization’s tax year.

(A (B) {C) .
Name and business address Description of services Compensation

2 Tota! number of independent contractors (including but not lirmited to those histed above) who received more than
$100.000 of compensation from the organization ™ (

BAA TEEADI0BL 1111616 Form 990 (2016)




Form 990 (%016) _Community Free Clinic, Inc. 5§-2131301 Page 9
|Part VIll] Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl .... ........ ... ...... .. .... e e e D
! *» (8) © (D)
Total revenue Related or Unrelated Revenue
! exempt business excluded from lax
function revenue under sections
l revenue 512-514
£ 2 1a Federated campaigns. ......... 1a 6,122.
2 3 b Membership dues . .. ... .. 1b
?,- E| cfundraisingevents. . . ..| 1c 15,375.
5 5| dRelated organizations ...... .. 1d
o E| e Governament grants (contnbubions). . . .. le
7]
g 5| € All other contributions, gifts, grants, and
B £ similar amounts not includedabove. . | 1] 1.269,601.
g 5 g Noncash contributions included i lines 1a-1f;  § 994, 983.
E h Total. Add lines Ya-if . .. .... Ty *| 1,291,098,
8 Business Cade
$|2a pharmacy _ _________ 2,766. 2,766.
o« b
8] ¢ T TTTTTTTTTTTT
§| o llIIIIIIIIIIIIIE
El & e
o f All other program service revenue.
g g Total. Add lines 2a-2f . PR - 2,766. |
3 investment income (i ncludmg dividends, interest and
other similar amounts) . ...... .. ... ...l i 3,781, 3,781,
4 Income from investment ot tax-exempl bond proceeds. .>
5 Royallies ... . ... ... il il >
(1) Real Qi) Personal
6a Grossrents .. ... . 9. 000.
b Less: rental expenses
¢ Rental income or (loss). . 9, 000. N A
d Net rental income or (loss).. ....... .... ...... s 9,000. 9,000.
7 a Gross amount from sales of ) Securies {13 Other
assets other than inventory 24,428,
b Less: cost or other basis
and sales expenses . . "
¢ Gamn or (loss). .. . 24,428,
dNetgamor(oss). ....... ............... ... > 24,428, 24,428,
2 8a Gross income from fundraising events i
(not ncluding . $ 15,375.
14 of contributions reported on line 1¢)
@| SeePartlV,lne1s. . . a 34,698, !
b Less. direct expenses .. .... .. . b 12,156.] .. _ o i .
¢ Net income or (loss) from fundraising events.... .. . ™ 22, 542
9a Gross income from gammg activities. j;
See Part IV, ine 19 a .
b Less' direct expenses. ..... . . b _ o __i
¢ Net income or (loss) from gaming actvities ......, <
10 a Gross sales of inventory, Iess reiurns
and allowances .. a
bless costofgoodssold.. .. .. b o N _ — _
¢ Net income or (loss) from sales of inventory . .... . *
Miscellaneous Revenue Businsss Code e A e | |
ta L ____
b _ o ____
C e
d All other revenue. .. R
e Total. Add hnes 1Va-1¥d .. .. . ... ... ... - |
12 Tofal revenue. See nstructions .. ............... *| 1,353,615, 11, 766. 0. 28,209,
BAA TEEADIOIL 11116/16 Form 990 (2016)
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(Part [X ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X. . .

L

Do

6b,

not include amounts reported on linas
7b, 8b, 9b, and 10b of Part Vill.

A
Total e(ex::enses

®
Program service
expenses

(C)
Management and
general expenses

(D),
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeeParl iV, line21... .. ._..... .... ...

Grants and other assistance to domestic
ndividuals See Part IV, ine 22 .

Grants and other asssstance to foreign
organizations, foreign governments, and for-
eign individuvals. See Part [V, lines 15 and 16

Benefits paid to or for members. ..

Compensation of current officers, dlrectors
trustees, and key employees. .

Compensation nol included abave, to
disqualified persons (as defined under
section 495! g% 13) and persons descrnibed

n section 4958(C)(NB) .. ............ . . .

Other salanes and wages .... ..... ......

Pension plan accruals and confributions
(include section 401(k) and 3(b)
employer contributions) .

Other employee benefits . ...

Payroll {axes .

Fees for services (non- employees)
a Management ..
blLegal.. ..
¢ Accounting . .
d Lobbying . . .
e Prefessional fundralsmg senvices. See Part IV lme 17 ..
f Investment management fees, .

g Other (If ine H? amount exceeds 10% of hine 25, mlumn
I

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, hist line 11g expenses on Schedute 0) .....
Advertising and promotion.. ... .. e

Office expenses. ....... ... ... ..........
Information technology
Royales ... .. ...
Qccupancy .. ...

Travel ... . ........

Paymenls ot travel or enlertammenl
expenses for any federal, state, or local
publicofficsals ... ... ...
Conferences, conventions, and meetings
Interest ..... ... ... ..

Payments to afflliates. . ..., ... .
Depreciatron, depletion, and amorhzatlon
lnsurance .. .. ... .. .. ... ool

Other expenses ltemlze expenses not
covered above (List miscellaneous expenses
In line 24e. It ine 2de amount exceeds 10%
of ine 25, column éA? amounl |IS|. hne 24e
expenses on Schedule Q.).. .

27,822.

25,596.

1,670.

556.

0.

0.

193,672,

177,811.

9,182,

6,679.

44,9179.

41,310.

2,193,

1,470.

19, 957.

18,328,

976.

653.

12,000.

12,000.

48,756.

18,602,

30,122.

32.

16,121.

14,604.

177,

740.

9,079.

8,475.

145.

453.

13,036.

12,514.

261.

261.

17,500.

16,800.

350.

350.

6,060.

4,324.

893.

843.

946,315.

946, 315,

1,810.

321,

1,489,

Total functiona) expenses. Add hines 1 lhrough 24e

1,357,107,

1,285,000.

58,575.

13,532,

26

Joint costs. Complete this line only I
the organrzalion reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) ...

