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IR ENQUENTRETURNS SECURED. T

|
| \
. 990 Return of Organization Exempt From Income Tax || l 8\ o R
orm Under section 501(c), 527, or 4947(al(1) of the Internai Revenus Code (except biack Iung 201 1
DoRBUTeN of the Treesiry beneti trust or private foundation
intemal Revenva Garvicn The organizaion may have to use a gopy of this return to satisfy state reporting requirements
A For the 2041 calendar year, or tax year beginning ,and ending
’ B Chect 7 qppicatie |G Name af orgartration D Employer idenllicalion number
(K] maress coame OHIO ASSOCIATION OF FREE CLINICS
| [ bame targe | | _Dona Beomws s 22-3769296
l [j | Number and stresl {or PO bax f mal is no\ defivered Lo cireet address) Roo/suta £ Telepluné number
wamm | 88 E. BRORD STREET 1305 614~-221-6494
l DTsmha!ed | Cly of town, slate o country, and ZIP + 4
D e et COLUMBUS OH 43218 G Geoas regeipls § 504,514
D . pendng £ Nama and addmss of prndpal officer | " D @
| MICHELLE FITZGIBBON, EXEC. DIRECTOR He) 13 6 8 gt e o sl Yes R4 Mo
| | 8 E. BROAD STREET, SUITE 1305 M) am st ke ] Yes [ o
| COLUMBUS OH 43215 F"Noy” ettach & . {sva inskuctions)
{ Toxonsmpt st m 501(eK9) Dsmtc; { ) Gosed o AP4T(a)(1) or g7
J  weuste: | WWW.OHIOFREECLINICS.ORG His) Group ckemption mumber
K__Fom of orger don | | Tust | | Assoctoton | | Ot o vevoitomair 2002 [ sieof g somcn_ OH

ZPalf=i | Summary

1 Bnéﬂy descnbe The ONganZatON's mIsSIon or most significant activities
g SEE SCHEDULE 0
g 2 Check thls box E] fhe orgaruzanon dlsoonbnued 8 operainons or dnsposed of more than 25% of ts nal assals
w| 3 Number of voling mambers of the govaming body (Part V1, line 1a) ‘ s| 15
4 lember of independent voling members of the goveming body (Par! Vl fine 1b) 41 15
g 6 Total number of individuals employed in calendar year 2011 (Part V, fine 2a) = | . . . 5 0
] Tolal riumber of volunleers (estmate if necossary) R L a0
7a Total urrelaled busingss revenue fom Part VI, column (C), lne 12 . L 7a Y
b Net unrelated businass taxable Income fram Fomt 990-T T Ene 34 L . e 4 7B o
‘ Prior Year Current Year
g| 8 Convbubons end granfe Pat Vil oo ) 486,998 483,484
§ Program servica revenue (Part VIll, fine 2g) . 62,768 19,986
§ 10 IHvesunem income (Part VI, column {A), ines 3, 4, and 7d) ‘ 415 11
il IRT Olher revenue (Part VIll, column (A), nes 5, 64, Bc, 95, 10c, and 11 ) . 259 970
12 Total revanue - 8dd ines B treugh 11 (Must equal Part VIll, columa (A), line 12) " 550,440 504,451
13 Grants and sirlar amounts paid (Part IX, column (4), Ines 1-3) 394,772 393,605
14 Beneﬁ(e pad (o o for members (Pard IX, column (A}, ne &) 0 0
gl ¥ Salanea other compenaation, emaloyes benafits (Part 1X, column (A), Ines 5-10) 30,702 0
< 162 Professional fundraising fees (Part X, columa (A %e @E VE@ ] 0
g e D iy 5] Co AN e I T
a;g § bTotal fundraising expenses (Part {X, column (D), @n\%? P i i S brete SRy S et i
7 Other expenses (Parl IX, column (A), ines 11a-11d, 11248} . 83,305 106,329
2 18 Total axpenses Aad inas 13-17 (mwst equal Part %, mc%s@ ﬁgeva&gm@ 508,779 499,934
19_Revenue less ses_Sublract lne 18 from 41,661 4,517
S ] ‘ EUC U Begltrng of Cumrent Yaar End of Yoir
= 85 20 Total essets (Part X, Ine 16) o RS OGDEN UTAH. . 278,953 281,004
o 58 21 Toul tabites (Par %, ha 28 ~_—E——_"7100,864 98,398
¥} =7| 22 Net assels of fund balances. Sublract hne 21 from line o ) hVﬁ = IN/IE 178,089 182,606
Z P !l Signature Block AU Y == \
% Undar penahes of parjury, | dedlara that | hava examined this return, induding accampanying /éledulas and slatements, a.nd to the best cf My knowledge and bellef, it is
O true, r.med and compiels Declaration of preparer (other than officsr) s based on ar Informpation of whigh prepafer ﬂﬂ! BW W“ﬂe
D ] ? / s 1
Sign Sigraiite of officer F AD i Dl
Here | } MJM Kf@g NEDEN Lé H_ (25
J s o et 1B ee s/ flar,  E 8 CSRIR ~ DorlIOE i
“ Pomi/Type preparer’s name Praparers 'mnalu:o Dk Chwek, [
Pald | lwzerzam J. KeLLER sterpioyed | PDO28003T
Rroparen | pms nams PRITCHETT, DLUSKY, SAXE & KELLER, LTD. Fimis EN 31-1627911
Uge Only 1621 W FIRST AVE
| | s oese COLUMBUS, OH 43212-3349 roene  014=481-8051
May the RS discuss (s vetum with (he preparer shawn above? (saa InsLckons) . . . r-l Yes ﬂNu
For Paperwork Reduction Act Nollce, soe tha saparate Instructlons. Form 990 201
| o\ A

\ 0672572014  1:42PM (GMT-05:00)
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Form 090 2011) OHIO ASSOCTATION OF FREE CLINICS 22-3769296 Page 2

“Partilfii  Statement of Program Service Accomplishments
Check if Schedule O containg a regponse o any question in this Part Il . XL

1 Bnefly deq‘cﬁbe the organization's milsson
SEE SCHEDULE O

2 Ddthe orpanlzahon undertake any significant program sennces dunng the year which were not isted on the
prior Form 980 or §90-£27 ) ) o . . Dves @No
If "Yes," d‘mm thasa new services on Schedula O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program

sennees?j O ves E no

IF "Yes," qgsodbe these changes on Schedvle O

Descnbe the organizatian's program sarica accomplishments for each of fis thres largest program senvices, as measured by

expensas Secon 501(c)(3) and 601{c)(4) organizations and section 4947(a)(1) trusts are required o report the amount of

grants an‘d aliocatons to olhers, the lotsl expenees, and revenue, if any, for each program semice reported.

4a (Code } (Exponcas $ 458,126 mnduinggantzof . 393,605 ) Revenus $ )
COLLECT RAND DISTRIBUTE FUNDS TO FREE CLINICS. PROMOTE NETWORKING AND
INFORMATION SHARING AMONG OHIO FREE CLINICS, 70 ADVOCATE ON BEHALF OF FREE
CLINICS AND THE PEOPLE THEY SERVE AND TO _MANAGE THE FREE CLINIC DATA,

4h (COdo" . )®pensas $ incudnggrntsef § . ... ) {Raverue 3 |
‘.. .
5
|
o
1 ‘ -
4¢ (Code ) (Expences § nowdng grataof & }(Revewe 3}
|
-‘l
. \
PN |
|
4d Olhe“f program services (Describe (n Schedule O
(Expenses § mduding grants of § ) (Roverus $ )
40 Tolal program servieo expenses 458,126
Form 880 2011)

DAA ‘
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Form 9 Page 3
£ part:Ivi (:hegkllst ot Required Schedules
‘ Yés | No

1 Isthe organlzauon descnbed m section 50%(c)(3) or 4947{a)(1) (other than a pnvate foundabion)? If “Yes,'

complate §chedule A i | X
2 Isthe organization fequired to compicle Schedule B, Schedule of Coninbutors {see Instnuctions)? 2 X
3 Ddthe orgamzauon engage In direct or mdirect poltical campaign achvilies on behalf of or In opposmon to

candidates for public office? If “Yes,' complets Schedula C, Part1 . 3 X
4 Sectlon 501(0)(3) organizations, Did the organzation engage in lobbymg athies. of have & aecbon 501(h)

alection in ;effed dunng the tax year? If "Yes.” complete Schedule G, Partli 4| X
§ Isthe ong?mzaﬂon a seclion 501{c)(4), 501(c)(5), or 501{c)(6) organization that receves membefshp dues,

assessments, of similar amounts as definad in Revenua Procedure 98-197 If “Yes,” complete Schedule C,

Part il \‘ [ X
6 Didhe orgammbon mamtam any donor adwsed funds or any smlar funds or aooounts for which donars

have the ngm 1o provide atvica on the distrixtion or investment of amounts in such funds ar accounts? If

“Yes." complete Schedule D, Part | .. o . ) 6 X
7 D the omganizabon recaive of hold @ conservation eazement, including easements to praserva open &paca,

the eﬂvirOTnmant. historic land aress, or historic structures? If "Yes,” complete Schedwte D, Pant i T X
8 Ddthe orbanizanon mantain coflechons of works of art, histoncal (reasures, or other sinilar assets? If *Yes*

complete Schedule O, Partin 8 X

9 Did the urganw-abon reporl an amounl n Par’f X Ilne 21 serve as a auslodlan for amounts not lsted n Parl

Xor Prov“de credit counsabng, debt management, credit reparr, or debt negotiation seniices? If *Yes,”
compiete Schedule D, Part iV

10 Didthe nganmon directly or l}1r<;ugh a refaled orgamzauon hold assets in temporartly nastnﬂed
endcwvme‘nls, pormanent endowments, or quas-endowments? If "Yes." complete Schedule D, Patv
11 Ifthe org?mzauon's answer to any of the following questions 18 'Yes,” then complete Schedule D, Parts Vi,

VI, Vill, IX, or X as applicable

\
a Did the ofganization report an amount for land, buikiings, and equipment In Part X, line 107 If “Yes,"

