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Form

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name oforganizaton North Carolina Association of Free Clainics Inc D Employer identification no
D Address change Doing Business As 56-2062170
D Name change Number and street (or PO box if mail 1s not deltvered to street address) Room/suite E Telephone number
[0 inwal retun PO Box 25893 (336)251-1111
D Terminated City, town or post office, state, and ZIP code 3,179,681
|:| Amended return Winston Salem, NC 27114 G Grossrecepts_ $
I:] Application pending F Name and address of principal officer
H(a) Eﬁ%n;s{easgroup return for D Yes No
| Tax-exempt status 501(c)(3) D 501{c) { ) «f (insertno ) I:l 4947(a)(1) or I:l 527 H(b) Are all affihates included? D Yes E] No
If "No," attach a list (see instructions)
J Website p NCFREECLINICS.ORG H(c) Group exemption number
K  Form of organization @ Corporation D Trust D Association I:I Other P | L Yearofformaton 1997 | M State of legal domicle  NC
[Partl] Summary
1 Briefly describe the organization’s mission or most significant activites To improve access to free health clinics and
3 pharmacies for the uninsured and underinsured people of NC.
§
)
SQ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g% 3 Number of voting members of the govermning body (Part Vi, line 1a)  « « » « « « « v v ¢« e v o v v 0 v v 0 ot 3 10
gZ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) - - - . - e e e s e e e e 4 2
‘;g 5 Total number of iIndividuals employed in calendar year 2012 (PartV,line2a) - - - = = = « « « ¢ =« . . . 5 4
3 = 6 Total number of volunteers (estimate if necessary) - -+ - « - . - » D L T S R R . 6 28
< % 7a Total unrelated business revenue from Part VIII, column (C),lne 12 = « « « « + o o o o 0 T 7a 0
. b Net unrelated business taxable income from Form 990-T,lin@ 34 < - « « « = « « & v & v v 0 v 0 0 0 0 0 o 7b 0
€9~ Prior Year Current Year
~o 8 Contrnibutions and grants (Part VIIl, line 1h) = « « + « « v ¢« v v v v 0 v v v v o v 0 v v v o b 3,518,390 3,156,123
;32 8 Program service revenue (PartVIll, lne 2g) - = + » « « = « ¢ = v s o v v o v v v e s e o ] 0
g’*’ 10 Investment income (Part VIII, column (A),lines 3,4,and 7d) - - - - = « = + = = < &« o . . 4 4,710 3,913
§ 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) =« - « = « « = = = - . . 32,077 19,645
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),lne 12) - « . - . . . 3,555,177 3,179,681
13 Grants and similar amounts paid (Part IX, column (A), lInes 1-3) « « = « « « =« ¢« v v 4 . . 2,738,867 2,719,205
14 Benefits paid to or for members (Part IX, column(A), Ine@ 4) + + « + « o v v ¢ v v o v o . . 1 0
15 Salanes, other compensatio pl g€ benefits (Part IX, column (A), hnes 5-10) .« . « . . . 194,225 225,286
g 16a Professional fundrats@};a\&%c\:hm (‘A)S hne11e) - « « + + o 0 o 0 0 v s . . ’ 0
g b Total fundramx ex efsses-(Pa'ri’IX’::olu (D) ‘a’l?\e 25) 17,745
Q ? p ' ~ m \* > L
S |17 Other expenses\(Pm columm(K), llp%'§~11aj{g;'11f-24e) ------------ e 289,065 132,664
18 Total expenses 'O'(&mesh\&?? {(must quai%’art IX\column (A), ine 25) « - « « « . . . . . 3,222,157 3,077,155
19 Revenue less expefises Sybtraﬂﬁevf[_ém ne=t2 « + + v e i e e 333,020 102,526
§ H \ b OW Beginning of Current Year End of Year
§ § 20 Total assets (Part X¢,®,16) ------------------------------- 1,626,702 1,711,790
© < |21 Totalhabililes (Part X, iN@26) + = « = « + o« + « o ot u s e 53,672 36,234
g § 22 Net assets or fund balances Subtractline 21 fromilne 20 - - . - - = . - < = o o 000 . . 1,573,030 1,675,556
[Partil| Signature Block