BAA

TEEAOIIOL 11/16/16

Form 990 (2016)




Form 990 (2016)

Community Free Clinic, Inc. 58-2131301 Page 11
{Part X__[Balance Sheet
Check if Schedule O contains a response or note to any lime inthisPart X.. .... .. ... . .. .. . D
Begmni‘rﬁ;’ of year End(gt) year
1 Cash — non-interest-bearing .... ... .. cov ciir tir b it e, 411,492.] 1 394,051.
2 Savings and temporary cash mveslmenls ............................ 24,619.] 2 43,855.
3 Pledges and granis receivable, nel ... .. . . Ll el 106,573.| 3 45,000.
4 Accountsrecewable, net...... . .. L. L. Lol il e e 2,523.] 4 2,198.
S Loans and other receivables from current and former officers, directors,
trustees, key empIO{ees and h:ghest compensated employees Complete
Part I10f SChEAUIB L .. »evoeerer oo eeee o e e [3
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 secton 501 (c)(?) volunta employees’
beneficiary organizations {see instructions). Complete Part Ul of Schedule L...... 6
21 7 Notes and loans recervable, net ......... ... ... . L. .. 7
§ 8 Inventories for sale Or USE. ... ..... i« ciiiiiiiet s ieaes 320,780.] 8 379,426.
«<| 9 Prepaid expenses and deferredcharges . .. . .. . ... . L ceeeeeae.. 4,103.] 9 4,103.
10a Land, buildings, and equipment: cost or other basns .
Complete Part Vi of Schedule D .. ........ .| 10a 1,133,233
b Less: accumulaled depreciation . . ... . 10b) 332,446. 813,426.} 10¢c 800,787
11 Investments — publicly lraded securities. . . 993,661,111 1,004,187.
12 Investments — other securities. See Part IV, line 11 .................... 12
13 Investments — program-related. See Part IV, line 11 ........................ 13
14 Intangible assets.. ... . ... ......... .0 ..l 14
15 Other assets. See Part IV, hne 11...... ... ... .. . ... ... 15
16 Total assets. Add lines 1 through 15 {must equal line 34) ..... 2,677,177.]16 2,673,607.
17 Accounts payable and accrued expenses ... ........oiiiit 0 e cee eheeenn 17,921.1 %7 18,065.
18 Grantspayable.. .... ... ... .. ciiiiee ol ... 18
19 Deferredrevenue.. .. ..... ...coviiiiier ceiviiins oo oea. 2,500.]19
20 Tax-exemptbond liabilities ................ ...l o ailil oLl 20
a 21 Escrow or custodial accourt hability. Complete Part IV of Schedule D.. ... ... 21
£| 22 Loans and other paﬁables to current and former officers, direclors, trustees, J
.'n' key employees, hl? est compensaled employees, and disqualified persons.
3 Complete Part 1 of Schedule L........ ... .. .. oo il caeii 22
23 Secured mortgages and noles payable to unrelated thid parties ... ...... 23
24 Unsecured nofes and loans payable to unrelated thud parties..  .......... . 24
25 Other llabittes (including federal income tax, payables to related third parties,
and other liabilities not included on hines 17-24). Complete Part X of Schedule D. 32,804.]| 25 37,651.
26 Total liabilities. Add lines 17 through25............. .. ... .. ... ... ci.... 53, Q 5.]26 55,716.
o Organizations that follow SFAS 117 (ASC 958), check here > El and complete
3 lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted net assets........... . 2,238,259.(27 2,298,712,
g 28 Temporarly restricted netassels. .. . ... .. ... i 275,948.| 28 209,434.
w | 29 Permanently restricted netassets .. .. .. ... .. ... Lol il 109,745.]29 109, 745,
E Organizations that do not follow SFAS 117 (ASC 958), check here g D
X and complete lines 30 through 34.
)30 Capilal stock or trust principal, or curept funds .. ... ....... .. .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund. ... ............. 31
« | 32 Retained earnings, endowmenl, accumulated income, or other funds. .......... 32
g 33 Totatl net assets or fund balances .. ........... . . ceee e 2,623,952.133 2,617,891,
34 Total hiabihities and net assets/fund balances... . . ...... ... ... .. .. ... 2,677,177.]134 Jg:,i73, 607.
BAA Form 990 (2016)
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Form 990 (2016) Community Free Clinic, Inc. 58-2131301

Page 12
{Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line n this Part XI.. .. e e e e e e e ﬂ
1 Tolal revenue (must equal Part VIII, cotumn (A), hne 12). ... . ... .. ..o v or oL .. R I | 1 353, 615.
2 Total expenses (must equal Part IX, column (A), line 25) .. e e e e e e e e 2 1,357.107.
3 Revenue less expenses. Sublract line 2 from line L. .. ... ... ... Ll iiiie cieit e eiieiianes aaes 3 -3,492.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ..... ........ 4 2,623,952.
5 Nel unrealized gains (osses) onnvestments ................. .. L iiiiiiiis ciiei v . e 5 -2,569.
6 Donated services and use of facilibes ... .. ..... e e e e e e e e e e e 6
7 Invesiment exXpenses. .. .. .. ... it treeeeine e e e e e e e e e e 7
8 Prior period adiusSIments ... .. L . L i e st e e eesaeas e 8
9 Other changes in net assets or fund balances (explain in Schedule 0).. ... .. ..., 9 0.
10 Nei assels or fund balances at end of year. Combing hnes 3 through 9 (must equal Part X, lme 33
column B)) ... .. .. . . i . iieiereie e e e el o 10 2,617,891.

(Part Xit |Fmancial Statements and Reporting
Check if Schedule O contains a response or note to any fineinthisPart Xit ... ... ... ..

1 Accounting method used to prepare the Form 990: @Cash DAccrual DOlher

If the or amzahon changed its method of accounting from a prior year or checked ‘Other,” explamn
in Schedule O.

2a _Were the organization's financial statements compiled or reviewed by an independent accountam? ......

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidaled basis, or both:

Separate basis DConsolidaled basis D Both consolidated and separate basis

b Were the organization’s financial statementis audited by an independent accountant?. . .... .... ... ...... ...,

If ‘Yes,’ check a box below to mducale whether the financial statements for {he year were auduled on a separate
basis, consohdated basis, or both

D Separate basis Dconsohdated basis DBoth consolidated and separate basis

¢ if *Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compulatlon of its financial statements and selection of an independent accountant?.. . .