oompmm\sa\eaule D, Part Ha| X
b Dd the o:’ganlzauon raport an amount for Investmants—other secunties in Part X line 12 that 18 5% o more
of ite lota‘l assels reported i Pant X, Ina 162 If "Yes," complete Schedule D, Part VI 1ib X
¢ Did the crpanizalion report an amount for investments~—program related In Part X, line 13 that 15 5% or more
of s lota‘l assets reported in Part X, bne 167 i "Yes." complete Schedule D, PatMit 11e X
d Did the arganization rapart an amount for atfar esseta n Part X, ine 15 that 16 5% or more of s fotal assels
reported ‘m Part X, lina 167 If "Yes," completa Schecule O, Part IX 11d X
& D the orgamzabon report an amount for other habilities In Part X, lne 25? lf "Yes " eamplats So‘iedule D, Part X 1le X
1 Did the organization's separale or congobgated finanta! slalements for the 1ax year include a foolnote that addressas
the organization's hability for uncenam lax poslbons under FIN 48 (ASC 740)7 If "Yes," complete Scheduie D, Part X 111 X
12a Dd the c‘wgamzabon oblain eeparate, independent audited financlal statements for the tax year? If “Yes,* complete
Schadule D, Parts Xi, XiI, and X 12a] X
b Was Ihe ofganizaton Incuded in consolidated, Indapendant audiled ﬁnanuai stalemems for the lax year’? If "Yes. and If
the organlz,ahon answered "No” to line 12a, then completing Schedule D, Pars XI, XU, and Xill 1s oplonal 12b X
13 Isthe oﬁganlzalIon a school descnbed in section 170(b)(1{A)n)? I “Yes,' complela Schadula E 13 X
148 Dd tha Prganuahon mantain an office, employees, or agents oulside of the United States? . 148 X
b Did the Prganlzamm have aggregata ravenuas or expenses of mom than $10,000 from granimaking,
fundralsmg busness, investment, and program gervice activitles oulsxie the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Paits | and IV ) o 14b X
16  Ddd the Pnganlzanon report on Part X, column (A), ina 3, more than $5,000 of grants or aseistance (o any
organization or entily tocated outaide the United States? if “Yes," complats Schadule F, Parts Il and IV 15 X
16 Did the ‘organizalion report on Part 1X, cofumn (&), kne 3, more than $5,000 of aggregate grants or assistance
10 IndMduals located outida the United States? i “Yes,” complete Scheoule F, Paris llandlV . 18 X
17 Dd me‘orgamzallon repont a total of more than $15,000 of eXpenses for professional fundraising serwees on
"Yes.' complete Schedula G, Part | (sea Instuchons) 17 X
18 0Dd \ha‘organlzahon reporl more than $15,000 total of fundraising event gross income and mnu‘lhuﬂons nn
Part vm lines 1c and Ba? If “Yes," complete Scheduls G, Parl I , 18 X
19 Dl the|organization report Mord than $15,000 of gross income irom gaming admhes on Parl Vill, line 5a?
it "Yes"' complete Schedule G, Pat il 19 X
202 Did the aryanization operate one or more hospnal facites? if “Yes” complete Schedule H R 208 X
b _1f "Yes" to line 20a, did the organlzaion attach a copy of iis audited finandal statements to this relum? . ... J0b
“ Form 990 (2014)
o |
|
| 0672572014  1:42PM (GMT-05:00)
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Fom 890 2011) OHIO ASSOCIATION OF FREE CLINICS 22-3769296 Page 4
‘PartlV:  Checklist of Required Schedules {continued)
“ Yes | No
21 Ddthe nrganlzahon repart mora than $5,000 of grants and other assistance to any govemment or orgarszation
in the Unned States on Part IX, column (A), line 17 If 'Yes” complate Schedule |, Pes land il 21| X
22 O« the orgernzahon report more than $5,000 of grants and other assislance to individuals In the United Smles
an Part IX,solumn (A), fina 27 If "Yes,” complete Schedule |, Parts | and Il 22 X
23 Ddthe organlzauon anawaer “Yeg’ to Part VI, Sechon A, line 3, 4, or 5 about oompena.atxon of the
organlzauons cument and former officers, directors, truslees, key employees, and highest compensated
employees‘? if "fes,” complete Schedule J . 23 X
24a Did the orgamzauon have & tax-axempnt bana issue with an oulstandmg pnnapal amount of more !han
$100,000 as of tha fast day of tha year, that was issued after December 31, 20027 If "Yes." answer ines 24b
through 24d and complete Schedule K. If °No,” go to line 25 24a X
b D the organuahon Invest any proceeds of lax-exempt bonds bayend a temporary penod BXOGPUOH" . | 24b
¢ Ddthe orgamzabon maintmn an ascrow account other than a rafunding escrow at any tme dunng Lhe year
to derease any tax-oxempt bonds? i 24c
d Ddthe organlzahon act as an "on behalf of" 1ssuer for bonda outstending et any time dunng |ha year’? A 24d
26a Section 5‘01(0)(8) and 601(c)(4) organizatlons. Did the organization engage n an axcass banafit lransadion
wilh a disqualified person dunng the year? If “Yes,* complete Schadula L, Part | 258 X
b Isthe org“almzshon aware that it angaged In an excess benefit fransacton with a dsquahﬁed pereon In & pnor
year, and thal the Transaction has not been teported on any of the organzabon's prior Forms 980 of 980 EZ?
If "Yes" complete Schedule L, Part | . 26b X
26 Wasa Ioén to or by a Qument or format amcer dueaor mwe key employee h)ghly cmpensaled employee o
amual:ﬁad person outstanding as of the end of the organization's lax year? if “Yes,” complete Schedula L, Partll 28 X
27 Ddthe ohanimﬁon provide & granl or olher assistance to an officer, directer, trustee, key employee,
&ubstantxel contnbulor or employee thereof, a grant salection committee member, or to a 35% controfled
enbty or famuy mambar of any of thess persons? if “Yes," complete Schedule L, Part lll , .
28  Was the ‘orgamzauon a parly to a businees transacthon with one of the foliowing parties (see Schedule L
Part IV |r‘mtmcuons for applicable fling thrasholds, conditions, and excepllons)
& A current or former officar, director, trustaa, or key employes? If “Yes," complete Schedule L, Part IV X
b A famiy :membef of a cument or foimer officer, director, trustee, or key employee? If “Yes," complete
Schedule LPanV L, 28b X
c An enhly‘ of which & current or fonnar officer, direclor, tmstee or kay employee (or a family membef thereoﬁ
was 8n offioer, difecter, trugiaa, of diect of increct owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Oidthe ?rgmzadon recaive mors than $25,000 1n non-cash contnbutions? If °Yes," complete Schedule M 29 X
30 Did the orgamzatlon receive contnbutions of arl, mstonca! teasures, or other simbar assets, or qualified
coneervebon contnbutions? If “Yes," complete Schedula M k)] X
31 Did {he grgamzation liquidate, terminate, or dissolve and cease operauons? If 'Yes oomplele Schedule N
pan' .‘.. . . s ce aa . - - aav LR RY . PFERY . v [ 31 x
32 Dudthe organlzabon sell, exchange, dispose of, or transfar more than 25% af its net assets? If "Yes"
oomplete Schegula N, Part il 3z X
33 O« the orgenization own 100% of an enhty disregarded as wpam!e from (he orgamzatwn under Reguiat:me
sec‘tiom;J 301 7701-2 and 301 7701-37 If "Yes” complete Schedule R, Pat! 33 X
84 V¥as the organization related to any tax-exempt or taxsble entity? If “Yes," complete Sohedule R Parts ll i,
v, and‘V ne 1 L 34 X
353 O the organization have a controlled entity vathun the meaning of secton 512BK13)? . 36a X
b Did the Jorgamzauon receive any payment flom or engage in ahy ransaction wih a oontroﬂed entity within the
meaning of secion 512(b}(13)7 If ‘Yes," compiata Schedule R, PatV, lne2 as5h X
36 Sectlon 501{c){3) organizatlons. Dld the organization make any transfers {o en exempt non-chenlable
related organization? if "Yes." complete Schedule R, Port V, e 2 . 36 X
37 Did lhe‘omanlzabon conduct more than 5% of its activities thTough an entty that ls nOl a re!ated orgaruzabon
and that is reated as a parnarship for federal income tax purposes? If "Yes,” complete Schedule R,
Part \n\ a7 X
38 Did the organlzatxon mmplete Smedute 0 and provide e)tplanet!ons n Smadula o fOf Paﬂ VI Ilnes 1 and
197 Note. All Form 990 filers gre required ta complate Scheduls O e s — 38 ) X
Form 990 (2011)
|
|
wo
|
| 06/25/2014 1:42PM (GMT-05:00)
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Form 900 (2011) | OHYO ASSQCIATION OF FREE CLINICS 22-376929%6

P9

TEANVE Statements Regarding Other IRS Filings and Tax Compllance

Checl if Schedule O contains a respanse te any guestion in this Part V

3a

4

Sa

€a

(2]

oL .9 &

14a

Enter tha number reportad In Box 3 of Form 1096 Enter -0- ff not applicable 1] 2

Enter the nhmber of Forms W-2G included in ine 1a. Enler -0- If not applicable |0

P the org:amzauon comply with backup withhokiing rules for reporiable payments to vendors and
reportable gamlng (gambling) winnings to prize winners?
Enter the number of employsas repored on Form W3, Transmutlz) of Wage and Tax

Statemenls‘ filed for the calendar year ending with or wilhin the year cavered by tus retun 2a| 0

I at least o‘ne 19 reported on ine 2a, did the grgamzation fils all requiced fadaral employment tax ratums'n"
Note. If the‘ sum of ings 1a and 2a ks graater than 250, you may be required to e-file (ee mstruchons)
Du the organuamn have unrefated business gross income of $1,000 or more dunng the year?

If *Yes," ha‘s it filed a Form 920-T for thie year? If "No,” provide an explahapon in Sthedule O o .
At any hrru? during the calendar year, dd the organization have an intarast in, or a signature or other auﬂ'mty

avar, a linqnclal account in a foregn country (such as a bank acocount, secunties account, or other financial

accounty? | .
If "Yes,” enter the name of lhe fareign oountry

See mahuc‘;uons for filng requirements for Form TD F 80~ 221 Rapoﬁ of Forexgn Bank ana Flnanaai Acmunts
Was the erganizakon @ parly to a prohibited tax shaiter ansaction al any tme dunng the tax year?

Did any la;‘cable party notffy the organization that it was or is a party to a profbited tax sheller trensacton?
If"Yes" to ||ne 6a or 6b, did the arganization file Form 8886-T7
Does the ugantzabon have annual gross receipls that are nomally graatar than $100 000 and dld me

orgamzauo“n solicit any confributions thal wera not tax deductble? . L.

If “Yes,® dl‘d the organization Include with every solicitation an express stetement that euch contnbutions or
giis were ot tax deductible? o

Drgamzat‘tona that may recelve deducﬂblo comnhmlons under secnon 1]’0(c)

Did the arganizaban recaive a paymant in excass of 375 made parlly as a contnbution and partly for goods

and ser\dc:es provided to the payor?

If “Yas,’ dl‘d the arganization notify the donor of the value of the goods or services prowdéd? B .
D the organlzamn sell, exchange, or olhamwise dispose of angible personal property for which it was

reqmmdn‘)ﬁleFonnszw . e e
If*Yes® indicate the number of Forms 8282 kled dunng the yesr ) I 7d I

Ry e by
7z, 1

|
Did the o:gamaatm receive any funds, diegtly or indinsctly, to pay premnums on a personal beneﬁt conuact"

Did the orgamzabon, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If tha onganization recelved a contribution of qualified inteliectual property, did the organization file Form 8899 a5 reql.ﬁred? o
If the organization recerved & contnbution of cars, boats, arplanes, or other vahildes, did the erganization fie a Form 1038-C7 .
Sponsorl:ng organizations malmaining donor advised funds and sectlon 50%{a)(3) supporiing

organlzal‘lons Did the supporting organization, or a donor adwised fund maintained by & sponsoenng

organtzahon have excess business hokdings at any bme dunng the year?

Sponsonng organizations malntaining donor adviged funds.

Did the organlzation make any taxabls distributions under secbon 4966?

Did the o‘rgamzauon make a distnbubon to a donor, donor advisor, or related person?

Sectlon 501(0)(7) organizations. Enter:

gt p
SR PRASE gT=

Iitiabion f‘ees and capital confributions included on Part VIll, line 12 . 10a
Gross recalpls included on Form 880, Part VI, line 12, for public use of club facﬂ'mes 10b
Section 501(c)(12) argantzations. Enter:
Gross income from members or shareholders . | a
Gross mw from other sources (Do not net amounts dua or pald lo olhef sources

Against amounts dua o fecsivad from them ) 1b
Sectlon ?947(5)(1) non-exempt chantable trusts, s lhe organlzatmn ﬁhng Fom'l 990 In llel of Form 10417
It "Yes,’ enter the amount of tax-exempt inferest received or acgved during the year . . . | I 12h I

Section Po1(e)(29) quetitied nonprafit health Insurance leguers.
Is the evgamzabon beansed o Issue qualified health plans n more than one stale?

