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EXTENDED TO FEBRUARY 15, 2017

rem 990-T Exempt Organization Business Income Tax Return | _oveno sesoser
(and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning APR 1 ’ 2 0 1 5 , and ending MAR 3 1 ’ 2 0 1 6 20 1 5
Dopartment of the Treasury P> Information about Form 990-T and its instructions is available at www s gov/form990t
intesnal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3 S03(eX3) Organizations only.
A [ Check box if Name of organization ( [__| Check box if name changed and see instructions.) D Employer identification number

address changed

B Exempt under section | Print | COMMONWEALTH HEALTH FREE CLINIC, INC.

(Employees’ trust, sese
instructions }

61-1292739

X]s01c)3 ) Tve | Number, street, and raom or suite no. If a P.0. box, see nstructions. B o heness actrafy codes
[_J408(e) [J220e)| ¥P® [800 PARK STREET
E] 408A l:l530(a) City ar town, state ar province, country, and ZIP or foreign postal code
[ ]529(a) BOWLING GREEN, KY 42102
G Book velue of all assets F Group exemption number (See nstructions.) |
1,0 67 ,917. |G Checkorganizationtype B> [ X] 501(c) corporation [ | 501(c) trust [ 1 401(a) trust [ 7 other trust
H_Describe the organization's primary unrelated business activity. p» SEE STATEMENT 1

I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?
If "Yes," enter the name and 1dentifying number of the parent corporation >

» [ ves [Z]No

J The books are incareof » JAMES LARRY VAUGHN

Telephone number B> 270-745-1500

01.06.16 LHA For Paperwork Reduction Act Notice, see instructions.

[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances - ¢ Balance > | 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from hne 1c 3
Capital gain net income (attach Schedule D) 4a
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
Capital loss deduction for trusts 4c |
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G}| 9
10 Exploited exempt activity income (Schedule I) 10
1t Advertising income (Schedule J) 11
12 Other income (See Instructions; attach schedule) 12
13 Total. Combine hngs 3 through 12 13 0.
| Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16  Repairs and maintenance 16
17  Bad debts 17
18  Interest (attach schedule) 18
19 Taxes and licenses 19
20  Charitable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 o
22 Less depreciation claimed on Schedule A and elsewhere on return==—._ 22a 22b
23  Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 L 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromi ine-13 30 0.
31 Net operating loss deduction (imited to the amount on hne 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from hine 32. If hne 33 1s greater than hine 32, enter the smaller of zero or
ling 32 34 0
523701
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Fomo0-1201)  COMMONWEALTH HEALTH FREE CLINIC, INC.

61-1292739 Pega 2

[Partili | Tax Computation

35 Organizstions Taxable as Corporations. Ses instructions for tax computation,
Controllad group members (sections 1561 and 1563) check hare P> D See Instructions and;
a Enter your share of tha $50,000, $25,000, and $9,525,000 taxable income brackels (in that order):
(1) [s 1 @=ls 1 @l J
b Enter organization’s shate of; (1) Additional 5% tax (not mare than $11,750) {s M
(2} Additional 3% tax {not more than $100,000) _ R | 3 |
¢ incoms laxontheamountiontine34 ... ... ... ... .. .. ...
38 Trusts Taxable st Trust Rates. See insuucﬂons lor tax compmalmn. Income tax on ma amoum on Nna 34 trom
[ Taxratescheduleor ) Schedule D(Form 1041) . . .. . .
37  Proxytax. Seeinstructions . .. ...l
38 Aiternative minimumtax

A/
alafale

S¢ 0.