If tgehor a'mzallon changed eilher its oversight process or selection process during the tax year, explaln
in Schedule

3a As a result ot a federal award, was the organization required to undergo an audll or audits as set forth in the Single
Audit Act and OMB Citcular A-1332 L. i tiiiiie tiiit et e eieee eeeeaeene e e eae e
b if ‘Yes," did the organization undergo the required audit or audits? If the o«gamzallon did not undergo the requlred audnt
or audits, explam why in Schedule O and describe any steps taken to undergo such audits .. e e e e e .

mvmils
LR
i

K o
PR (ORI Y

3a X

3b

BAA
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' Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

Complete if the organization Is a section 501(cX3) organization or a section
(Form 990 or 990-E2) P m4947(a)(1) nonexempt charit)a(b e lrgusl. 201 6

» Attach to Form 990 or Form 990-E2. ° to Publi
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Fublic
Pm:u’,‘,f: s‘;’:,.’:é'y at www?lrs.gov/fbrmwo. inspection
HNams of the argamization Employer Wentlfication number
Community Free Clinic, Inc. 58-2131301

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization ss not a private foundation because it 1s (For nes 1 through 12, check only one box.)

1 | | A church, convention of churches, or association of churches described in section 170(b)1)XAXi)-

2 A school described in section 170(b)1 XAXii). (Attach Schedule E (Form 990 or 930-EZ).) 9

3 : A hospital or a cooperative hospital service organization described in section 170XV XAXiii)- AL

4 B A medical research organization operated in conjunction with a hospital descnibed in section 170bX1)XAX ). Enter the hospital's
name, city, and state: _

5 An organization operated far the benefit of a college ar university awned or operated by a gevernmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

6 ] A federal, state, or local government or governmental unit described in section 170(b)(1 XAXv).

? X] An organization that nommally recewves a substantial part of its support from a governmental unil or from the general public described

— in section 170(bX1XAXvi). (Complete Part 1l )
8 D A communuty trust described in section 170(b)1)XA)vi). (Complete Part 11.)

9 D An agricultural research organrzalion described 1n section 176(bX1XAXix) operated in conjunct:on with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:

10 D An organization that normally recerves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recerpts
from activities related to its exempt funchions—subject to certan exceptions, and no more than 334{3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975, See section 509%(2a)X2). (Complete Part Iil.)

n An organization organized and operated exclusively o test for public safety. See section 50%a)X4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly supported organizations descnbed in section 509(a)(1) or section 50%(aX2). See section 509(a)3). Check the box in

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

a D Type |. A supporting organizalion operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appomt or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type {l. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporling orgarization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Ul functionally integrated. A supporting organzation operated in connection with, and functionally integrated with, its supported
arganizalion(s) (see insiructions). You must complete Part IV, Sections A, D, and E.

d Type ill non-functionally integrated. A supporting orgamzation operated in connection with its supporled organizalion(s) that 1s not
funclionally integrated. The organization generally must salisfy a distribution requirement and an atientiveness requiremeant (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wrilien determination from the IRS that i is a Type |, Type H, Type Hl functionally
integrated, or Type (Il non-functionally integrated supporting organization.

t Enter the number of supported orgamzations e e e e e e .- I___:I

g Provide the following information about the supporied orgamzation(s)

() Name of supported organizatan Uy En Slii) Type of nzation ) Is the (v) Amount of manetary (V) Amount af other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) N your Qoverning
document?
Yes No
(A)
(B)
{C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
TEEADADIL 09/28/16




Schedule A {Form 990 or 990-E2) 2016 Community Free Clinic, Inc. 58-2131301 Page 2

{Part I JSupport Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}1XAXvi)
(Comptlete only if you checked the box on line 5, 7, or 8 of Pari | or if the organization failed lo qualify under Part Iil. If the
- organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A, Public Support

b oy (o fiscal year (32012 ®) 2013 (c)2014 (d) 2015 (¢) 2016 () Totat

1 Gifts, grants, contributions, and
membership fees recerved. (Do not
mcludeany ‘unusual grants.). . ; 670,014, 589,331./1,797,050.12,263,939.11,291,098.| 6,611,432.

2 Tax revenues levied for !he
organization’s benefit and
either paid to or expended
on its behalf . - 0.

3 The value of services or
faciities furmished by a
governmental unit to the

organization without charge. ... 0.
4 Total. Add lines | through 3.. 670,014.| 589,331.11,797,050.(2,263,939.11,291,098.| 6,613,432,
5 The portion of total o T s SR

Bl

contributions by each person
(other than a governmental
uni or publicly supported
organization) included on hine 1
that exceeds 2% of the amount . -

shown on hne 11, column (f). . < . : 0.

6 Public support Subtract line 5
fromlined .. ..... ........ 6,611,432,
Section B. Total Support

gggggf;gyf:)' (or fiscal year (a) 2012 (b) 2013 () 2014 () 2015 (e) 2016 (D Total
7 Amounts romline 4. . ... 670,014.] 589,331.[1,797,050.[2,263,939.]1,291,098.] 6,611,432.

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources ... .. e 31, 358. 44,257, 10,635. 8,415, 3,781. 98, 446.

9 Net income from unrelated
business activilies, whether or
not the bustness is regularly
carmedon. .... ... .. .... 0.

10 Other income. Do nol include
gain or loss fram the sale of
capital assets (Explam n

Part VI)... ..... \ 0.
3
11 Total support. Add hines 7
through e e 6,709,878.
12 Gross recelpts from related actrvities, etc. (see instructions) . . . . e e —] 12 198,733,
13 Firstfive (yeals If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year asa secuon 501(c)(3)
orgamization, check thisbox and stophere ........ .... . ....... ... ... o L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) diwmided by ine 11, column (f)..... .... ....... R 14 98.53 %
15 Public support percentage from 2015 Schedule A, Part 1l, ine 14 .. ... e e e e e 15 98.20%
16a 33-1/3% support test—2016. [f the organization did not check the box on line 13, and hne 14is 33 1/3% or more, check this box
and stop here. The organization quahities as a publicly supported organization . .. . e e e e » E(]
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quahifies as a publicly supported organization .... ........... ... ... D

17a 10%-facts-and-Circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organizalion meets the “facls-and-circumstances’ test, check this box and stop here, Explain in Part VI how
the orgamzatlon meefs the ‘facts-and-circumstances’ test. The orgamzatnon qualifies as a publicly supported organization ... . . * [:]

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the "facts.and-circumslances’ test, check this box and stop here. Explam n Part VI how the
orgamzahon meels the ‘facts-and-circumstances' test. The orgamzation qualifies as a publicly supported organization . ... . > H
»

18 Private foundation. It the organization did not check a box on Iine 13. 163, 16b, 17a, or 17b, check this box and see mslruchons.