Note. See the instuctions for additiona) information the organization must report on Schedule O
Enter the“ amaunt of reserves the organlzation s required ko maintaln by the slates in which
the organlzation is licansad 1o Issua qualified health plans . L 130

Enter the‘ amount of reserves on hand . AL

Dw the o}rgamwbon receive any paymants for indoor Lanming seMce.s dunng the tax year”
If "Yes," has A filed  Form 720 to raport thase payments? if "No." provide an explanation in Schedule O

DA

‘ 0672572014  1:42PM (GMT-05:00)
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Form 690 (2011) ‘OHIO ASSOCIATION OF FREE CLINICS 22-3769296 Page 6
#PARVIY  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions. Check if Schedule O contains a response to any question in this Part VI

Sectlon A. Goveralng Body and Management

1a

b
9

Enter the m‘lmber of voting members of the goveming body at the end of the tax year D, O | 15
If there are ‘matenal differences in vobng rghts among membars of the goveming body, or
if the goven‘ung body delegated broad sUthorfty to an executive committes o sinular
commitiee, explalin in Schedule O,

Entar the m‘;mber of voting members included in line 1a, above, who are independent . | 15

Did any officer, director, trustee, of key employee have a family relaionship of 8 business ralabonship win

any other o‘rﬁcer director, trustes, or key employes?
Did the organzation delegate control ovar management dules customanly petformed by ar under the direct

mpervlsuon“of officars, direclors, of tustees, or key employees to a management company or other pefson?

Dud the org‘anlzatmn make any significant changes to ite goverfing documents snca the pdor Form 980 was fled?

Dd he orgamzabon become aware dunng the year of a significan( diverslon of the organization's asseis?
D the otgarlzabon have mambars or stockholders®

Dd tha org‘an*zahon have members, stockholders, or olher persons who had'the power {o elact or appomt
one of mone members of the goveming body?

Are any go‘vernanca decisions of the organization resarvad o {or sub;cct to approval by) members
stad&holders or parsons other than the goveming body?

D the orgamzauon contemporaneously document the meebngs held or wiitien actions undertaken during the year by the TOIUMHQ

The goven‘nng body?
Each oomn‘ﬂtea with authorty to act on behalf of vhe govemlng body”
Is there any officer, diracior, trusies, or key employee Isled in Part VI, Sechon A, who wnnot be reached at

tha organ| nization's mailing address? If “Yes.” provde the names and addresses in Schedule O , L 9 X

Bectlon B. Policles (This Section B requests information about policies not requmed by the lnlemal ReVenue Coda.)

10a
b

b

16a

Iy

Yos | No
Did the arganization hava local chaplers, branches, or affiates? o e .. . 0a X
If "Yes,” dn;d the organization have wniten policies and procedures goverring the activitles of such chapters,

affilates, and branches to ensure their operations are consistant with tha organtzation's exempt purposes? | 10b
Hes the u-ganvzatlon provided a completa eopy of this Form 990 to all members of ts govemning body before filing (he form? 11a]| X I
Describa IT Schedula O the process, If any, used by the organizabion to review this Form 990, :
Did the ofgamzauon have a written conflict of interest policy? If ‘“No," go to in@ 13 .. |12a
Were ofﬁoers directors, or trustees, anx! key employees requinad ta tieciosa annually Interests that oould glve nse ho conﬂlots'? 12b
Dd the Or‘ganlzatlon requlary and consstently monltor and enforce compliance with the policy? i “Yea.”
dssmt:aq&medmOhostwasdone . . e e e . {d2c
Od the orgamzahon have @ wiitten whtlabiowar poley?

Did tha nrgamzahon hava a wiitten document relention and deslruction pohcaﬂ

D the process for determining compensabon of the following persons incuds a review and approval by i 3
independent persons, comparabiity dala, and centamparanecus substantiaton of the deliberaion and decision? ﬁgﬂﬁ; piloet .Jm}ﬁ
The OI’QEI‘I‘IZEUDD'E CEO, Exacutive Director, or top management official L . 154

Other ofﬁc‘ers or key empioyees of the organizabion

IF “Yes" to“ fine 156 or 150, deccibe the process in Schedule O (see Mstctons).

Did tha organlzabon Invest In, contnbule assets to, or paricipate in & jont venture or similar arengamart
with a taxable ently dunng the year? =~

If *Yes,’ dld the organizabion follow a wrltten pohcy or pmoeuure requlnng the organlzahon to evaluate its
pamapauan In Jomt venture amangements under apphicable federa! lex law, and lake steps to safeguard the

or. amzahgn'sexem stalus with respect to such amangemants? . . . L. o i e e e e

Section C. Q&Qt)surg

17 Lstthe slates with which a copy of this Form 990 is required to be fied NONE o
18 Section 6‘104 fequires an organization (o meke te Forms 9023 (or 1024 if apphcabla), 990 and QBO-T (Seedon 501(c)(3)s only)

avallable Pr public In on Indicate how you made thase avallable Check all that apply.

Own ‘website Anather's websils EC] Upon request

19 Descibe ‘in Scheddle O whether {and if 30, how), the orgamizabion made ils goveriing documants, canfiict of intarest policy,

and ﬁnan?ial statements avalable (o the public dunng the tax year
20  Stafe the name, physical address, and tefaphone number of the person who possesses the books and records of the

organization. MICHELLE FITZGIBBON 88 E. BROAD STREET, SUITE 1305

COLUMBUS OH 43215 614-221-6494

DAA \ Form 980 2011

‘ ' 0672572014 1:42PM (GMT-05:00)
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Eorm 990 (2011) | OHIO ABSOCIATION OF FREE CLINICS 22-3769296
EPartvVI- Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contans a response 1o any question in this Part Vii L
Section A. Mcers, Directors, Trustees, Key Employses, and Highss! Compsngated Employees
1a Complele this table for all persons required to be hsted Report compensation for e calendar year ending with or within tha
organizahien's tax ‘year.
o Ustanof lh‘e ofganzation’s gurrent officers, directors, rustees (whether individuals or organizations), regardiess of amount of
compensauon En‘ter -0 In columing (D), (E), and (F) if no compensabon was paid
e Lst all of lhe organization's current key employees, if any See Instructions for definton of “key employaa *
s st the organtzahone five current highest compensated employees (other than an officer, directar, trustee, or key employee)
who recoived !epcrtabla compensabon (Box 5 of Form W-2 andfor 8ox 7 of Form 1099-MISC) of more than $100,000 from the
onganizaton and any relaled onganizations.
w List all of the oiganzaton's former officers, key employees, and highest compensated employees who receved moye than
$100,000 of mp?rtabh compensstion from the organlzabon end any related organizations
» Ust all of u‘me orgarvzation's former directors or truslees that received, n the capatity as a formgr direclor or truslee of the
organization, more than $10,000 of reportable compensation from the organization and any malated organzations
List persong in lh‘e following order: individual trustees or directors, inebtutional trusiees, officers, key employees, highest
cormpensated employees, and former such persons
Check (s box If neither the organizaton nior any related organizatons compensated any cument officer, director, or trustee.
(A) (8} © (V)] (&) (7]
Hame and Tide Average Posibon Reportable Reportable Estmaled
hours per (do nol check mora (han ane ampensaton compensabon from amount of
wenk box, urjess parson Is both an from redatad othar
{de=aibe officer and 8 directrdius (o) the organizations Comgredeation
hours for S 3 organiaiion {AW-2/10899-MIEC) fem e
retatod N E & Z |33 5 (W2M0B8-MISC) organuznton
cganizelions gﬁ 1 22| and related
In Schedula 3 3 organzatons
o [zlz| 4[4
5§ E
()MICHELLE FITZGI%BON
EXECUTIVE | DIRECTOR 40.00 x| [x 66,000 0 0
() DEBORAH MILLER
PRESIDENT | 5.00 |X X 0 0 0
@ JOHN MORITZ
VICE PRESIDENT 5.00 |X] |X 0 0 0
(4) SUSAK ‘mum_ SCHROP PH.O.
SECRETARY | 5.00 |X X D 0 0
(& STEPHRNIE BAILY,| CPA
TREASURER | 1 5.00 (x| |x ] 0 0
6y PAUL BAUMGA.R‘I‘NE
PAST PRESIDENT 5.00 (X XL 0 a 0
(M ROBERT BAILY
TRUSTEE | 5.00 |X 0 0 0
(@ KATIE | CLARK
TRUSTEE | 5.00 [x 0 0 0
) LEE ELMORE
TRUSTEE 5.00 [x 0 0 0
(10) ELAINE EWALD
TRUSTEE | . 5.00 |X 0 0 0
(1)GERHARD H, FEAGLES
TRUSTEE | 5.00 | X 0 0 0
(13DR. ANNE KLOOS, |PT, PHD,| NCS
TRUSTEE 5.00 |X 0 0 0
(13DR. JOAN NERDERMAN
TRUSTBE | 5.00 [X 0 0 0
(14 JACK NEWTON
TRUSTEE | 5.00 | X 0 0 0
‘ Form 890 (2011
DAA
0672572014 1:42PM (GMT-05:00)
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Form 990 (2011) |OHIO ASSOCIATION OF FREE CLINICS 22-3769296 Page 8
TPart-VIl: Seatlon A. Officers, Diroctors, Trustees, Key Employees, and Highest Compensaled Employees (contnued)
‘ ® © o) ® ®
Name end fte Avurage Posmon Reportabie Regoctable Eatmated
nowrs per (do ROl check mota han ons cofnpensaban compansation from amount of
weak boxX, LSS PACRON is ot an rom retated other
(describe officer and a dwectorfruclee) the oganEsbans ampercabon
hours for 0= - oiganizeton ON-2/109-MI5C) tom tha
relgtad 22l 2 § §|52| ¢ (WL2/1099-MISC) arpanteation
organmabore E g 1 2 § axd ralated
n Benedida g_ E 3 g organgations
o) E E '§ E]
Holld
{15) JARED SMITH
TRUSTEE | 5.00 | X 0 0 0
(18)
a7
(9)
19 . ..
|
@
\
21 .
|
(22) l
|
e
|
(29 ..
|
(26)
1b smnmm} e R 66,000
c Total from conﬂnueﬂon sheets to Parl V), Sec"on A
d_Total (udd Iines 1b and 1g) .. . 66,000

2  Total nuni;er of indndusals (induding but not mitad to thosa listed ahove) who recetved more than $100,000 In
reportable lcompensation from the organization 0

3 D« the orgamzation hst any former officer, direclor, of tustas, key employes, or highest compensated
employee on lne 1a7 If “Yes," compiale Schadule J for such Individual

4 Forany |nd|v1dual histed on line tg, is the sum of reportable wmpensaﬂon and other compensation from the
otgamzabon and relaled organwzabons greatar than $150,0007 If “Yes,* eomplate Scheduls J for such
ndividual e e . .

5§ Did any person listed on Ine 1a receive or accrug compensabon from any unrelated organizabonh or individyal
for sarvices rendarad 1o tha orgamization? If “Yes ® complete Schedule J for such person . .

Section B. Independent Conlractors

1 Camplete | this table for your five highest compensated independent contractors tat recalvad mora than $100,000 of
Mmm from {he orgenwation. Repart compansalion for the calendar year ending with or within the organization's tax year

‘ Nmmdhulwadchm )olm Com;

\
2 Total numbar of mdependenl contractors (including but not imited to those listed above) wha

recelvad r‘nore than $100.000 of compensabon from the omanizabion [

ey ‘ ‘ Fomn 990 @)

06/25/2014 1:42PM (GMT-05:00)
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Fm 990 (2011} OHIO ASSOCIATION OF FREE CLINICS 22-3769296% Page 8
I3 Statement o

A ©
Tola) (evanve R""::“ -
wder seclons

512, 513, or 514

1a Fedefak“ed campaigns _
b Member‘sh:p dues
¢ Fundraleng evenls

d Related| organizalions
€ Govermment ganls (oontnbbang) 1¢ 437,326

|
1 Al cther conbibutions, gets, grants,

]
53
g«
gg ardmﬂa-‘mmt:mtndﬂodabwa 1t 23,033 ::"“:m ._.ﬁg;h.:
Fof 0 Nowah cominons muded i oes 129t § 3 e
a8 b Tolal. Add lines 1a-1f.
3 | : . = ST
g 23 | PROGRAM SERVICE REVRNUE 19,986 19,986
b I
§ c \ o
L2 2 T U A
B\ i o s revenue
g g Total. Add lnes 2a-2+ . ) 19,986 |- RN RE = B e
3 Investmant income (including deends lnterest,
and ather simular amounts) . . 74 74
4 Income from investment of tax-axempl bond proceeds
& Royalhés e e e .