Under penalties of penury, | declarg/that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Decl {

on of prepargr {other than officer) 1s based on all information of which preparer has any knowledge

i V]
. [ o Sppnch %/?/,LS
Sign ngnatj of officer Date
Here Jascdn Baisden, Executive Director
Type or print name and title
Print/Type preparer's name Prepgpers signature M Date_ Check D i | PTIN
Paid Eugene J Joslyn {:(\M—é N } 3/q !’3 self-employed P00288276
Preparer | fims name » Crouch Joslyn QLLC\ } Firm's EIN P>
Use Only Firm's address B> 3069 Trenwest Dr Suiteée 101 Phone no
Winston Salem NC 27103 336-768-3438

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

Yes

DNo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2012
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Form 990 (2912) North Carolina Association of Free Clinics Inc

| Part il | . Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston inthisPart Il -« « « & v v 0 v v v v v v o vt i 0 v v v o u s o0 o [:I
1 Briefly descnbe the organization's mission

To improve access to free health clinics and pharmacies for the uninsured and underinsured

people of NC.

2 Did the organization undertake any significant program services during the year which were not listed on the
Pror FOrM 990 0r 990-EZ? = «+ « « « v 4 v s s v e n e e e e a e e e e e e e et e e e e e e [-vyes [l No
If "Yes,"” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ ¢ o o v ¢ o o & o 4 s o o 5 5 & 5 & & s & 2 8 & 8 2 o4 8 8 & 8 4 4w 4 e 4 e e s e e e e e m s e E Yes El No
If "Yes," descnbe these changes on Schedule O
4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 2,910,472 including grants of $ 2,719,205 ) (Revenue $ 2,890,225 )
To improve access to free health care clinics and pharmacies for the uninsured and
underinsured people of NC.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses P 2,910,472

EEA

Form 990 (2012)



Form 990 (2012) North Carolina Association of Free Clinics Inc 56~-2062170 Page 3
[Part IV | . Checklist of Required Schedules
Yes No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)1) (other than a private foundation)? If "Yes,"
complete Schedule A - « - -+ « « « o+ o o .. s e n e e s e e e s s e e e e e s e s e s e s e e e v v e s . 4 X
‘ 2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? C I I R R 2 X
| 3  Dd the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
‘ candidates for public office? If "Yes," complete Schedule C,Parti - - - « « « « ¢« ¢« ¢ o v v v 00 00 0 0o c e e e . 3 X
4  Section 501(c)(3) orgamizations. Did the organization engage in lobbying activities, or have a section 501(h)
‘ election in effect during the tax year? If "Yes," complete Schedule C,Partll « - « ¢« « + v « ¢ v v 0 0 v v o ce e s e | 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
‘ assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
; Partlll « « o s o o o ¢ & s s o o o o o s o o o = « =« e e e e e e e e e e e e e e e e e e T
| 6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
| have the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If
"Yes," complete Schedule D,Part] - « « « & ¢ ¢ o s o o v & s s o x5 o x o b 8w oa e wnwoas e v s e s e s s o .6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il L 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll = + « = o & & o b o 0 h bt v h e e e e e s e h e e e e e a e e e e e e 8 X
‘ 9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV = < = =« = v - o v v v v 0w S I -9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Partv - - « « -+ <+« . . 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI « « « « o « & o v e & s & s v & & s s s o 5 « o u s = 5 5 5 5 5 o= ow s s e s aaa s . b14a X
b Did the organization report an amount for investments - other securittes in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl - - « « + « « v v 0 0 00 0 v 0w 0 0 u 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 1672 If "Yes,” complete Schedule D, PartVIIl - - - -« =« o v v v 0 v 0 0 0w w0 11c X
d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX - « « = « « ¢ 0 v o vttt v e n v bt o v h e s e A1d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, PartX - - . . . . . e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX . « . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and Xl « ¢« ¢ ¢ ¢ ¢ o o & @ v 6 0 e o v s @ 5 5 5w s m s e s m e n e s m s e s “ a e s e s e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional T I R 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E ~ « « « « « + v ¢« ¢ v o v 0 o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - . . . . . . . . ev e v s {142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV~ . « « .« . .. e e e e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV - - « « - « . . e v s sl 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Il and IV~ - - - . . LN 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - - - - - < . « . < . .« ... { 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G,Partll - - « « « ¢« ¢ & ¢ o 0 v v 0 v v 0 v 0 v 0t v s s s e -18 X
19  Did the organization report more than $15,000 of gross income from gaming activihes on Part VI, line 9a?
If "Yes," comp|e[e Schedule G,Partlll « = « « & ¢ &« s s ¢ o v o s e« u & s o u s s = 5 = & s 2 s = & s o e n e e e e 49 X
20a Did the organization operate one or more hospital facihties? If "Yes," complete ScheduleH ~ « « « =+ o o 0 v v 0 o « -« 4 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? R 20b
EEA Form 990 (2012)