BAA Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A {Form 990 or 990- EZ) 2016 Community Free Clinic, Inc. 58-2131301 \ Page 3

[Part Il “JSupport Schedule for Organizations Described in Section 509(aX2)
(Complete onty if you checked the box on hne 10 of Part { or if the organization faited o qualify under Part II. }f the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support \ A
Calendar year (or fiscal year beginning in) » (a) 2012 \ (b) 2013 (c) 2014 (d) 2015 (e) 2016 77 () Total

Gifis, grants coninbuhons ;
and memb SS ip fees

received. (Do not include 7

any ‘unusual grants.) ........

2 Gross receipts from admissions,
merchandise sold or services

performed, or facilities
furnished in any activity that is
related to the organization's Y
tax-exempt purpose .. ..... p

3 Gross receipts from activities \

that are not an unrelated trade

or business under section 513 .
mization's benefit and

q Tax revenues levied for the \ /
its behalf... . ..... : /s /

elt er pard to or expended on

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

6 Total. Add lines 1 through 5. .

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

b Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line |3
for the year.

¢ Addlines 7Zaand7b ......... /
8 Public support. (Subtract llne s M;&;}i‘@;e}j ’,__u el ) |
7c¢ from ln"\,g 6.) e oA MR '@%‘4’4},& b ,‘1;,‘ )@‘ AR
Section B. Total Support \
Calendar year (or fiscal year beginning in) * (a) 201,2’ (b) 2013 (c) 2014 \ (d) 2015 (e) 2016 () Total
9 Amounisfromline& . .. .. / / \

10a Gross income from interest, dividends, /
payments recewved on securities foans, .
rents, royalties and income from /
SIMIr SOUTCES . ... .......

b Unrelated business taxable \

income (less section 511
laxes) from businesses
acquired after June 30, 1975.

¢ Add hines 10a and 10b...... . / \
11 Netincome from unrelated business
activities not included in line 100/
whether or not the business (s
regularly carredon ..... 4 ....
12 Other sncome. Do nolinclude

gain or loss from the/sale of
capxtal assels (Ex:?aln in

Part VI.) ...... 4. ..., .
13 Total support. (Add lined" 9 \
10c, 11, and 12/) .
14 First five years. If the Form 930 1s for the organization's first, second, thurd, fourth, or fifth tax year as a secuon 501 (c)(3)
organization,/check’this box and stophere ~. . ....... . ... . . ... .. eeeiieees e b ol > D
Section C. Computation of of Public Support Percentage \
15 Public suﬁp r(percenlage for 2016 (ine 8, column (f) divided by line 13, column (f)) . e e .. \15 %
16 Public SB ort percentage from 2015 Schedute A, Part It}, ine 15 . T T . |- %
Section D7 Computation of Investment Income Percentage \
17 InveStment income percentage for 2016 (line 10c, column (f) dwvided by line 13, column (f)) .. .. .. .. 17 %
18 lmf:astment income percentage from 2015 Schedule A, Part I, line 17 ... . . 18 |\ 3
19%a 33-1/3% support tests—2016. If the organization did not check the box on hne 14, and hne 15 Is more than 33 1/3% and hne 17
1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization .. .\.. N S D

b 33-1/3% support tests—2015. |f the organization did not check a box on line 14 or line 193, and line 16 is more than 33. 113% and

ine 18 1s not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization. .. *
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19D, check this box and see instructions .. . . >
BAA TEEAMOIL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2006 Community Free Clinic, Inc. 58~2131301 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supporled organizations fisted by name in the organizalion's governing documenis? i j
if 'No," describe in Part VI how the supported orgaruzations are designated If designated by class or purpose. describe
the designation. If fustoric and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section ]
509(a)(1) or (2)? If ‘Yes,' explain in Part Vi how the organization determined that the supported organization was
described in section 509(a)(l) or (2).

N

3a Did the organization have a supporied organization described in section 501(c)(8), (5), or (6)? /f ‘Yes,* answer (b) |
and (c) below.

le

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organization .
made the deterrmnation.

b

Y
o
H

1

¢ Did the organization ensure thal all supﬁorl to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported arganization’)? /f 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

ARGNE

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organzation? /f Yes,’ describe in Part Vi how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations

. g

¢ Did the organization support any foreign supported organization that does not have an IRS determination under F
sections 501(¢)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part Vi what controls the organization used to ensure that bz,
all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes. ac

5a Did the orgamizalion add, substitute, or remove any supparted organizations during the tax year? If 'Yes,' answer (b)
and (¢) below (if apphcable). Also, provide detail in Part Vi, inchuding (i) the names and EIN numbers of the supported '
organizations added, substituted, ar removed; (i1} the reasons for each such action; (ir) the authorily under the
organizalion’s organizing document authorizing such aclion; and (iv) how the action was accompiished (such as by
amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the |
organization's orgamizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to Ea ¥
anyone other than (1) its supported orgamzations, (ii) individuals that are part of the charntable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? !f ‘Yes,’ provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in sechon 4958(c)(3)(C)), a family member of a substanlial contributor, or a 35% contiolled entity with
regard to a subsiantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 930 or 930-E2). 7

8 Didthe or?,anizabon make a loan lo a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’ ]
complete Part | of Schedule L (Form 990 or 990-!:PZ).