“ ) Aesal M Pesgonal
63 Gross ‘rems
b Less rental axps.

€ Renta U3 o (los6)

d Net rental mecome of (10ss) . .
7a Goes amunl am @ Seoufbas

salbs of ;wis

ottver ﬂ\a‘n Imveniony]

b les mﬁa o olher

0ass & Saes ¢Aps

¢ Gan o‘r (loss)

d Netga:mor(loss) e
8a Gross r‘ncome from fundraising events

(nat lndudng .

of contrbutons repoded on ing ¢}

Stw Pant I, lne 18 R a
b Less direct expenses b
¢ Nel (npome or (loss) from fundreiging events .

92 Gross income fom gaming achites.

0y d‘ i
fﬂ :ﬂﬁ”

:;9 et

iﬂsm"ﬂi
pERE

'NJ" 'Wﬂ;

3
St ARt

QOther Revenue

S&Pﬁn Va9 a e f 2k "sygz:ﬁzdl =
b Less direct axpanses b ey T,

¢ Net income or (loss) from gaming acivitias ..

10a Gross‘ ssles of inventory, lass

T e
S bﬂmﬂ\%n G

returns and allowances a
! T L T il
b Less ‘msl of goods sold b LAY ERE ) e R
¢_Net income or (loss) from sales of nventory s - —
pisgalanecus Revenus Buen. Code | ?Efﬁrﬁlﬁi =3 N‘EMW E_f T ‘uﬁ.w!.- L !_-m_":: :-f‘:’m::“;-:f‘.
1@ MISCELLANEOUS o 970 970
b - . L] v 0r oAy
¢ . .
d Al other revenue ..
| P TRk oL
o Tatal, Add ines 11a-11d L 9410 S =r iy
12 Totall revenue, See mstruchons e 504,451 74
rFem 990 2oy

0672572014 1:42PM (GMT-05:00)




“Jun. 25. 2?14 2:28PM No. 1203 P, 14

an%02m1‘ OHIO ASBOCIATION OF FREE CLINICS
i Statement of Functional Expenses

Section 501{cK) a:nd 501(c)(4) erganizations must complefe all columns Al other organizations must compiete oolumn (A) but are not
raquired to complete eotumns (8), (C), and (D)

Check it Schedule O contains & response to any question in this Part IX

22-3769296 10

Do not Includa amounts reported on Iines 6b,

Th, 8b, 9b, and [16b of Part Vi,

0]
Tola) expersea

{8)

1

18
20
2
22
23
24

[T~ N - I - -]

23

Grents and o‘ll‘ler assistance to govemments and
omganizations in the U.5. See Pet IV, Tne 24
Gmants and Bmer assistane to individuals In
moUS Sab Part IV, ne 22 )
Grants and other assistance to governments,
organizatons and indviduals outsrde the
U-S. See Part IV, fines 15 and 16 _

|
Benafits paid to or for members

Compensaton of current officers, direclors,
trustees, m‘d key employess L.
canpmaam not Inguded above, to disqualified
persons (a5 d‘ained under secton 4958(1)(1)) and
persons dﬁqlbed 0 section 4956{c)(3)(B)
Other salanes and wages
Pengion plan| actruals and contibutions {include
seclion 401{k} and 403(b} employer confribubions)
Other empl(:)yee benefits
Payioll texes =
Fees for se‘rvuoes (non-amployees)
Mamgmm
Legal ‘
Accounbng
Loblying ..
Professtonal wndralsmg semoes See Pen v, Ime W7
Investment management fees
O'ha- Yv.s 4 ov ey
Advertising|and promotion
Office expc‘snses
Info;mahon‘ {echnology
Royalbes ‘
Oveupancy
Travel ‘ . L
Payments “of travel or entertainmant axpensas
for any faderal, Stata, or [ocal public officials
Confnrancés, conventions, and meetings
intarest |
Payments to affiiates
Depreetauo‘n deplaton, and amomzauon
Insuranoce \ .
Other apenm llemize. expenses ot oovered
above, (List mmeﬂanews expanses in ne 24e. If
lne 240 amumt exceeds 10% of ine 25, column
{A} amoimt, ‘ﬁst line 2de expenses on Schedule O)
CONTRACT SERVICES
'IELEPHONE .
HEBSITE DESIGN/DOMAIN
BANK CH}\RGES

Allolhere‘xoenm , A
Total functional expences. Add nes 1 frough 248

393,605

ST
ey

e 3
¥

99

1,980
o

633

5,075

5(075

685

442

207

36

4,260

4,260

258

258

AR ot

ﬁ-—'.hus-‘ !ﬁ,l_\_ =2

3,232

607

897

499,934

26

Jolnt costs. Completa this Tine only f the
omaneabon reporied 1 column (B) joint cosls
from & combined educafional campaign
fundratsing solication. Chack hera if
folowing SOP 98-2 {ASC 958-720)

0672572014

Fom 990 2011)
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Form 690 (2011) | OHIO ASSOCIATION OF FREE CLINICS 22-3769296 Page 11
#PartXe;  Balance Sheet
| A 8)
‘ Beglnning of year End of year
1 Gesh—nonqntereet bearing 88,319 1 49,012
2 Savings|and temporary cash nvestments 79,530| 2 115,045
8 Pledges and granis recevable, net 3
4 Acoounts recelvable, net A ‘ 11§ 389
5

RemmPles fram cufrent an& former officers, tﬂrectors, {rustess, key
amployges, and highest compensated employees, Complate Part Ul of

Sohedul‘eL ..
6 ReoeweP|ea from other disqualified parsons (as defined under secton
4958(D(1)), persons dascxibed 1n section 4958(ck3XB). and contnbubing
employﬁ'rs and sponsoring organizations of section 501(e)(8) voluntary
employﬁes' beneficary orgenuzations (see mstructions)
7 Notes a‘nd loans receivable, net
8 Inventortas for sale or use L
9 Prnpaud‘ expenses and defemed charges

10a Land, bylldmga, and equipment cost or

Assets

olher basis Gomplale Part VI of Schedule D 108 4,455 i)

b Lass. accumulated depreciaton ) 0b 3,897 1, 417 10¢ 558

11 Investments—publicly traded sewnUea y 1"

12 Inveslm‘enla—olher secunbes Sea Part IV, line 11 12

3 |nvwnHmmm-MIam Sea Pait IV, line 11 13

14 intangible assels ) ) L 14

15 Other a‘ssels See Part IV, line 11 . . . . 15
116 Total assels. Add lines 1 thrgugh 15 (must squal line 34) 278,953] 15 281,004
17  Accounts payable and accruad expenses 100,864 17 98,398

18  Gmnls payable
19 Deferred revenue

20 Tax exempt bong iabilies ,

21 Ewow: or custodial account liabifity Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trusiees, key
employ:ees highest compensated employeas, and disqualified persons
Comp[ete Past |) of Sohedula L

23 Secured meargages and nolas payable to unrela!ed !h!rd portes

24 Unsw.}:red notes and loans payable to unrelated third patias

25 Other I‘labmues {ncluding federal Incame fax, payables to relaled thlrd
parhes, and other llatwhbes net Included on lines 17-24), Complete Pert X

of ScheduIeD .
26 Tolal IIabllulles Addlnes 17 thr0ugh25

Llabllities

Organizations that follow SFAS 117, check hete [X] and complete

lines 2‘7 through 29, and lines 33 and 24,
27 Unrestricted net assels .
28 Tempo‘ranly resincted net assels
29 Pemmnenty resticted net asseis

Organlzallons fhat do not follow SFAS 11?. check here D and
complete lines 30 through 34.

30 Caprtal stock or bust pnepal, or cormant funds

3 Pald-ln or capital surplus, of land, building, or equipment fund

32 Retemnad eamings, endowment, accumulated income, or other funds

33 Total r‘\el assets or fund balances

.....

| Net Assets or Fund Balances

N _ 178,089]| 1 182,606

34 Total fabies and net assetsfund bafancas , , . 278,953 34 281,004
Fom 990 (2011)
0672572014  1:42PM (GMT-05:00)
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Form 990 (2011) |OHTO ASSQCIATION OF FREE CLINICS 22-3769296 Page 12
FRALTRI Reconcillation of Net Assets
Check Jf Schedule O contains a response lo any queshon in this Part X) N
1 Total revenue (must equal Part VIIl, column (A), ne 12) 1 504,451
2 Tolal expenses (must equal Farl IX, column (A), ine 25) 2 499,934
3 Ravenue less expensas Subtact ine 2 from g 1 o 3 4,517
4 Net assets c‘;r fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 178,089
& Other changes in net assets or fund balanoes (explain In Schedule O) 5
6  Net assels &r fund balances at end of year Combine ines 3, 4, and 5 (must aqual Part X, nne 33
colomn B ) . L 6 182,606

+Part:Xii; Fmanclal Statements and Repomng
Check if Schedule O contains a response o any guestion In this Part XII
|

1 Agoounting Imaihod used to prepare the Form 930 D Cash E] Actrual D Other
If tha organl‘zaucn changed ds method of accounting from a pnor year of checked “Other,” explain in

w‘n.n

Schedule O‘ m’f ARy i
2a Wwere (he organization's finandial statemenls compiled or reviewed by @n independent secouart? 2a X
b Were the o:"garuzabone financial statements audited by an indepandant accountant? . B 2l X
¢ i Yes' to ||‘ne 21 or 2b, doas the onganlzalion have a committee that assumes responsnamty for ovemght

of the audq, review, or compilation af its financial stalements and selecbon of an independent accountant? L. . 2c X

If the oruan‘lzahon changed ether ite ovelsight Process of selechon procass during the tax year, explain in

Schadule O
|
d f"Yes to I|‘ne 2a or 2b, check a box below o Indicate whether the finanaal statements for the year were
1ssued on a separale base, coneolidated besis, or both.

Separa}e basis D Consolidated basis D Beth consolidated and separata basis

Ja Asarasult Pf a fodaral award, was the organization required to undergo an audit or audits as set forth n

the Single Audit Act and OMB Circular A-1337 5y o | 9 X
b if “Yes did the organtzaton undergo tha rsquued audit or audits” If the orgamzauon did not undergo the
required audit or audits, explain why In Schedule O and desenbe any steps taken to undergo such audils . b
‘ Fam 990 (2014

0672572014 1:42PM (GMT-05:00)
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SCHEDULE A 3
{Fomm W0 or 960.62) Publlc Charity Status and Public Support
Complete If the organization Is a seclion 501(c)(3) organization or & sectlon
| 4847(a)(1) nonexempt charlteble irust,
mwmw Anach to Form 90 or Form 990-EZ. See eeparate Instructions.

Nama of the organaaﬂ‘on

Employel |dentficadon number

| OHIO ASSOCIATION OF FREE CLINICS 22-3769296

ZParkl=: Reason for Publlc Charity Status (All organizations must complete this part) See Instructions.