Form 990 (2Q12) . North Carolina Association of Free Clinics Inc 56-2062170 Page 4
[PartIV]. Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il + - « « . e e e e e e 421 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il « « « ¢ v o & ¢ 0 0 v v v ot v o b i e e .. . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J - + -« « « &« & 4 0t it h e s s e e s e s e e e e e e e e e e e o .23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotolne25 - - - « + « + .« « . . . T I N R B TR N « -|-24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « « - « - . . « v« .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any [ax-exempt bonds? .« . . . . “ e s e 8 @ a2 8 a2 = @« a2 2 a2 a ® 2 2 e s s » e w s @ &« 5 & s 0w s oaa ow . « s e 24c¢
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? . . . . « . . . . ¢ eo- .| 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl - - - « « « « <« . o . .. G e e e e e b 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part] = = « « « ¢ &t s v o vt u ta e e e e e e s e e e e s e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil - - - . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il -« « « « « « o o o o v o0 v 00 o0 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. - . - - « -« . « o oo o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,Part1V « « &+ o s o o s ¢ « o o v & o s s o 5 s o s s 2 5 « = s & s & = s + % o 8 s o8 s oe v e mowa s e a s .28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartlV.~ . . « « « . ¢ v o0 00 o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM - « + .+ . . . . . . 29 X
30 Did the orgamzation receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM - - - - -« .« o o . o000 L Ve e s s s e e s e e e e e -30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl « = « « = & & = & & o & & = u 4 & a e e e e a s e e n e e e e w e e e e e e e e e e e e e .31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Partll « « « < =« o o 0 v v 0 o 0 vt i it e i e et s e et et e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| - - « » « « - o o o o v v v o 0 0 v v 0 v s . .|+ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
orlV,andPartV,liNne 1 - « « = « v v« o & o s 4 s o s & & 5 5 o 5 s = 5 5 & 5 ow w s s v e & s w4 s 4w e e e . o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? + + « « « ¢ v v o v 0 0 v 0 v v 0 0 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line2 .« « « . . . . . . .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,Ine2 - - « « « « « v v v o v o ot S R - 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl + ¢ & ¢ 4 ot it ot s et v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O < =« + ¢« @« 0 v 0 v vt vt v v v v o v s e 0 e .38 | X
EEA Form 990 (2012)




Form, 990 (2012) . North Carolina Association of Free Clinics Inc 56-2062170 Page 5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthis PartV.. < « « ¢ v v o v 0 v v v v v v v e v o v e v v

1a

2a

3a

4a

Sa

6a

4]