9a Was the organization controlled direclly or indirectly at any time during the tax year by one or more disqualified persons I
as defined in section 4946 (other than foundation managers and organizations described 1n section 509(a)(1) or (2))? - —
If 'Yes, ' provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in hine 9a) hold a controlling mnterest in any entity in which the - J
supporting organizalion had an interest? If 'Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, I
assels in which the supporting orgamization also had an interest? if 'Yes,’ provide detad it Part VI. 9%

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (rgqarding .
cerlain Type |l supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If 'Yes,
answer 10b balow. 10a

b Did the or%amzahon have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to determine 1
whether the orgamzation had excess busmness holdings ) 10

BAA TEEADSOAL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A {Form 990 or 990-E2) 2016  Community Free Clinic, Inc. 58-2131301 Page 5

[Part IV_|Supporting Organizations (continued)

Yes

No

11 Has the organization accepled a gift or contribution from any of the following persons? ~

a A person who directly or indirectly controls, either alone or together wath persons described in (b) and (c) betow, the
governing body of a supported organization? 1Ma

b A tamily member of a person described in () above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? ¥ 'Yes' lo a. b, or ¢, provide delail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes

1 Dnd the dwectors, trustees, or membership of one or more supperted arganizations have the power to regularly appont
or elect at least a majority of the organization’s directors or frusiees at all times dunng the tax year? #f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgarnization's activities
if the organization had more than one supported organization, describe how the powers to appomnt and/or remove -
directors or trustees were aflocated among the supported organizations and what conditions or restrictions, if any, -

apphied to such powers during the tax year. 1

2 0Od the orgaruzation operate for the benefit of any supported organization other than the supported organization(s) -1,
that operated, supervised, or controlied the supporting organization? /f 'Yes,’ explain in Part VI how providing such -

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the arganization's directors or trustees during the tax year also a maijorily of the directors or trustees

of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Hlll Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgarization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (11} a copy of the Form 990 that was most recently filad as of the date of notification, and (iii) copies of the
organzation's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
orgamizalion(s) or (i) serving on the governing body of a supported organization? If ‘No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported orgamzation(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a sigmificant
voice N the orgamzation's investment policies and in direcling the use of the organization’s income or assets at

all times 'duning the tax year? If "Yes,* describe in Part VI the role the organization's supported organizations played

mn this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see ingtructions).
a D The organization satisfied the Activities Test. Complete iine 2 befow.
b D The organization 15 the parent of each of iIts supporied orgamizations. Complete line 3 below

c D The orgamzation supported a governmental entity. Describe n Part VI how you supported a governmen? enlity (see instructions).

2 Activiies Tesl, Answer (a) and (b) below. Yes

No

a Did substantially all of the orgaruzation's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes, ' then in Part VI identlfy those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organizalion was

responsive to those supported orgarmzations, and how the organization determined that these activities constituted
substantiaily all of its activities. 2a

b Did the activities described 1n (a) constitute activities that, but for the organization's involvement, one or more of
the organizalion’s supporied organization(s) would have been engaged in? /f 'Yes,' explain in Part Vi the reasons for b

the orgamzation's position that its supported organization(s) would have engaged in these activities but for the
orgamzation's involvament. 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organzations? Provide details in Part VI, 3a

1

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporied organizalions? /f "Yes,' describe 1n Part Vi the role played by the orgamization in this regard. 3

BAA TEEADAOSL 05728116 Schedule A (Form 990 or 990-EZ) 2016
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Community Free Clinic, Inc. 58-2131301 Page 6
[Part V_[Type Il Non-Functionally Integrated 50%(a)3) Supporting Organizations
1 D Check here if the organizalion satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |1l non-functionally integrated supporting organizations must complete Sections A through E.
H - H ; (B) Current Year
Section A — Adjusted Net Income (A) Prior Year (oplional)
1 Net short-term capilal gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B — Minimum Asset Amount (A) Prior Year ® Cureney

1 Aggregale fair market value of all non-exempt-use assets (see instructions for short

tax year or assets hetd for parl of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

~N

w

Subtract line 2 from kine 1d

w

-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply hne 5 by .035.

N o

Recoveries of prior-year distnibutions

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

C-ARSRE A EURR Y

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of tine 1

Mimimum asset amount for prior year (from Section 8, line 8, Column A)

Enter greater of line 2 or ne 3

Income tax imposed in prior year

S |lW|N|=—~

DN &lwiN

Distributable Amount. Subtract tine 5 from line 4, unless subject o emergency
temporary reduction (see nstructions)

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEAO40EL 09/28/16
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Schedule A (Form 990 or 990-E2) 2016  Community Free Clinic, Inc.

$8-2131301 Page 7

[Part V_[Type (Il Non-Functionally Integrated 50¥aX3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomphsh exempt purposes

2

Amounts paid to perform activity that directly furthers exempl purposes of supporied organizations,

In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualfied sel-aside amounts (prior IRS approval required)

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

Yotal annual distributions. Add lines 1 through 6.

DINIB|W bW

Disinbutions 1o attentive supporied organizations 1o which the orgarization 1s responsive (provide defails

in Part VI} See instructions.

9

Distnibutable amount for 2016 from Section C, hne 6

10

Line 8 amount divided by Line 9 amount

Q)

Section E — Distribution Allocations (see instructions) Excess

Distributions

(i) (Lii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, hne 6

2

Underdistributions, if any, for years prior o 2016 (reasonable
cause required — explain in Part V1), See inslructions.

3

Excess distributions carryover, if any, to 2016.

b

C

From2013.... ... .. ...

d

From 2014.. ...

e

From 2015.......... .

f

Total of lines 3a through e

Applied to underdistributions of prior years

h

Apphed to 2016 distributable amount

Carryover from 2011 not applied (see mstructions)

i

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

4

Distributions for 2016 from Section D,
line 7°

Applied to underdistributions of prior years

b

Apphed to 2016 distributable amount

¢ Remamnder. Sublract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.
Subtract knes 3g and 4a from hine 2 For result greater than
zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from hine 1. For resuit greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2017, Add lines 3; and 4c.
8 Breakdown of hine 7:
a|
b Excess from 2013.. ... .
¢ Excess from 2014
d Excess from 2015 .. ..
e Excess from 2016 L
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Community Free Clinic, Inc. 58-2131301 Page 8
|Part Vi [S yplemental Information. Provide the explanations required by Part fI, line 10; Part If, iine 173 or i7b;Part Il line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 92, 9b, 9c, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling \;
Part 1V, Section D, tines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEADAGBL 08728116 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements I

(Form 930) ) » Complete if the organization answered ‘Yes' on Form 990,
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.

M > Attach to Form 990. g e AT T
Department of the Tressury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. %g\%&%\!ﬂ" 3¢
Name of the organization Employer identification numbar

Community Free Clinic, Inc. 58-2131301

[Part |- | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organmization answered 'Yes' on Form 930, Part IV, line 6.