The organtzabion u% nat & private foundation bacausa Itis: (Foc llnes 1 through 14, check only one box )
1 A d\urc‘h, eonvention of churches, or associabon of churches descnbed In section 170()TIANI).
2 A school described in ection 170(0)(1)A){1) (Atiach Scheclule E )
3 A hospilal or 8 cogparalive haspital sarvics organizaton descnbed in section 170(b)(1HA)(HI).
4
cuy,anc‘lsme‘_ o . . e e e
D An orga:nizauon operaled for the benefit of a college or Univelsity owned or aperated by a govemmental unit descibed 1n

secttoq 170(b)(1){A)V). (Complets Part 1)

-3 A fader‘al, state, or local govemment or govemmental unt descnbed In geclion 170(B)(1(A)V).

7 An orga‘nlzatlon hat normally recelves a substanbal part of ils support from a govemmental uni or from the geferal public
described in seclion 170(b){(1}A)(Vl). (Complele Past i1.)

A community trust described In section 170(b){1}A){vi). (Completa Part 1)

An organization that nomally recalves' (1) more than 33 1/3% of s support from contnbulions, membership fees, and gross
recelpts from actviles related 1o ts exempt funchons—subyect fo certain exceplions, and {2) no mona than 33 1£3% of its

suppott‘ from gross investmenl income and unrelated business taxabla Income (Iess section 511 tax) from businesses

acaured by the organizabon aftar Juna 30, 1875 Sea section 609(a)(2). (Complete Part lil.)
i0 B An organization organized and operated exdusively to test for public safely. See sectlon 509(a)(4)

-]

1 An orge:mizauon organzed and operated exclugively for the benefit of, to perform the functions of, or b carry out the

purpozes of one or more publicly supported organizahions desdaibed in sechon 508(a)(1) or section 509(a)(2) See sectlon
509(8){3). Check the box that desaribes tha type of supporting organzaton and complete fines 11e thiough 11h

a [ e b [] Tyeen ¢ [] Type m-Functonslly mtegrated & [ ryee m-other
a D By oheéklng this box, § cerlify that the organization is not controlied directly or indirectly by one or more disqualified pereons
other lr:\an foundiation Managers and other than ona of move publicly supported orgamzations descnbed in secton 508(a)(1)

or wcl‘lon 509(a)(2)

t If the n‘rganlmuon received & watten determinaton fram the IRS that i 15 @ Type |, Type II, or Type Il supportng

organization, check this box

| T o ‘e
g Since l‘\ugust 17, 2006, has the grganization accapled any gift or contabution from any of the
following persons?

A madical rasearch organizaticn operated in conjunciion with a hospital descnbed i sectlon 170(b){1)(AXIN). Exter the hospital's nams,

(1)} A‘pemon who direclly or indirectly controls, aithar alona or togather with persons descnbed in (i) and . Yea | No
(1) below, the governing body of the supported orgamizabion? i1
() Alfamly member of a person described in ) above? 1150)
(i) A|36% controlled entty of & person deseribed In () or (i) abova? 11gQH)
h Provide the folowing informstion about the supparted organtzation(s)
G} hame of aupq‘maa @) EIN () Type of organizaton (V) s e crganzzabon | {v) D you noffy V) Isthe {va) Amaunt of
arganzation (described o Bred 1-9 meot (] Bstes myowr | e organization b forgsnezaton i ool apport
ahova or IRC sachan aveming docrneny | 9ot (Dofyour | (1) organized n the
(a0 " support? us?
Y@ No Yes No You Na
(A
(B)
©
|
@ ‘
(E)
R AT
o 3

Total | i i | oSy 2 i
For Paperwork ‘Roductlon Act Notice, see the Instructions for Schedule A (Form 950 or 990-EZ) 2011

Farm 950 or 990-EZ.

0672572014 1:42PM (GMT-05:00)
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Schedula A (Form 990 or 990-E2) 2011 OHIO ASSOCTATION OF FREE CLINICS 22-3769296 Page 2
mﬁnuiﬂ

Support Schedule for Organizations Described in Sections 170(b}(1)(A)iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year {or fiscal year beginning ln) (a) 2007 (h) 2008 {¢) 2003 (d) 2010 {8) 2011 () Tolal

1

6 Public support. Sublrect fine 5 from fine 4
Section B. Total Support

Gifis, grants, contnbutions, and
membership fees recelved (Do not
nclude any| "unusual grants )

Tax revenues levied for lhe
omamzahms banefit and either pald
to or expended on its behalf

Tha valua of services or facilities
furrishied by a govemmental unit to the
organzaton without charge
Total. Add hnes 1 through 3

ot m ST T
Tha portion| of total contributions by R iRa AA;"JB"-'ZR’&;\?@F—?
each person (other than a MR
govarnmental unit or publicty
supported oraanlzatlon) indluded on
line 1 that axoeeds 2% of the amount

shown on IJ‘ne 11, column (f}

Calendar year (or fiscal year beginning In) (a) 2007 {b) 2008 (¢) 2009 {d) 2010 {8) 2011 (1) Total
T  Amounts frc‘)m ined4
8  Gross income from interest, dadends,
payments received on secunbes loans,
renis, royalbes and income from similar
S0UICES o
9 Nat Inc:ome‘ from unralated busmess
activitles, v»)heﬂnar of nat tha business
I8 regularly‘mrned on
10 Other 1neome, Do aot include gen or
logs from the sale of capital assets
{Explain In |Pant IV} . _ e
11 Total support. Add lnes 7 thmugh 10 F B ] e )
12 Gross leoa‘lpts from related acivides, stc (see instructons) L l 12
13 First five years If the Form 990 is for the organization's ﬁrst seoond third, fourth, or ﬁﬂ.h {ax year as a saction 5u1(c)(3)
arganization, check this box and stop here . ) . o 3l
Secilon C. Computation of Public Support Percentage
14 Public sup;‘xm percentage for 2011 @ine 6, column (f) dvded by bne 11, column () | e 14 %
15 Public support perceniage from 2010 Schedule A, Part I, line 14 ) 15 %
168 33 13% suppon test—2011. If the organization did not check the box on lme 13 and lme 14 is 33 1f3% or more, chwk this
box and stf)p hara. Tha organizaion qualiies as a publicly supported organzebon . . ... P D
b 33 1/8% support test—2010. If the orgamization did not check a box on line 13 of 163 and Ime 15 is 33 m% ot more,
check s box and s'0p here. The organlzaton qualfias as a publicly supported organizaton [ J D
i7a 10%-facts-‘and-nlrcumstancu test=—2011. If the organizatton did not check a box on kne 13, 16a, or 16b and ne 14 18
" % or mo‘re. and if the orgaruzabion meels the *facls-and-arcumstarices” test, check this box and stop herg, Explaln in
Part IV hov‘v the organizaton meels the “fecis-and-circumslances™ test The organizabion qualifies as a publicly suppoited
organizaon N » ]
b m%-!acls-‘and o!rcumstancos test-ZMO If Ihe orgamzatlon d d not oheok a box on line 13, 164, 16b or 17s, and Ilne
15 18 10% or more, and 1f the organizabon meets the “facts-and-aroumstances” test, check this box and stop here,
Explain 1n Part IV how the organizalon meets the “facts-and-cireumstances” tast The orgavzation qualiflas as a publcly
supported |organizaton . b D
18  Pevata {oundation. If tha orqanlzauon dld not d\ed(abox on fine 13, 16a, 16b 17a or 17b check thue box and see
siuclons AN & B
S¢hediule A (Form 830 or §90-EZ) 2011
DAA
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chedule A (Form 990 or 930-E7) 2013 OHIQ ASSQCIATION OF FREE CLINICS 22-3769296 Page 3
:.PAR-ll:  Support Schedule for Organlzations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the orgamization falled 1o quahfy under Part lI
_If the organization fails to qualify under the tests listed below, please complete Part i)
Sectlon A. Public Support
Calendar year {or fiscal ysar beginning in) () 2007 {b) 2008 {e) 20089 (d) 2010 {e) 2011 (1} Total

1 Gifis, grants, ‘wnlmuuuns. and membership
fees recenved| (Do nol nclude any "unususl
granls”) . ‘ . .

2 Gross receipts bom admissions, merchandise
sold or services performed, or facilbhes

gﬁﬂ&g@“‘gﬂ“&ﬁ“ﬁ:ﬁm lo the , 42,493 46,458 90,352 §3,027 20,956 263,296

8 Gross receipla from actviles that ae nof an

unreigted lmd‘e o business under section 513
4 Tax remu?s lavied for the
orga.ruzahun"s benafit and elher pad
to or expem"]ed on ils behalf
6 The value of services or feqilies
fumished by a govemmental unt to the
orpanlzahnr} without charge
6  Total. Add ines 1 through 5 . 481,417 719, 004 573,608 550,025 504,440 2,828,494

Ta  Amaunts ncluded on Ines 1, 2, and 3

received from disqualfied persons

b Amounts indt}:ded on Imes 2 and 3

recefved from olher than disqualified

parsons that :emead the greater of $5,000

or1%ofﬂ1e‘amomtmﬁne 13 for the year
¢ Addlnes7aand7b

8  Public support (Sublract ine 7c from

438,924 672,536 483,256 486,996 483,484 2,865,198

e} | 2,028,494
Section B. Total Support
Calendar yoar (of ‘ﬁscal year beginning in) (a) 2007 {b) 2008 _(¢) 2009 {¢) 2010 (e) 2011 N Total
9 Amounts from (ina 6 o 481 417 719,004 573,608 850,025 504,440 1,828,494

10a Gross inmmla trom blerest, dividends,

payments recéived on securifes loans, ronts,
royalles and‘ Income fran Smmilar Sowces . 2,632 3,789 1,221 418 1 8,074

b Unrelated bxisinass taxable income (less
sectlon 511 taxes) from businesses
aoqulres after June 30, 1976

¢ Add fines ‘I‘Oaand 10b o 2,632 3,749 1,327 415 11 8,074
11 Net income hom unrelated business
adwbes nol |nduded in fine 10k, whether

urmmebl‘lsmmlsremlawcanedm,, .
12 Other mcome Do not include galn or

Ioss from the sale of capital assets

(Explamin‘Ple) . .
13 Totel support. {Add lines 9, 10c, 11,
and 12} ‘ ______ 484,049 722,793 574,835 550,440 504,451 2,936,568

14  Flrst five yoars. If the r’-'o.rm-QQO 18 for the organizalion's first, second, third, fourth, or fifth lax year as a section 50§(c)(3)
organizabon, check s box and stop here L. i . L » D
Section €. Computation of Public Support Percentage

16  Pubkc suppott percantaga for 2044 (fine 8, column () dvided by tine 13, coumn ¢tfy) . 16 99.72%
16 Publc suppori percentage from 2010 Schedule A Part 1ll, line 15 . . e 18 %
Sectlon D, Computation of Investment Income Percentage

17 Inveetment; Inoome percantage for 2011 {line 10c, column (f) dwided by ine 13, column () | . L 17 %
18 Investment incoma percentage from 2010 Schedule A, Pert 111, fine 17 18 %

19a 33 1/3% supporl tests—2011. If the orgahizaton did not check the box on line i4. and ilne '15 18 more than 53 113%, and ine
1718 nol r+m then 33 1/3%, check this box and atop here. The organizalon qualifies as & publicly supported omganization
b 33 1/3% support testa—2010, If the orgamzaton did nal check & box on line 14 or line 183, and ine 18 ls more than 33 1/3%, and

> ¥
lne 18 is n:ol more than 33 1/3%, check thia box and stop here. The organization qualfies as a publicly supported organizabion » H
20 Private foundstion. If the organization dd nol check a box on fine 14, 193, or 19b, check Lis box and see Inetuckons Pl
Schedule A (Form 930 or 990-EZ) 2011

DAA
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Hart Il, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional Information. (See

Instructions).

------

.........