JTQ ™ o0 o

12a

13

14a

Yes No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - « + <« « . . . - .. 1a 5
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - - - « - - . . . - . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?  « « « « ¢ ¢ oo e e s e e e e L R 1c | X
Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum - - . . . . 2a 4
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . « « « « o v o v 0 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? - . . . . . . . . . . . .. .. 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O~ - - . . . . . . o o o0 o vl 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)’7 .......................................................... 4a X
If "Yes," enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . « <+ v ¢« v o v v 00w 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . - - « « « « ¢ ¢« v o v v v b bt e e e e e 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . - . . o v oo 6a X
If "Yes," did the organization include with every solictation an express statement that such contributions or
gIﬂS were not tax deductible? - « - v v 0 e e e e e e i e e e e i e h e e e e s e e e e e e s e e e e s e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? — « « + ¢« - ot ol i e e i e e s s e s e e s e e s e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? - - . . . . . . . o o o o 0o v 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|red tofile FOrm 82827 + v v v & & v e 4 e o e n a s e s e e e e m e a e ma e e e e e e e s e s e a e e s e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . « « « + « ¢ v v v 0 v 0 v o o v vt | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . <« « . . . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . « . .+ . . . .. 7f X
If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ~ + « = = v ¢ » s+ o v =« 7h X
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during theyear?  « « « « + ¢ v o v v v o v h e n e e e e e 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 .+ « « -« .+ . .. e e e el e s e e e w e e e 9a
Did the organization make a distribution to a donor, donor advisor, or related person? — « + « « ¢« o 00 e e e e 9b
Section 501(c)(7) organizations. Enter
Iniiation fees and capital contributions included on Part VIll, lne 12 - « « « v« 0 0 v v v 0 00 b 10a
Gross recelpts, included on Form 990, Part VIil, ine 12, for public use of club faclites - - - - - . . . 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders - - « - -« - . ¢ 0o e e e e el e s e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) .« « « « =« v v v e e s e s s e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 1n heu of Form 10412 . . . . . . . . . . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - « + « + « « .« I 12b l
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? . . - - . .« o o v v o v e v e 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualfied health plans .+ « « « + « « v v v v 0 0 0 v o v 0 v v s 13b
Enter the amount of reserves onhand  « « + « « ¢ ¢« ¢ o o v v v i e e e s e e e e e e e e e e 13c
Did the organization receive any payments for indoor tanning services dunng the taxyear? -« + » « « v o b 0o e e 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O~ < « « + « « « « « o 14b

EEA

Form 990 (2012)




Form 990 (2012) . North Carolina Association of Free Clinics Inc 56-2062170 Page 6
Part VI |. Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question inthis Part VI« « « v 0 0 0 v e v v e v v e s 0o 0 o0 e N
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear « « « « « « « . .« o] 1a 10
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent  « « « « « « « &« . . 1b 2
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  + + « « = ¢+ v v v v b e nn e e s s e e e e e -2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? « « « « « « « . . . 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? - . . . . . 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization's assets? L R - X
6 Did the organization have members or stockholders?  « - « . . L R L R R R -6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - - « . . s e s w s m e m s s e ww e s aeoeew e s s e “ e a e s .7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « « « « « o s« w0 v v v o s v v e e e e e e e -7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng
the year by the following
a Thegoverningbody? « + =« « « v+ v o v o s e 0w s 0. P T T P .8a | X
b Each committee with authority to act on behalf of the governing body?  « =+ « «+ « v v v v v v 0 v 0 a0 00 0 e e -8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses In Schedule O -« + « « + + & « &+« &+ o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? + « « « « ¢ ¢« v 00 v v v v v v vt n i s s e -10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? - » « « « « « + « . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 = » = » = v v v v v v v v v o v v v o s 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswas done -+ « « « « & & o & & = & & & & & & s o o s 5 s & o « s s s s 5 s 5 s s s = » o o« d 12¢ X
13  Did the organization have a written whistleblower policy? ~ « =« « & @ o v v v v v v v v v e e e e s e e e e e e .13 X
14  Did the organization have a written document retention and destruction policy? ~ « + + < &+ v 0 0 v v v o v e s e . b 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial  » - - « » =« « v ¢ c 0 v v v v v v v i e e -15a| X
b Other officers or key employees of the organizaton ~ « = « « « + + &« v o o« & T I 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the Year? « « = « « ¢ o v ¢ttt v s e e s e m e e e s e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « <+ - - - . . . o« < @ o+ . o o - . s e s e e s s s].16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » NC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website |:| Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its goverming documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton ® Jason Baisden (336)251-1111 PO Box 25893 Wainston Salem, NC 27114
EEA Form 990 (2012)




Form 990 (20,12) \ North Carolina Association of Free Clinics Inc 56-2062170 Page 7
| Part VI |. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any questioninthis Part VIl <« « v« v v v o 0 v v vt e v v v v v o0 o v v o v o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