(a) Danor advised funds {b) Funds and other accounts

Total number at end of yeat .

Aggregate value of contributions to {(during year)

Apgregate value of grants from (duringyear) ....... .

Aggregate value at end of year

v bW -

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization's properly, subject to the organization’s exclusive legalcontrol? .. ......... ............. DYes L—_] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanlable purposes and not for the beneht ot the donor or donor adwisor, or for any other purpose conferring
IMpermissible Prvate BENERL? . ... ... .. v . .t eeiiiiiiiiaeen ke e ienn [ Yes [INe

)]

IRart il ‘IConservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

REES(  Held at the End of the Tax Year

a Total number of conservation easements . .. .. ... .. e . .. e e e 2a
b Total acreage restricted by conservation easements . L e e e e 2b
¢ Number ot conservation easements on a certified historic structure included in (@) ............ 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure Uisted in the National Register......... . . 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminaled by the organization during the
lax year *

4 Number of states where property subject o conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements t holds? .. . . ... . ... .. ... Ll aier ... DYes D No
6 Staff and volunteer hours devoted to moniloring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, nspecting, handling of violalions, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and section 170(@YBIINT. ... «. 1 ceee eeere i s e e ce e e e eeiee e oo [ ] YeS [(Ine
9 In Pari Xlll, describe how the organization reports conservation easements in its revenue and expense slatement, and balance sheet, and

include, +f applicable, the texl of the footnote to the organization’s financial statements that describes the organization's accounting for
conservalion easements

|Part |||""| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a if the organization elected, as pernmtted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical reaswures, or olher similar assets held for ic exhubition, education, or research in furtherance of public service, provide,
n Part Xlll, the lext of the footnote to its financial stalements that describes these items.

b |f the orFamzahon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet mgrks of an,

historical reasures, or ofher similar assets held for public exhitwtion, education, or research in furtherance of public serace, provide t
followtng amounts relating to these items:

() Revenue included on Form 990, Part VIHl, line 1 . ... . e e e e ... "8

(1) Assels included in Form 990, Part X ... .. e e e e e . ™S

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

a Revenue included on Form 990, Part VIIl, ine 1 ... .. e e e e e .. »8
b Assets included sn Form 990, Part X ......... . e e e e i »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAII0IL 08N/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Community Free Clinic, Inc. 58-2131301 Page 2
|Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the or?(amzanon s acqursition, accession, and other records, check any of the following that are a significant use of its collection
iterms (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Qther
[ Preservation far fulure generations

4 Erm{lc)!(e a descniption of the organization's collections and explain how they further the organization's exempt purpose in
ar

S Durning the year, did the orgamzation solicit or receive donations of ant, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? . ... D Yes DNo
{Part IV [Escrow and Custodial Arrangements. Complete if the organization answered es on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an ageni trustee, custodlan or other |nlermed|ary for contributions or other assets not included
AnForm 990, Part X2 ... ... . it et e e e e []Yes DNo
b If “Yes,* explain the arrangemem In Part XIII and complele lhe followmg lable:

Amount
¢ Beginning balance . . ... ..., ... . e ettt e e e eee e e e J¢
d Addnions during the year ............... e e e e s N L |
e Distnbutions during theyear. ... ........... ... e et et e e e Te
fEnding balance........ ... . (. L L Ll e e e e e LL ]
2 a Did the orgamization include an amounl on Form 990 Part X, lme 21 for escrow or custodial account habity?. ... D Yes No
b if ‘Yes,* explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl . . . H

{Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part {V, iine 10,
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginming of year balance. .
bContributions .................

¢ Net investment earmings, galns
andlosses. .. .. .........

d Grants or scholarships

e Olher expendilures for facnlmes
and programs.... . ........

f Adminstrative expenses .
g End of year balance ... ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and admunistered for the

orgamzation by: Yes No
(i) unrelaledorganizalions...... ........ ... 000 Ll il e L e e el e e e e | 300D
(i) related organizalions ... . ... .. L. i el i il et s e e e . |3a(i)

b if 'Yes' on tine 3a(u), are the related organizations hsted as requnred on Schedule R?.. T -

4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
|Part Wi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cosl or other {c) Accumulated (d)Book value
(investment) sis (other) depreciation
Taland .. .. ... . oo .l .. 324,625, 324,625,
bBuldings.... . . e e e 701,729. 237,988, 463,741.
¢ Leasehold improvements .. ........ .. .
dEquipment .... ... ciieii e, . 106, 879. 94,458, 12,421,
eOher.. .. .. .... ... ........
Total. Add Imes la through \e (Column (d) must equaI Form 990, Part X, column (B), ne 10c.).. .. . ... > 800, 787.
BAA Schedu!e D {Form 930) 2016

TEEA3302L 081516




Schedule O, (Form $30) 2016 Community Free Clinic, Inc. 58-2131301 Page 3

Part Vil |Investments — Other Securities. N/A
Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, tine 12.
(3) Descniption of secunity of category (inclutling name of secunity) (b} Book value {c) Method of valuation: Cost or end.of-year market value

(1) Financial derivatives ... ... .......oen cvennonen, .
(2) Closely-held equity interests.... .... .. ... ..
(3) Other

Total. (Cofumn (b) must equal Form 990, Part X, column (B) hne 12)}.. ™ |

Part Vil | Investments — Program Related. N/A
L‘—I Cornplete if the or ngzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of mvestment (b) Back value (c) Method of valuation. Cost or end-of-year markel value

)]
@
3
“
)]
®)
@
®
(&)
Q10)
Tota). (Column (b) must equal Form 990, Part X, colummn (B) ling 13.). ™| ]
er Assets. & N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Descniplion (b) Book value

(4))
)
(€)]
(G
(5)
()
@
)
(&)
(10)
Total. (Column (b) must equal Form 990, FPart X, column B)tne 15.). . ...... ... . ... e e e e >
{Part X__|Other Liabilities.
Complete if the orgamization answered ‘'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of Liability (b) Book value
(1) Federal income taxes
(2> Other liabilities 37,651.
3}
@
5)
(6}
(2]
&
9
(o)
(1
Total. (Column (b) must equal Form 990, Part X, column (B) hne25) ... ™ 37,651.
2. Liability for uncertain tax positions. In Part Xil), provide the text of the footnote to the arganization's financial statements that reparts the orgamzauon H I|ab|||ty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xilh. .. . .. vee e e

BAA TEEA3J0IL 08/15/16 Schedule D (Form 990) 2016




Schedule B'(Form 990) 2016 Community Free Clinic, Inc. 5

8-2131301 Page 4

{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and olher support per audited hnancial statements. .... ..