DAA
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 980 or 890-EZ)
‘ For Organizations Exempt From Income Tax Under seotion 601(c) and sectlon 627
| Complate if the organization is described below. Attach to Form 880 or Form #80-E2, E
Dapartmant of the Traasury =
Int2mal Revenus Servica Seq goparate Instructlons. I
! the organlz.auo;fa ancwered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Acllvities), then
& Section 501(e)(3) organizationg' Complete Paits 1-A and B Do not complete Part 1-C
© Section 501(c)‘(o\he( than section 601(c){3)) organizations Complete Parte I-A and C below Do not complate Part 1-8

@ Section 527 organizations Complete Part |-A only
I the orgunlzuﬂm}l answered “Yes"” 10 Form 994, Part IV, lina 4, or Form 990-E2, Pant V|, line 47 {Lobbylng Activitles), then
@ Section 507(G)(3) organizabions that have filed Form 5768 (election under sachon 501(h)} Complete Parl H-A. Do not complate Part I-B

@ Sachon 501(c)k3) organzations that have NOT filed Form 5766 (electon under sechon 50i(h)) Completa Part I1-B. Do not complate Part I-A.

It the organlza‘llm}1 answered "Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax). then
@ Sechon 501(c)(4), (5), or (6) orgamzations' Complats Part 11l

Neame of organtzation Employor Wentificalion number
OHIO ASSOCIATION OF FREE CLINICS 22-3769296
fParCEAS__ Complete if the organization Is exempt under section 501(c) or is a section 527 organizallon.
1 Provide a déscripbon of tha organization's direct and indirect polical campaign actvibes in Part iV
2 Poltical axp‘endaures . L . s e $
3  Volunteer hc‘mrs i

P bB:__Complete If the organization Is exempt under section 501(c)(3).

1 Enter the ar*munl of any excise tax incurred by the organwzabon under section 4885 . L ]
2 Enter the arpount of any exase tax Incumed by organzation managers under section 4955 . L e
3 Itthe organl‘zatlon incurred a seckon 4955 lax, dkd it file Form 4720 for this year? i . e o Yot No
4a Was a wr\?mon mada? Yes No
b _If *Yes,” descnbe in Part [V
“Pait: ;05 Complete If the organization is exempt under section 501(c), except section 501(c)(3).
1 Enfer the a:fmunt diracly expanded by the filing organization for sechon 527 exempt funchon
acivtes | ) o . 5
2 Enfer the amount of the filng organizabion's funds contributed 1o othar arganizations far secton
527exempt:funchma¢m|ﬁes o . . $
3 Total exampt function expenditures Add lnes 1 and 2 Enler here and on Form 1120-POL,
Ima17b_‘ i Lo . . B i i X
4 Did the fing organizaton Rie Form 1120-POL for this year? . ] ] DYas D Na
& Enter the nt:amea. addresses and employar Identficaton number {EIN) of all sechon 527 palitical orgenizations to which the fiing
orgarzabon made paymants For each organizabon Iisled, enter the amount pand from the filing omganizabon's funds Also enter
he amount‘of poltcal contnbuticns receved that were promptly and directly delivered to a separale paliical organization, such
as a separate segregaled fund or a poltical action comrmittea (PAC) If additional space i3 needed, provide wnformation in Part IV.
‘ &) Neme (b) Address ©) BN {d) Amoun pasd from (€} Amount of pofitical
fiing orgarzabon’s ConpRRAON seceved and
funda. It none, anter -0 promplly and directly
delvired o 3 separale
polie erganzaion. I
nons, enter -0-
3}
@
)
“
(s
®
|
For Paparwork Reduction Aot Notice, sea The Inalriclions lor Form 800 of 9502, Scheduie G (Form §80 or B90-EZ) 2011
DAA
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Schodul C (Form 990 of 990 S90E7) 2019 OHIO ASSOCIATION OF FREE CLINICS 22-3769296 Fogs 2,
PR AR ‘Complete If the organization is exempt under section 501(c)(3) and flled Form 5768 {election under

section 501(h)).
A Check D if the filing organization belongs to an affiltated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures),

B Check if the filing organization checked box A and “limited control” provisions apply.
Limits an Lobbying Expenditures (o) Fang {0) Afftzted
(The term “expenditures” means amounts paid of incurred.) organizaton's totals group tolals
1a Total lobbymg expendiures to influsnca publc opinion (grass roots lobbylng)
b Tokl Iabbqu expendgituras 10 Influence a legislative body (direct lobbying)
¢ Toul Iobbymg expenditures (add ines 1a and 1h)
d Other axempt purpose expenditures
¢ Total exampl purpose expendituras (add lines 1c and 1d) . . i
f Lobbying nqnlaxable anount Enler the amount from the following table in both
—columns __|
IF the amount on line Te, column (3) or {b) Ix* The lobbylng nontaxsble emelint it
| o over £500.000 20% of Ihe amount o 1ne 18
ovussoo.ooohnnumamo.m $100,000 pius 15% of Uhe 6xcB3s over S500,000
Over s1,ow.oo%> but ol over $1,500,000 $176,000 puis 10% of tha xcass over $4,000,000 S
Owet 51,500,000 but not over $17,000.000 £226 000 plus 5% of the axcoss over $1,600,000 n ﬁi ", % W’Efgﬁ ;s,-
Over $17 00,000 51,000,000

g Grassrools nontaxable amount {enter 25% of fine 16
h Subtract Im(‘e 1g from fine 1a. If zero or less, enter -0-
I Subtract Ilm‘a 11 from line 1c. If zero or less, enter -0- . .. ]
] Ifthere is an amgunt other than Zero on elther ine 1h or line 11, did the orgamization file Form 4720

mporﬂngsa‘djonAQﬁlax(ar!hlsyear? .. L .. PN I IYes [_LNQ

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a sectlon 501(h) election de not have to complete all of the five
colunne below. See the Instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaqing Perlod

Calendar year (or fiscal yaar

‘begmmng in)

28 Lobbying npntaxabie amolni

{8) 2008 {b) 2009 {c) 2010 (@ 2014 (e) Total

]

b Labbying ceiling amount W@mw
HE

(150% of line 2a, oolumn(e))

|
¢ Tolal Iobby‘lng expenditures

R

d Grassrools| nontaxable amount

i

o . e S S
e GlﬂWOOLS‘WIhﬂg smount s 3‘4{&4 g‘%mx\ T e 3@1@5*!&
{150% of ine 2d, colurmn (a)) e D [ = b

1 Gressools| fobbying expenditures

Sichedule C (Form @80 or 084-EZ) 2011
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Schedue C (Form 980 o 830.62) 2011 OHIO ASSOCIATION OF FREE CLINICS 22-3769296 fags 3
;PariEBY  Complete if the organization Is exempt under sectlon 501(c)(3) and has NOT tlled Form 5768
{election under gection 501(h)). - "
a
For each "Yes" r‘esponsa to lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying a:ctivity Yes | No Amount

1 Dunng the y;ea.r. did the filng organizabion attempt to influence forelgn, natianal, state ar local
lsgislation, InGiuding any attempt to infiuence pubiic opinlan on a leglslative matter or

referendum, | thraugh the use of =
Voluntaars?| N
Patd staft or‘ management (incluge oompensahm N eXpENses repoﬂea on lines 1c through 1|)'7 B X
Media adve‘rbaemems’? .

Mallings to members, lagislators, or !he pubhc" B
Pub!lmnons‘ or published or broadcasl siatements?
Grants to ol‘her organzations for labbying purposes?

Direct mnta‘d with legisiators, thelr staffs, govemment ofﬁaals or a Ieguslauve body? .

Raliles, demms"ahns, seminars conventons, speeches, lectures, or any similar means?
Other admbes"

Tolal, Add hnes g theouph 11 '

Did the acm‘rlhes m ne 1 causa the orgamzadon to be not desmbed n secuon 501{cK3)?

i *Yas=® enl%r the ameunt of any tax incurred under secbion 4912 .
¢ It"Yes’ enter the amount of any tax incurred by organizetion managers under sealon 4912 Ok -
d_f the filng omanizabion ingurred a section 4912 tax, did i fils Form 4720 for this year? Crrarnmeyaiiiliniie

PartzllFA pomplete it the organization i3 exempt under saction 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No
1 Woere subetlmhally all (90% of mora) duas received nondeductile by members? L 1

2 Ddthe orga:mizauon make only in-house Iobbying expendrures of $2.000 or less? . el 2
3 Did the organization agree (o gver ol and polibcal expendilures from the prior year? ., 3

tPart NGB ‘Complete If the orgnnlzatlon is exempt under section 501(c)(4), section 501 (c)(5), or ssctlon
501(c)(6) and if elther (a) BOTH Part lI-A, lines 1 and 2, are answeted "No” OR (b) If Part [il-A, line 3, Is
answered “Yes,”

1 Dues, asse‘ssmenu and similar amounts frofn members

Seclion 162‘(e) nondeductible tebbying and poktical expendlu'rés (d.o not Include amounts 01
political axpenses for which the section 527(f) tax was pald).

a Gurmrent yea;r_ i L. e e D e e [
b Canryover from last year e e e . .. L e .
¢ Total ‘

3 Aggregate :;amt-)um reported in secuon 6033(e)(1)(A) notces of nondeductble sectien 162(a) dues
4 If notices were sent and the amount on line 2¢ excesds the amaunt on line 3, what portion of the
excess does:; he organization agreo to camyaver to the reasonable estmate of nondeduchble lobbying

andpoﬂﬂcal‘axpendummnoxlyear? L L
_5__ Texable amourt of lobbying and poliical expenddures (see nstuckons) . . .. .. .. .. N ]

lemental Informatlon
Complete s parf to provide the dascriptons raquired for Pant I-A, line 1, Pan 1B, line 4; Part I-C, ine 5. Part li-A, and Part Il-B, Iine
1. Also, complata this part for any addtional information

BB E E S B Lk

—eem TR - QA TE

e ¥

 SCHEDULE C, PART IV, ADDITIONAL INFORMATION

_SECURED | PUNDING IN THE STATE BIENNIAL BUDGET THROUGH MEETINGS WITH KEY

_ MEMBERS |OF THE OHIQ GENERAL ASSEMBLY

DAA Schedula C (Fonm 890 ur 590-EZ) 2011

0672572014 1:42PM (GMT-05:00>




“Jun, 25,

$ehecude G (Form 850 of #90.£2) 2011 OHIO ASSOCIATION OF FREE CLINICSE 22-3769296

14 2:33PM No. 1203 P 24

EpPat V...

Supplemental Information (continued)
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Schedule C (Form 950 or 890-EZ) 2011
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SCHEDULE D Supplemental Financial Statements |_oms o 145007
(Form 990) Camplete If the organization answered "Yes," to Form 934,

Department of the Traasry Pant IV, Iine 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 111, 12a, or 12b.

Internal Revenue Servioe, Attach to Form 890.  See =eparate [nsiructlone.

Name of lheoman?zadT Employer Identfication number

QHIO ASSOCIATION OF FREE CLINICS 22-3769296

Organlzatlons Maintalning Donor Advised Funds ar Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 890, Part IV, line 6.

‘ {9) Doner advisad Rmds (b} Funds and othar accounts
1 Total number‘ at end of year .
2 Aggregate o?nh'!bullona to (dunng year)
3 Aggregata gr‘an!s from (Suring year)
4  Aggregate va‘lue at end of year
5 Did the organization Inform all donors and donor adwsors in wnbng that the assets held in donor advised
fungs are !hé organization's property, subject o the organization’s exclusive legal conlrol? . . . D Yes D No

6 Didthe ugar:\izauon inform all grantees, donors, and donor advisors in wiiting that grant funds can ba used

only for chanlable purpases and not for the benefit of the doner or donor advisor, or for any ather purposa
impermesibie prvate benefit? s . D Yes l:‘ No
Conservatlon Easements. Complete if the orgamzahon ansWered ‘Yeg” to Form 990 Part IV, line 7.