&

39 Total. Add lines 37 and 38 1o line 35¢ or 36, whichever applies
l Part IV| Tax and Payments

40s Foraign tax credit (corporations attach Form 1118; trusts atechFarm 1116) .~ | 408

b Other creoits (see Instruclons) . . ... oeeiiie e e e e o | 40D

¢ Ganeral business credit. AuachFormSBOO s e e e e, LLA0C

d Cradit for prior year minimum tax (attach Form 8801 or 8827) s e e L40d

¢ Total credits. Add linas 40athrough 40d | . ... ...eeins s i e s e e
41 Subtractling 408 from ling 39

42 Oer taxes. Check if trom: ] Form 4255 [ Form 8611 [—] Form 8697 ] Form 8866 [ Other nachscteaey | 42

40e
41 0.

43 Totaltax Addlines4tand 42 Fervees e e e e s e aesteees e aaen + ) sriened + onen 43 0.
44 a Payments: A 2014 overpayment credited to 2015 S OO UROR Y. . |

b 2015 estimatsd tax payments e e e et e s e e K]

¢ Tax deposited with Form 8868 .. T . .

¢ Forelgn organzations; Tax pald or withhem at soun:e (saa inslruc\ions) e e . | 844

8 Backup withholding (see Instructions) . e La4e

t Credit for small employer health insurance premnums (Allach Form 8941) T Y ||

g Other credits and payments; [ Form 2439

3 Form 4136 3 other Total B | 44

45 Total payments. Add lines 44athrough 44g . .. 45
46 Estimated tax panalty (ses instructions). Check if Form 2220 is antached B (1 . . "7 [T
47 Taexdue. If ine 45 s lass than the total of lines 43 and 46, enteramountowed . . . . .. ... ... .. P 1 AT Q.
48 Overpayment. If lime 45 is facger than the total of lines 43 and 46, enter amoum overpald R . | 48 0.

49 Enier the amount of line 48 you want: Creditad to 2016 estimated tax P> ] Rgmnued » | 49
[PartV | Statements Regarding Certain Activities and Other nformation (see instructions)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authorily over a financial account (bank, Yes | Mo

securities, or other) In a torsign country? }f YES, the organization may have to {ie FinCEN Form 114, Report of Foreign Bank and Financial

Accounts. It YES, enter the name of the forsign country here P> X
2  Ouring the tax yaer, did the orgenizntion receive a distribution hom, o was it mm X
if YES, see Insyuctions for other forma the or ganization may have (o file Ve
3 Enter the amount of 1ax-exampt intarest rsceived or accrued durln the tax ear )s
Schedule A - Cost of Goods Sold. nter method of Inventory valuaton p N/A
1 Inveniory at beginning of ysar | i 8 invenloryatendofysar . . (]
2 Purchases . e 2 7 Cost of goods scid. Subtract ing G
3 Costoflabor . ... .. 3 fromling 5. Enter here and in Part 1, line2 _ | 7
43 Adddiona! saction 203A costs {an. o) 4s 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule} |, .., | 4b property producsd or acquired for resale) apply to
5 Total. Addlines fthroughdb . . ) the organization? .
Under penallies of perjry, | declase that | have sxamined this ceturn, including accompanying scheculss and statements, and (o the best of my hnowl-dgo ar\r.l betlat it Is tue.
Si gn conact, end zomplate Declaralion of properer {other than arpaywr) is based on ab intarmation of which prapar e has any knowladge
Here l 0 g é BVP CFO May the IRS discuss s raturiy with
- e repase shown balow {ese
Sifnature of officer Title nayuctionsi? EE Yes D No
Piint/Type preparer's name ar's signa\ura Date Check it | PTIN
Paid ANGELA ZIRKELBACH, M -: CAA™ | seit- employed
Preparer CPA 02/10/17 P00572603
Use Only |Firm's name » BLUE & CO., LLC FimsEN > 35-1178661
500 N. MERIDIAN ST, SUITE 200
Firm's address » INDIANAPOLIS, IN 46204 Phonsgo 317-633-4705

523711 01.08-18
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Form 990-T (2015) COMMONWEALTH HEALTH FREE CLINIC, INC.

61-1292739

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1. Dascription of property

.