.................. 1

2 Amounts included on line 1 but not on Form 930, Part VIlI, line 12:

a Net unrealized gains (losses) on investments..... ....... e e e 2a

b Donated services and use of factlities ... ............. e e e 2b

cRecoveres of prioryeargrants .. .... .. ............ .. e e .1 2¢

dOther (Descnibe mPart XIL)..... . . ... (. oo oL e 2d L

eAddlines 2athrough 2d. .. ... .. . it it ch e e e el e e e e 2e
3 Subtract line 2e from lNe T. ... . . .. i il i ity e ieueane s meeataaaaeees 3
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1: ‘

a Investiment expenses not included on Form 990, Part Vill, ine 7b ... . .| 4a N

b Other (Describe inPart XH) ......... ..... S -1 -]

CAddlinesd4aanddb ., ... ... .............. RO B X
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part 1, line 12.).. . .. 5

{(Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on 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 I1X, line 25 oy

a Donated services and use of facilies . . ... .. e e e e eee ool 2a .

bPrioryear adiustments . .. ... .. i i ittt heee . aeen 2b

¢ Other losses .. ... e e e e e e e i evee e o] 2e oL

d Other (Describe n Part XIil) . e e e e e e . .| 24 e

eAddimes 2athrough 2d..... .... .. .. . L. it e eeieeeee e die cireeeaeaes 2e
3 Subtract line 2e from lINe Y. .. ... ... L. . it et v tieee ereeeeiteeeraraeeaen eaaeaan 3
4 Amounts included on Form 990, Part X, line 25, bul not on hne 1:

a Investment expenses not included on Form 990, Part Vill, line7b . .. .. . . .| 4a N

bOther (Describe inPart XHLY ... .... ... ... .. .. ool el el 4b -

cAddlinesdaanddb ............ e et e e e e e e et e eeieeeenaaenas ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18) . .... .................. 5

{Part Xlli | Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Il), lines 1a and 4; Part IV, ines 1b and 2b: Part V, .
line 4; Part X, ine 2; Part XI, hnes 2d and 4b; and Part XIl, lines 2d and &b. Also complete lhis part to provide any additional information.

BAA

TEEA3304L 081516
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Supplehental Information Regarding Fundraising or Gaming Activities | omBNo 15450007

SCHEDULE G

(Form 990 or 930-E2) Complete it th:rgra%al;\;?::‘ognat::evae:gmfg’: 21?330933 Fzﬁ s%o“snze 1;1:8 or19,orit the

Departmeilt of the Treasury * Attach to Form 990 or Form 930-E1.

insernal Revenus Service * Information about Schedule G {Form 990 or 990-E2) and «ts instructions is at www./rs.gov/form390. -

Name of the organization Employer identification number
Community Free Clinic, Inc. 58-2131301

) Fundraising Activities. Complete if the organization answered 'Yes' on Form 930, Parl IV, line 17.
ar 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 D Solicitation of non-government grants
b D Internet and email solicitations ] D Solicitation of government grants
c D Phone solicitations g l:] Special fundraising events
d [ ] In-person solicitations
2a Did the orgamization have a wntien or oral agreement with any individual (including officers, directors, trusiees, or key
employees lisied in Form 990, Part Vi) or entily in connection with professional lundransmg services?. .. .. DYes .No

b If 'Yes,' st the 10 highest paid individuals or entiltes (fundraisers) pursuant to agreements under which the fundra-ser 1s o be
compensated at least $5,000 by the organization.

" . (v) Amount paid to i
@) Name and address of individual Gi) Activity (iin) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
i have custody or control i or retained by)
or entily (fundraiser) o contnbutions? from activity fund‘r:gllf‘% Alséiad in organization

Yes No

10

Total... . e e e eeeas teeeseaessacs ae s . 0.

3 LISE all slates in WhICh the organization 15 registered or Ilcensed to sohcxt contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 930 or 990-E2) 2016
TEEA370IL 0912316
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Schedule G (Form 990 or 990.62) 2016 Community Free Clinic, Inc.

58-2131301

Page 2

[Part M |[Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6Eb.
List events with gross receipts greater than $5,000.
(8) Event #1 {b) Event #2 (c) Other events Ed)d ;'otall evenls
Heart to Heart Festival of Ta Necne m,jughcc%.‘;',‘,‘,ﬂ {f_.’)’)

2 (evant type) (event type) (lota) number)
v
E 1 Gross receipts . .. ... 42,833. 7,240. 50,073.
£ 2 Less. Confributions ... . .. . .... .. 15,375. 15,375.

3 Gross mcome (line 1 minus line 2). ... 27,458. 7,2490. 34,698,

4 Cashprizes....... .... ..cc.ocivnnn

5 Noncashprizes .. ......... .. . ....
(]
é 6 Renlfacilitycosts. .. . ...... 610. 610.
c
T 7 Food and beverages.. ......... .. ... 5,781, 5,781.
€
X ] 8 Entertainment... .. ..... ....
£
'sE‘ 9 Other drrecl expenses. ......... 5,765. 5,765.
H

10 Direct expense summary. Add lines 4 throughQincolumn (d)......... ...... .. ... . ..., e 12,156.
11 Netincome summary. Sublract line 10 from line 3, column (d). . . . .. ... ... ooce .t el 4 22,542.