1 Purposels) of consarvation easements held by the organizalion (check &l malglpm.

Preservalion of land for public use {e.g, fecreahion or educabon) Prasarvation of an historcally mportant land area
Prolecbo‘n of natural habitat Presarvation of a certified histonc structure
Preaerva:hon of open &pace

2 Complata lmes 2a through 2d f the organization held a qualfied conservation contnbubon in the form of a conservabion

easement on the fast day of the tax yesr,

=7 Hald at the End of the Tax Year
a Tolal number of conservation sasements . L. ) T -
b Total aaeag‘é rasincied by conservation easements | L 2b
¢ Number of conservation easements on a cerbfied histonc sincture mduded mE L 2c
d Number of o:onservatlm easements ncluded in {¢) acquired after 8/17/08, and not on a
histong 5truc‘ture listed in the National Register . 2d
3 Number of conservation easements modified, transferrsd, released axtingulshad, or !ermlnaled by the orgamzauon dunng the
lax year

4 Number of s‘lates where pmperty subject to conservaton aasement (s located
8 0Dcesthe organ:zahon have & written polcy regarding the parodic marnstoring, inspection, handiing of

violations, aqd enforoement of the eonservation easements It holds? . . D Yes D No

6 Siaff and vuTunteer hours davoted to monifonng, inspactng, and enforung oonservahon easemenls during the year

7 Amount of oixpenscs incumed 1n momitonng, inspectng, and enforang conservaton easemants durng the year
§ )
8 Duoes each mﬁervaﬁon sasemant raported on fine 2(d) above satsfy the requirements of section 170{h){(4)(B)

(i) and sackon 170(RYA)(BYIY? , L ) [ ves [ w0
9 In Part XIV, }descnbe how the orgamzabon reports conservabun aasemants In its revanue and axpense smlemenl and

balance sheel, and nclude, if applicabla, the text of the footnote to the organization’s financial stalements thal descnbes the

organlzauons accounting for canservabon easements

Q{ggﬁ__ﬁ,jlﬂj{ Organlzations Maintaining Collections of Art, Historlcal Treasures, or Other Simllar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the orgamzaﬁon elected, as permitted under SFAS 118 (ASC 858), not to report in its revenue statement and balance sheet
works of art,‘ historcal treasuras, or other similar assets held for public exhibibon, education, or research in furtherance of

public saMa‘a, provide, (n Part XV, the text of the footnote to its finenmsl statements that dascribes thesa items
b If tha organization elected, as permitted under SFAS 118 (ASC 958), to raport In s revenue statement and balance sheet

works of an.‘ histoncal treasures, or othar simikar assels held for public exhibition, education, or research in furtherance of

public seMc):e, provida tha following amounts relating to these tems

(} Ravenuas Included in Form 990, Past VIll, bne 1 ., e e .. L

() Assets included m Form 990, Part X s 3.
2 |ifthe organl‘zahon received or held warks of ar, hls.aoncal treasures, or oiher scmllar asae!.s for ﬁnanoal gan, provide {he

following am:c:unls raquired 1o be reported under SFAS 116 (ASC 958) relating to thess itams

a Rmenu&slndudedeoanQO Par VIll, tine 1 e .. . $

b_Assets included in Form 890, Part X . e weie o $
For Paperwork Reductlon Act Noflce, see the lnstrucﬂons Ior Form 990 Schedula D (Form 980) 2011
DAA
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Schedule D {Form 950) 2011 OHIO ASSOCIATION OF FREE CLINICS 22-3769296 Page 2
2Parillle  Organizations Maintaining Collections of Art, Higtorical Treasures, or Other Similar Assets (continued)

3 Using the arganization's acquisition, acoession, and other records, check ahy of the foflowing that are & significant usa of its
coltaction tems (chack all that apply)

a Public e‘xh«blnon d H Loan or exchange programs

b Scholad,; research e Other

c Pmsewénon for future generations

4 Provide a de‘smphon of the organizelion's collechons and explain how they further the organization s exempt purpose n Part
XV, ‘

§ During the year, did the oranlzation sollcit or receive donatons of art, histoncal treasures, or other similar
assets to be‘sold to raige funds rather than to be mantaned as part of the organization's collection? , | I:I Yos D No

TPartlvi]  Escrow and Custodlal Arrangements. Complete if the organization answered *Yes’ to Form 990, Part IV,
iine 9, or reported an amount on Form 990, Pari X, line 21.

1a |s the organl;zabon gn agant, tnistas, custodian or olher Intermediary for contnbutions or other assets not

inciuded on Form 990, Part X? o o o Oyes Owe

b 1F"Yes,” explain the arangement in Part XIV and complate the following table

‘ Amount
¢ Beginning b?lanca ] R . o 1c
d Additions during the year | C . . B O [
e Dlstnbutions‘dunng the year Lo .. e e v e v e le
1 Endmgbdarpoe_ o . L . X 1
28 Dudtlmorgapzaﬂonindudaanamountm Form 950, Part X, line 217 T, [] Yos I:] No
b If')’ : in the arrangement in Part XiV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10,
‘ {a) Current year (b) Pror year {c) Two years back @) Three yesm back ] (e) Four yeasrs back
1a Beginning of‘year balance B

b Oonlnbuhons‘ L. i
¢ Net invesiment samings, gains, and

lossesl ‘ """"

d Granls or sb"holarsiips__ ..
e Other expendilures for faclibes and

programs ‘

f Mminslra!lv%a expenses

@ End of year balance . | |
2 Prowide the t::shmated percenlege of the cumenl yéar end balance (line 1g, coiumn (a)) held as

@ Board damgr‘\ated or quas-endowment %

b Pamanent endowment %

¢ Temporanly :restnded endowment L %

The percentages in kngs 2a, Zb, and 2¢ should equal 100%

Ja A there en‘dowment funds not in the passassion of the organzation that are held and administered for the

44444

organzetion ‘byt Yes | No
{l) unrelated organzabons L L. . o L Jafi)
() reled organzabons A L . [oam
b If‘Yes to zﬂ‘x(ﬁ), are lhe related organizations listed as required on Schedule R? L . .. L3
4 _Describa in Part XiV the Intended uses of the organization's endowmenl funds.
= Rart Vi L?nd, Butldings, and Equipment. See Form 990, Part X, line 10.
Decription of proparty {2) Cost or other basis {b) Casit or oiher bask (&) Ancumiatad () Book value
‘ (Mvastmony (omen
1a Land \ ‘
b Buidngs | '
¢ Leasehold improvements | 1
d Equpment | 4,065 3,507 558 |
e Other |, . 390 3920 !
Total, Add lines 18 through 1a (Column (d) must equal Form 890, Part X, column (8), ne 10()) .. .. 558 |
Schadula D (Form 990) 2011 '
J
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4

Investments—Other Securities. See Form 880, Part X, line 12.

(a) Dascrpton of searly or category
(nchuding name of seaily)

) Book value

{c) Method of yalualion.
Cast or end-of yoar market valuo

(1) Financal den\TaINee .
(2) Closely-held equtty Inlsresl‘s
() Other |
® |
®.. |
)
()
(E)
3
@) .
H)
(]

i e 2A
N

P N ARG

Total. (Column (b) must equal Form 880, Part X, col. {B) iine 12)
Mlﬁwstments—l’mgmm Related. Ses Form 990

Part X, lne 13,

{3) Deaaription of mvesiment type

(%) Book vaue

{c) Meihed of valuabon.
Cost or endbol-yexr market value

(1)

2)

&)

@

(5

)

(4]

{8

(9)

(10}

Total. (Column (b) musl equal Form 890, Pat X _col. (B} lina 13)

“partIXE  Other Assels. See Form 990, Part X, line 15.

() Dasertption

)

03]

()

{4

(]

©)

@

(8)

{9)

(10)

Total (Column (1) musl aqual Form 930, Part X, col (B) iine 16.)

PariX=- Other Liabllitles, Ses Form 990, Part X, Ine 25

1. (8) Dosoripbon of Raklty

(b} Book value

(1) Federal income taxes

-y o -
ﬁww ;

@

A
A‘Wﬂhﬁﬂﬂf e
— [ #W)‘mm
4

()]

Y ’mwm;“,uﬁu v'

{4)

Al
=4 ,j‘* S b dalinbot o

&)

,#,W DR
G

®)

(7)

(6)

19)

(10)

(1) |

Total. (Calumn {b} must equal Form 990, Part X, col, (B) kne 25)

2. FIN 48 (ASC 740) Footnote In Part XIV, provida the text of tha foatnote Lo the organization's financial statements that reports the

[
organzaton's liahiidy for uncertan {ax positions under FIN 48 (ASC 740)

DAA
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Scnedule D (Fom 930 2011 OHIO ASSOCIATION OF FREE CLINICS 22-3769296 Page 4
EPaftXlZ Reconclllation of Change In Net Assets from Form 860 to Audlied Financlal Statements
1 Tolal revenue (Form 890, Part VI, column (A}, line 12) ) o o ) 504,451
2 Total axpens}es {Form 980, Part 1X, column (A), ine 25} 2 499,934
3 Excessor (d‘eﬁctt) for the year Subtract line 2 from line 1 3 4,5 17
4 Netunrealized gane (losses) on investments 4
5 Donsted aer+/»oea and use of faciles o o 5
8 Investment axpanses i L o . 6
7 Poor perod |adjustments 7
8  Other (Descnbe in Part XiV) _ 8
9 Total adjuslmenls (net), Add Ilnes 4 threugh 3 N 9
10  Exgess or (daﬁdl) for the year per audted ﬁnanaal statemenl.s Comblne llnes 3and 9 10 4,517
FPan Xli=_Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return

1 Tolal revenue, gains, and oher support par audiled financial statements . L. 110,846
2 Ampunts inglded on ine 1 Dut not an Form 990, Part VI, Ine 12 i ;H

a Net uwealized gans on investments . . 2a "3@“

b Donated aer}vnoes and uce of facibes o . I 1)

¢ Recovenes of pnor year grente . o R -

d Otrer (Descrbe in Part Xiv) N o 2d -393,605]

o AddlnesZatvough2d . . e . =393, 605
3 Sublact llne}?efrom fine 1 L ) . . 3 504,451
4 Amounts included on Form 990, Part VIIl, Iing 12, but not on ||ne1 §

a Investment expenses not ncluded on Form 950, Pan VIII, Ene 7b B 4a

b Othar (Daseriba In Part XIV) B o .. 4b

¢ Add tnes4aand4b | L
5 Total revenue Add lnes 3 and 4¢. (This must equal Form 990, Part |, I fine 12) L 504,451
EPartXill} Reconciliatlon of Expenses

1 Tolal expem‘;es and ksses per audted financial slatements . o L 106, 329
2 Amounts inciuded on hne 1 but not on Form 880, Part IX, lina 25

a Donaled selvices and use of kciltes . A -

b Pnor year a:djustmems_ L T

¢ Other Ipsses o i 2c

d Otber (Descnbe m Pat XIV) o 2d -393, 605 5553

e Addlmas2¢:aﬂ'|rough2d ST , T —393,605
3 Sublrac lina 28 from ine 1 . 499,934
4 Amaunts mduded on Farm 990, Part 1X, ine 25, but not on Ilna 1:

a Investment expenses not inciuded on Form 990, Pant Vi, lina 7b L 4a

b Other (Dea%nbe nPaAXV) o o [

c Addlinasaaanddb o
5 Toal expenses . us) Fomn 280, Part |, line 18) 499,934

=F Vi Supplemental Information

Complate this part to prowide the descnpbons requlred for Part I, knas 3, 5, and 8, Part Ill. lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Parl X, Iing 2, Part X1, ne & Pan X, ines 2d and 4b, and Part Xili, Iinee 20 and 4b Alse complete this part to provida
any additional |nlormahon