List all of the organization's former officers, key employees, and highest compensated employees who received more than
$101),000 of reportable compensation from the organization and any related organizations

° List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organmization and any related organizations
List persons in the following order individual trustees or directors, stitutional trustees, officers, key employees, highest

compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations {W-2/1099-MISC) organization
belowdotted || 1 dJ1 L} O f K Hcel F and related
line) dur|sulf |y |[gmp]r organizations
1 se|lt s} hplt|lm
vtclitfc [® leso] e
ret|tele |[Misny|r
deojue[r |P ftse
u rft | ae
Ia o |1 3 t
Tl
a ®
i
(1) Jeff Spade
1.00 X 0
(2) Jerry Hermanson
1.00 X
(3) Leslie Deaton
1.00 X
(4) Michael Lischke
1.00 X
(5) Nancy Alexander
1.00 X
(6) Chris Vaughn
Secretary 2.00 X 0
(7) Jason Baisden
Executive Director 40.00 X 74,490 7,014
(8) J1m Robinson
Treasurer 2.00 X 0
(9) Judaith Long
President 3.00 X 0
(10)Rory Crawford
Vice Pres 2.00 X 0
(1)
(12)
(13)
(14)

EEA Form 990 (2012)




Form 990 (20712) . North Carolina Association of Free Clinics Inc 56-2062170 Page 8
Lpal't V“T « _Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (0) (E) (F)
Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensaton from amount of
week (list any | Dox. unless parson is both an from related other
hours for officer and director/trustee) the organizations compensation
related 1t dli1t]O | K |Hcel| F organization {W-2/1099-MISC) from the
organizations [nr 1 |nr|f e h om|o (W-2/1099-MISC) organization
below dotted | © bl e If Y8 g‘ﬁ' o and related
line) vielitfcle leeo|e organizations
ret|tele |Misny|r
deojuelr |P Jtse
u ot | ae
ao |1 ;’ t
e s s
a -]
I
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total - ¢« « « « .t c i i e e e et e e s e e et e e s e s e e s e e e >
Total from continuation sheets to Part VIl, SectionA . . . ... ... . ... >
TJotal (add lines tband1¢c) - - . . . . o ot o v ot e s e e e 74,490 0 7,014
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
i Yos | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such ndividuai - - -« + -+« - o0 o Lo oo oo el 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
orgamzation and related organizations greater than $150,000? If "Yes,"” complete Schedule J for such
1770 L7 e ¥ - | T T T T T T T T 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson - < « - - - . .« . .. ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

[
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Form 990 (2012) .

North Carolina Association of Free Clinics Inc

[Part Vill',

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

ontributions, Gifts, Grantsl
and Other Similar Amountg

~
b

1a

- 0 a 0o U

T @Q

Federated campaigns - - - . . - . . 1a

Membershipdues « - « « « « o . . . 1b 33,468

Fundraisingevents « « « . « « « . . 1c

Related organizatons - .« . . . . . . 1d

Government grants (contnbutions) - . 1e 167,475

All other contributions, gifts, grants,

and similar amounts not included above if | 2,955,180

Noncash contributions included in hines 1a-1f $
Total. Add lines 1a-1f

........... N &

3,156,123

Program Service Revenue

2a

e - 0o a o T

Business Code

All other program service revenue » - « + s « «

Total. Addlines 2a-2f + - « « + . . “ s aaw e e . e e ap

Other Revenue

b Less rental expenses - . - -

8a

b Less direct expenses

9a

10a

b Less cost of goods sold

Investment income (including dividends, interest,
and other similaramounts) « « « « + « « R I IR »

Income from investment of tax-exempt bond proceeds - - - P
Royalties + » » « &+ ¢ ¢ v s o s @t s e e e e 0. »

3,913

3,913

(1) Real (1) Personal

Gross rents

Rental income or (loss) - - -

Net rental income or (loss)

(1) Secunties (1) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) « » « « =+ & s ¢« o v o s v 0 o o 0 o »

Gross income from fundraising

events (notincluding  $

of contributions reported on line 1¢)