2)

3

@)

2. Rentreceived or accrued
3(a)Deductlons directly connected with the income in
From personal property (if the percentage of From real and personal property (if the percentage
(8) rent for personal property ts more than (b)of rent for personal property exceeds 50% or if columns (a) and 2(b) (attach schedule)
10% but not more than 50%) the rent is based on profit or iIncoms)

)

)

@)

(4)

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
3 3 3 . art |, line 6, column (B .

here and on page 1, Part |, hine 8, column (A 0 Part |, line 6 (B) 0

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Deascription of debt-financed property

2. Gross incoms from

3. Deductions drrectly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(&) Straight line depreciation
(attach schedule)

(b Other deductions
attach schedule)

520

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schadule)

5. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

6. Column 4 divided
by cofumn 5

7. Gross income
reportabie (column
2 x column &)

B. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

1) %
(2) %
(3) %
(4) %
Enter hore and on page 1, Enter here and on page 1,
Part |, ine 7, column {A) Part I, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1 Name of controlled organization

Employer ld;antlflcatlon
number

Exempt Controlled Organizations

Net unrelated thcome
(loss) (see instructions)

Total of s.pecmed
payments made

5. Part of column 4 that s
included in the controlling
orgaruzation's gross income

6. Deductions drrectly
connected with Income
in column 5

(1)

@

[©]

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see Instructions)

9. Total of specified payments
made

10. Part of column 9 that 1s included
tn the controliing organization's

gross income

11. Deductions drrectly connected
with iIncome in column 10

UN
(2)

3
4)

Add columns 5and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter hera and on page 1, Part (,
line 8, column (A) line 8, column (B)
Totals > 0. 0.

523721 01-06-16
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Form 990-T (2015) COMMONWEALTH HEALTH FREE CLINIC, INC.

61-1292739

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

4. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col 3 plus col 4)

)
¢
@)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, fine 9, column {A} Part |, line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see Instructions)

Than Advertising Income

2. Gross

3. Expenses

4. Net Income (loss)
from urvelated trade or

5. Gross income

7. Excess exempt

1 Description of unrelated business dlrelz:r:lyrz:‘r:jl;z?:d businass (column 2 from activity that GWIEX:)B';SQ:) gxpenses (Icolumsn
exploited activity income from wof \?nyelaled minus column 3) Ifa 1s not unrelated a colu al °5 b":'"‘-';" col “"t‘r’“ .
trade or business busin come gain, compute cols 5 business ncome umn u "°| mor: an
ass In through 7 column 4)
1)
@
3
)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part II, line 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[Part1 [Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
a%;g';sns 3. Drect or (loss) (col 2 minus 5 Crculation 6. Readership costs (column 6 minus
1. Name of perodical Ihcome 9 advertising costs col 3) If a gan, compute ncome costs column 5 but not more
cols 5 through 7 than column 4)
(U]
@
©)
@)

0.

0.

0.

Totals (carry to Part I, line (5)) > _
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis )

4, Advertising gain

7€ dersh
%' G"rosns 3. Drect or (loss) (col 2 minus 5. Crculation 6. Readership costsx((‘::zﬁnz?.aeifn:f;
1 Name of periodical a '::3:'8 9 advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
a
]
(&)
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 11, col (A) Iine 11, col (B) Part I, line 27
Totals, Part Il (lings 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
13' P:cetm d°: 4. Compensation attributable
1. Name 2. Title 'mzu:‘:::s © to unrelated business
(1) %
) %
)] %
{4) %
Total. Enter here and on page 1, Part |1, line 14 > 0.
Form 990-T (2015

523731
01-06-16



COMMONWEALTH HEALTH FREE CLINIC, INC. 61-1292739

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

THE ORGANIZATION DID NOT HAVE ANY UNRELATED BUSINESS ACTIVITIES DURING
THE YEAR.

TO FORM 990-T, PAGE 1

STATEMENT(S) 1