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER = =
AMOUNTS \ DESIGNATED TO MEMBER CLINICS  _ §  -393,605
AMOUNTS | DESIGNATED TO MEMBER CLINICS .. § 393,605

. PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

AMOUNTS‘ DESIGNATED '1‘0 MEMBER CLINICS N o $ . —-393 605

Schedule D (Form 980) 2011
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Schedule D {Form 980) 2011~ OHIQ ABSOCIATION OF FREE CLINICS 22-3769296 Page B
EPartX(V"] Supplemental Information (continued)

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS ~ OTHER

AMOUNTS DESIGNATED TO MEMBER CLINICS o o $ - =393,605

|||||
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5451
SCHEDULE O Supplemental Informatlon to Form 890 or 890-EZ AN R
{Form 530 ar M‘EZ) COmp;:ele loggéovtdgegglgmal:on 10;'&eaponse:d:tiv upeclt:c que?uons on 201 1
Oepartmest ‘ o 890 or oF 10 provide any asdiions! intormation. R e
iy szmca‘ Attach 1o Form 990 or S80-E2Z, !*ngj“ ltl,i{;ﬁ_.}__ ; _“}:_
Name of the crganzation Employed idantilication number

OHIQ ASSOCIATION OF FREE CLINICS 22-376929%6

FORM 990 - ORGANIZATION’'S MISSION OR MOST SIGNIFICANT ACTIVITIES

:ql;mpnpkslncczss TO HEALTH CARE FOR THE UNINSURED AND UNDERINSURED PEOPLE
CIN onroj O STRENGTHEN THE CAPACITY OF OHIQ'S FREE CLINICS, TO BUILD A

NETWORK AMONG FREE CLINICS AND TO BE AN ADVOCATE FOR FREE CLINICS AND THE

\
PEOPLE THEY SERVE.
:
FORM 990
|
_COLLECT FUNDING FROM ORIO DEPARTMENT OF HEALTH AND DISTRIBUTE TO MEMBER

\
CLINICS FOR UNINSURED AND UNDERINSURED IN OHIO.

_ FORM ‘93'0\,, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

|
THE MEMBERS ELECT THE MEMBERS OF THE GOVERNING BODY. . |

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

. PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

. THE MEMBERS ELECT THE MEMRERS OF THE GOVERNING BODY.

_______ , PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

BOARD MEMBERS RECEIVE A COPY OF THE 990 AND APPROVE IT BEFORE FILING WITH

THE IRS,

...................

Far Paperwork Reduction Act Notice, see lhe Instructions for Form 990 or 990-E2. Schedule O (Fohn 990 or 980-EZ) (2011)
"

0672572014 1:42PM (GMT-05:00)
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Schedule O (Form! 990 or 890-E2) (2011) Page 2
Name of tha agantialion Employer (denticalion number

OHIO ASSOCIATION OF FREE CLINICS 22-3769296

|
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD OFFICERS WILL RESEARCH AND DOCUMENT THEIR DELIBERATIONS REGARDING

|
_COMPENSATION FOR THE EXECUTIVE DIRECTOR,

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE BOARD OFFICERS WILL RESEARCH AND DOCUMENT THEIR DELIBERATIONS REGARDING

.....

.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
|

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

_ POLICY AVAILABLE UPON REQUEST.

Schedule O (Form 930 or 990-EZ) (2011)
DAA

0672572014 1:42PM (GMT-05:00)
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Depreciation and Amortization
(including infarmation on Listed Property)

ram 4962

Deparimaent of e Tresatiry

No. 1203 P, 38

OMB No 19480472

2011

Inloma) Reversie Serdcd {590 Soo separate Instrustions. Attach 10 your 1oX relum. S o178
Name(s) ghown on mmm‘ denitfying numbar
\ QHIO ASSOCIATION OF FREE CLINICS l 22-3769296
Busmess or activity to whldl Vs form relates
INDIRECT DEPRECIATION
Epanisl Eiection To Expense Certaln Property Under Section 179
Note If you have any listed property, complete Part V before you complete Part |

1 Maxdmum amount (see Instructions) 1 500,000

2  Total cost of‘secuon 170 property placed in sevice (see mstrucbone.} . 2

3 Threshold oost of secbon 179 properly befors reduchon in limiabon (see mstructions) 3 2,000,000

4 Reduction in limitation Sublracl line 3 from line 2 If zero or kess, enter -0- 4

5 Dollay imilation for tax year, Subtract fine 4 from e 1. If zero or less, enter 0~ If married fing gparala‘v see instuctions 5

(8) Deacripion of property {b) Cast (business usa only) (o) Elacied o5t

7  Listed propeIiy Enter the amount from line 29 l 7

8  Total elected| cost of section 179 property Add amounts in column (g), lines 6 and 7 -]

9  Tentative dedudmn Enter the smaller of ine 5 or e 8 ] 8
10  Canmyover of ‘dlsallmved daduction fram ina 13 of your 2010 Form 4562 . 10
11 Business Inc?me limtation Enter the smaller of business income (not Iess than 2€e10) Or Ilne 5 (see |nstmcuon5) 11
12  Sechion 179 expense deducton Add nes 9 and 10, but do not enter more than line 41 12

13 Camyover of tisaliowed deduction to 2012. Add Enes 9 and 10, less line 12 ' SE

Nate. Do not use Part 1l or Part I balgw for listed property. Instead, use Part V

reciation Allowance and Other Depreciation (Do not include listed property.) (See Instructions)

14 Specal depl?aahon allowance for qualified property (other (hen sted property) placed in service

during the lai‘( yeer (se@ insbuchons) 14
16 Property subject 1 saction 188(f(1) elecdon L ] . L 16
16 Other depreciaion (including ACRS) .. 16 796
ERArvillA__MACRS Depreclation (Do not include listed property | (See instrucions.)
Gactlon A
17 MACRS deductions for assets placed In 32rvice In tax years beginning before 2011 |, 17
18 nyouare ‘Io saats In sorvica the Lax yesr klo one o more @586l ecoounls cnack here ﬂ f Az
Section B—Assets Placed In Service During 2011 Tax Year Using tha Genaral Depraciatlon Systam
B Month and year (c) Bask for depraciation (d) Recovery
ta) Clasgiication of proparty placed in (busessimyestiment use (=) Conventhon () Wethod {g) Deprecaton deducton
Onif-860 Inobuctons) pariod
108 3-yeor prop
b 5-year mpédy
¢ T-year propery
d_10-year gope‘ ity
© 15yesr property
{  20-yaar property
_3725 -year propemL 25 yis S
Reswdential rental 275 yrs MM SL
property | 275 ys MM s
| Notresdental real 39 yrs MM S
property | MM sn
| Bection C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreclation System
20a_ Class fife S
12 yrs S
40 yrs MM s
21 Lwsted property Enter smount from lng 28 o A
22 TYolal Add an‘mums from hne 12, Ines 14 through 17 ﬁnes 19 and 201n oolumn (@), and hne 21 Enter here
and on the a;‘)pmpnate fines of your return, Partnerstips and S corporahpns—ses inskiuctions | . 22 —
23 For assets shown above and placed in sanvica dudng the current year, anter the i)
portion of the basis atinbutable o section 269A cogls 23
For Paperwark Reduction Aci Notice, see separate Instruclions, Fom 4562 (2011)
DAA THERE ARE NO AMOUNTS FOR PAGE 2

0672572014
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rom 3868

{Rev January 2012)

Application for Extenslon of Time To File an
Exempt Organization Return

Erepa-ument of e Trasey P Flle a separate application for each return.

P. 40

OMB No, 15854709

* If you are filing for|an Automatic 3-Month Extenslon, comglete only Part | and check ihls box o
®  Ifyou are filing for|an Additional (Not Automatic) 3-Month Extenslan, complete only Part Il (on page 2 of this form),
Do not complete Parl Il unless you have already been granled an automatic 3-month extension on a previously filed Form §868,

Electronic flling (e-tile). You can eleclronicatly fils Form 8868 if you heed a 3-month automatic exignston of time to file (6 months for
a corporation requied ito fle Form 990-T), or an addttonal (not aytomatic) 3-month extensian of tme. You can akaclronically Ale Form
8868 to request an extengion of ime Lo file any of tha forms listed in Part | or Part Il wih the excaption of Fom 8870, Information
Return for Transfers Associated Wilh Certaln Personal Benefit Confracts, which must be senl to the IRS in paper format (sea

instruchons) For more| details on Lhe electronic filing of this form, visit www irs govlefile and click on e-fils for Charties & Nonprofils.

> [¥]

SParil=:  Automatic 3-Month Extenslon of Time, Only submit onginal (no copies needed).

A corporation required |lo file Form 980-T and requesling an automatic 6-month extenslon-check this box and complete
Part | only .

All other corporations (Fndudmg 1-120-0 filers), parinerships, REMICs, and frusls mlist use Form 7004 to réquest an extension of 'llme; h
to file income tax mtun‘ws

»

| Erter filer's Identifying number, aee Instructions

Type or Neme| of exempt organization or other filer, see instuclions Employer idenlficalion number (EIN) or

print

fewre | OHIO ASSOCIATION OF FREE CLINICS ] 22-3769296

due daio for Number, street, and room or suite no. If a P.O box, see mstructions Sodial secunty number (SSN)

— 88 E. BROAD STREET 1305

nstuchons Cily, lc:\wn or post office, state, and ZIP code. For a forelgn address, see instructions,

COLUMBUS OH 43215

Enter the Retum code for tha relum [hat this application is for (file a separate application for each retum)
Application Return | Application Return
Is For Code Is For Code
Farm 990 01 Fam 990-T {corpgration) 07
Eorm 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Fomn 4720 09
Form 980-PF 04 Fom 5227 10
Form 990-T (s6¢. 401(a) or 408(a) trust) 05 Farm 6069 11
Form 890-T (trust other than above) 06| Form 8870 12

MICHELLE FITZGIBBON
‘ 88 E, BROAD STREET, SUITE 1305
* Thebooks aranthecareof COLUMBUS . OH 43215

\
Telephore No | 614-221-6494 FAXNo B
*  If the organization doos Not have an office or placa of business In the Uniled States, check this box .
* Ifthis 18 for a Grouﬁ Ratum, enler the organization's four digit Graup Examption Number (GEN) If this is
for the whole group, check this box B> | |- Ifitis for part of the group. check thisbox B and aitach
a list with the names and EINs of all members the extansion Ig for.

R gu

1 [requestan auto:j‘nahc 3-month (& morths for a corporation required fo file Form $90-T) extension of fime
uti 08/ 15/ 1? , ta fila the exampt organizelion relumn for the organzabion named above, The exiension is
for lhe orgenizalio‘n'«; refum for:
B [X] calendar yesr _2011 o

P D tax year begining , and ending _

2 Ifihe tax year ent?md in line 1 1s for less than 12 monlhs, check reason, D Inifial retumn
Changa In accounling period

D Final retum

3a if this applicaton & for Farm Q%G-BL, 990-PF, 990-T, 4720, or 6069, enter tha tentatva lax, less any
nonrafundable « cre‘dlts. See_instructions. 3a | §
b If this application ljs for Form 890-FF, 890-T, 4720, or 6069, enter any refundable ¢redits and
eshimaled lax payments made. Inglude  any prior year overpayment allowed as a credil b | $
¢ Balance due. Sul;)lrad line 3b from line 32 Include your payment with tis form, if required, by using
EFTPS {Electronic Federal Tax Payment System) Sea instruclions, il $

Cadtion. If you are goum‘ fo make an eleclronic fund withdrawal with this Form 88688 see Fom 8453-EQ and Form 8875-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Insiructions.

0672572014
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