See PartiV,line18 -« + « « « =+ + o < v & a

Net income or (loss) from fundraisingevents  « « « « .« « « « »

Gross income from gaming activities
SeePartlV,line19 » « « « « « « & « » . a

Less direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances « « « « - « - . - . a

Net income or (loss) from sales of inventory - - - . . . . . . >

Miscellaneous Revenue Bustness Code

11a
b

c
d
e

12

Conference income 900099

19,500

19,500

Other 900099

145

145

Allotherrevenue - « « « « « = = « ¢« ¢« o o

Total. Add hnes 11a-11d
Total revenue. See instructions

19,645

3,179,681

23,558

0

EEA

Form 990 (2012)




Form 990 (2012) .

North Carolaina Association of Free Clinics Inc

56-2062170

Page 10

[PartIX [. Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (&) (8) ) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 - 2,719,205 2,719,205
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . ... . ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV, lines 15and16 . . . . . .
4 Benefitspadtoorformembers « « + « + 2 o 000
5 Compensation of current officers, directors,
trustees, and key employees -« -« « « + « 0 o000 74,488 33,520 29,795 11,173
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(cX3B) - - - - - -
7 Othersalanesandwages « « » + « = = + =« = « &« - 107,817 66,507 41,310
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits - - - - « » + + + + v v« - 28,561 16,066 11,424 1,071
10 Payrolltaxes - + « « « ¢ ¢ o v v v 0o n e e e . 14,420 8,111 5,768 541
11 Fees for services (non-employees)
a Management - - = « - s« o e e s e s s e e e e e
b Legals + « ¢ v v v o v o v it i e e e e e
C ACCOUNIING = « = « « « & = ¢ o v s s & s & 5 o @ .. 10,271 10,271
d Lobbying « + » » ¢« ¢ ¢ o a i i i e e s e e e 16,407 16,407
e Professional fundraising services See Part IV, ine 17
f Investment managementfees « «+ « « ¢ o 0 .00
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule O )
12 Advertisingand promotion < » « = ¢ 4 2 e n e s 0
13 Office expenses « » + « = « v« ¢ s o 0 o 0o v ... 3,937 2,284 1,456 197
14 Information technology « « « « + + v o o v 0 v 0 o0
15 Royaltties « + « « « « « o o v v v v a0 e s e e
16 OCCUPANCY =+ » « = + o « o o » o o s o s o s s ¢ s o 8,296 4,563 3,318 415
17 Travel « « o ¢ ¢ o « 2 5 5 v o s o 2 2 « 5 « s 2 a =« 25,340 10,136 12,670 2,534
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - « . .
19 Conferences, conventions, and meetings - - - - - - - 18,387 18,387
20 Interest » » « « ¢« ¢ « & & & 4 e s s w v w4 a4 s e s«
21 Payments to affilates - + « « ¢« « &« 4 2 00000 o
22 Depreciation, depletion, and amortizaton - « « - .« . » 6,068 3,337 2,428 303
23 INSUTANCE = = » » = o » o » = s a s« v s o » « o« » = = 2,345 2,345
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses n line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Central Fill Pharamcy Expens 18,549 18,549
b Telephone 6,984 2,095 3,841 1,048
¢ Tech Project 6,012 4,509 1,503
d Utilities 3,940 394 3,349 197
e All other expenses 6,128 2,809 3,053 266
25 Total functional expenses. Add lines 1 through 24e 3,077,155 2,910,472 148,938 17,745
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P O
following SOP 98-2 (ASC 958-720)  + « « = « + « = « «
EEA Form 990 (2012)