[Part I1l | Gaming. Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 19, or

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

reported more than

. (b) Pull tabs/instant {d) Total gaming
E (a) Bingo blngolg'rogresswe (c) Other gaming (add column (a)
v ngo through column {c))
N
u
£ 1 Grossrevenue....... ....
2 Cashpnzes.. ..
o X
L B! 3 Noncashprzes.. .. ... .....
EN
cSs
TEl 4 Renvfaciity costs...
5 Other direct expenses  ....... ...
Yes % || |Yes % | {Yes %
6 Volunteerlabor. .. ... ......... No No No "
7 Direct expense summary Add lines 2 through 5in column (d).. ..... e e e e e e >
8 Net gaming income summary. Subtracl line 7 fromlne 1, coumn(d) .. . ... . .. .. ... ... ... s

9 Enter the state(s) in which the organmzation conducts gaming activities:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

BAA TEEA3702L 09/23/16

Schedule G (Form 990 or 990-E2) 2016
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Schedule G (Form 990 or 990-E2) 2016 Community Free Clinic, Inc. 58-2131301 Page 3
11 Does the organization conducl gamung activities with nonmembers?.. .. .. .... . .. .. .. .. ..... R D Yes D No

12 s the organization a grantor, beneficiary or trustee of 2 trust, or a member of 2 partnership or other entity formed to
administer chantable GAaMIMNG?. .. . ..ot ver ees it e e i e e I D Yes [ ]No

13 Indicate the percentage of gaming activity conducted n:
aThe o1ganization’s facilily ... .. . (. (. (i it iiiitiit teein rereereeee eiieeeteeien eraaeeees 13a
b An outside facility. e et teeeee eieeereeatteee 4 e eeaeee e e eaanen e e 13b
14 Enter the name and address of the person who prepares the organizalion's gaming/special events books and records:

op| oe

15a Does lhe organizalion have a contract with a third party from whom the organization receives gaming revenue? .. .. DYes DNo
bif "Yes, enter the amount of gaming revenue received by the organization® $ and the amount
of gaming revenue retained by the third party™> $

c If “Yes,’ enter name and address of the third party-

16 Gaming manager information-

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law 1o make charitable distributions from the gaming proceeds {o retain the
state gaming license? DYes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempl organizations or spent in the
organization's own exermpt activities during the tax year > $
|Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (nr) and (v);
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEAI703L 09/23/16 Schedule G (Form 920 or 990-E2) 2016
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1 . . OMB No. 1545.
?&:ﬁ%‘;k; ™ Noncash Contributions o 13450047
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 6
. » Attach to Form 990, Open to Public
Departmant of e Treasury * Information about Schedute M (Form 990) and its instructions is at www.irs.gov/form$90. Inspection
Name of the organzation Employer identification aumber
Community Free Clinic, Inc. ' 58-2131301
[Part | [Types of Property
@) ()] © (d)
Check of Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash coninbulion amounts
items contributed on Form 990,

Part VI, ine 1g

Arl — Fractional interests.. ... ... .... ....
Books and publications. ... ... ........ ...
Clothing and household goods.......... C e
Cars and other vehicles . .. .......
Boatsand planes. ... ... ........
Intellectual property .. e e e e

9 Securities ~ Publicly traded . . . .... ....
10 Secunties — Closely held stock ........ . .
11 Securnities — Partnership, LLC, or trust mterests
12 Securities — Miscellaneous .
13 Quatified conservalion contribution —

Historic structures ..., ... ... ... .. .....

14 Quahlfied conservation contribution — Olher
15 Real estate — Residential........... .. .
16 Real estate — Commercial. .. ... ..
17 Real estate — Other ... . ... .....
18 Collectibles. . e et e e e e
19 Foodinventory.... ... ..... .. e
20 Drugs and medical supplies. ....... e X 150 994,983, [AWP
21 Taxidermy... . . .. e
22 Histonical artifacts. . .... ...l .
23 Scientific specimens .. e
24 Archeological artifactls ... ..

ONOY L WN =

25 other™ ___ _ o ____ )
26 other>™ ( _______________ )
27 Other™ (__ _ _ _ _ ___ _______ ) ..
28 Other™ ( ) ..
29 Number of Forms 8283 received by the organization duning the lax year for cantributions for which the
organization compieted Form 8283, Part 1V, Donee Acknowledgement.. .... o e e e e 29
Yes No
30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that ) )
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used 2 (|
for exempt purposes for the enlire holding period? . ... ... . ...... .. .. Lo L. ee v -] 308 X
b If 'Yes,' descnbe the arrangement in Part i), ]
31 Does the orgamzation have a gift acceptance policy that requires the review of any nonstandard contributions? .. | 31 X
32a Does the orgamzation hire or use third parties or related orgamzallons to solicit, process, or sell
noncash contnbutions?. .. .. . ........ ....... S e e e e e e e e e e e e ienesiaaeae 32a X
b If 'Yes,' describe in Part Il. '
33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part {1

BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule M (Form 990) (2016)
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Schedlle M'(Form 990) (2016) Community Free Clinic, Inc. 58-2131301 Page 2

[Partl.]Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the orgamization 1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAMG0R. 087246 Schedule M (Form 990) (2016)
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SCHEOULE 0 Supplemental Information to Form 990 or 990-EZ OVB No. 15450047
(Form 930 or 990-E2) Complete togg&ovide information for responses to specific questions on 201 6

Form or 990-EZ or to provide any additional information.
. * Attach to Form 930 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?Pen to Public
Internal Revenue Service at www.irs.goviform990. nspection
Name of the organization Employer identification number
Community Free Clinic, Inc. 58-2131301

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

The mission of the Clinic is to help Cabarrus County adults move toward wellness by
providing healthcare and pharmacy services. OQrganizational goals are: (a) To remove
the barriers of limited financial resources and lack of health insurance to increase
access to healthcare and pharmacy services. (b) To increase the health stabilization
of patients by providing primary care and pharmacy services.

Form 930, Part lll, Line 1 - Organization Mission

The mission of the Clinic 1s to help Cabarrus County adults move toward wellness by
providing healthcare and pharmacy services. Organizational goals are: (a) To
remove the barriers of limited financial resources and lack of health insurance to
increase access to healthcare and pharmacy services. (b) To increase the health
stabjlization of patients by providing primary care and pharmacy services.

Form 990, Part Vi, Line 11b - Form 990 Review Process

The 990 is provided to the Board members at a regularly scheduled meeting as close
as possible to the date that the 990 is prepared.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

We receive a copy of the NC Center for Nonprofits Salary Report which is used as a
guideline for reviewing the Director's salary.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

We can request average hourly rates from Human Resources at CMC - Northeast Hospital
as a comparison for our other employees.

Form 930, Part V|, Line 19 - Other Organization Documents Publicly Available

No documents available to the public

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 950 or 990-EZ. TEEA4901L 0&/16/16 Schedule O (Form 950 or 990-EZ) (2016)