Form 990 (2012) . North Carolina Association of Free Clainics Inc 56-2062170 Page 11
[Part X| . Balance Sheet
Check If Schedule O contains a response to any question inthisPart X« « « v ¢ o v v v v e v v v o v e 0 0 s et v v v s o w0 s D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « « « « « v v & & v v v i i i e s e e e e e e | 50,474 1 101,493
2 Savings and temporary cash investments « « « « - . . .00 o000l 1,519,189 2 1,595,519
3 Pledges and grants receivable, net - - - « « -« . . a0 oo e e e e e 3
4 Accountsreceivable,net . - « « & .t v i i v e e e s e e n e e s e e e e e e 33,933 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)). persons descnbed in section 4958(c)(3)(B). and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of Schedule L » = ¢ = = « « » = « « & = » = @ 1 6
0 7 Notes and loans receivable,net  « « « « -« « v ¢« v o v o v v e e e e e e | 7
‘é 8 Inventories forsale oruse - » » « » = ¢ ¢ « o 4 & 2 ¢ &« &« & 2 = 2 a4 e a4 e s 8
2 9 Prepaid expenses and deferred charges « « « « « = « ¢+ ¢ s v 0 0 0 00w 7,283 9 2,576
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . - .| 10a 27,500
b Less accumulated depreciation - « « - « « « . . . 10b 15,948 15,173 10c 11,552
1 Investments - publicly traded securities  « = - =« - - s 0 o 0o e e s e e e 11
12  Investments - other securities See Part [V, lne 11« -« « « + « « v ¢ v 0 0 v o o 4 12
13  Investments - program-related See PartIV,hne 11 « « = + + ¢« v v ¢ ¢ 0 0 0 0 o 4 13
14 Intang|b|e ASSelS » + ¢ v ¢ e ¢« e e s 4 4 e m s = = s o4 e s owor " oeoaawa e . 14
15 Otherassets SeePartlV,line11 - + + - « « v o ¢ o v v v v v 0o v 0 0 0w 0wl 650 15 650
16  Total assets. Add lines 1 through 15 (mustequallne 34) -« « - - - - « - « . « . . 1,626,702 16 1,711,790
17  Accounts payable and accrued expenses « = « + « « s s o e vt e 0 e e .. 39,503 17 16,896
18 Grantspayable = - - « « « « 4 0 e h e h e e e s e e e e s e e e e e e . 18
19 Deferredrevenue « « « « o o o « 5 & « o 5 s o s s o« s s « v s s v v v v 0w s 19
20 Tax-exempt bond habiities  + = « = = « <« « v v o v e 0 e e s e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD  « + « « + - 21
4 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
@ disqualified persons Complete Part Il of Schedule L« « « « « & & & @ 0 o 0 0 o s 22
- 23  Secured mortgages and notes payable to unrelated third partes  + » « +» « <+ . . 23
24  Unsecured notes and loans payable to unrelated third parties -« - « « « =« « .« . & 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
of Schedule D + + « + ¢ ¢ &+ + & 4 & & e 4t 4 e e e e e e e e 14,169 25 19,338
26 Total liabitities. Add nes 17through 25 + « « « « v ¢ ¢« o o v v « v s o o = » 53,672 26 36,234
" Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets - « + « &« « « o s ¢ v v o v o o o s s s 5 s+ 0w 28w . 368 ,465 27 3&[ 982
g 28 Temporarilyrestricted netassets « - - = - ¢ 2 o 00 e e s s e s o e e ) 1,204,565 28 1,326,574
E 29 Permanentlyrestricted netassets « « « « ¢+ v s 0o s e c e s s e el . 29
I.E Organizations that do not follow SFAS 117 (ASC 958), check here » |:| and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds = « « =« ¢« & 0 o 0 s 0o 0l 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund = « « « « + - . . . 31
° 32 Retained earnings, endowment, accumulated income, or other funds  « - « « . - . 32
Z | 33 Totalnetassetsorfundbalances « » = = + + s v et e e e e} 1,573,030 | 33 1,675,556
34  Total labiliies and net assets/fund balances < «+ « « < . oo el o0 0. 1,626,702 34 1,711,790

Form 990 (2012)




Form.990 (2012) . North Carolina Association of Free Clinics Inc 56-2062170 Page 12

| Part Xi . Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthis Part X1 « « « v« v v v v v v v v v v v v v v o u s

1 Total revenue (must equal Part VIII, column (A),in@ 12)  « « < « v v v o o o v i ot e 1 3,179,681
2 Total expenses (must equal Part IX, column (A), Ine 25) - - -« « . o oo Lo e e 2 3,077,155
i 3 Revenue less expenses Subtractline 2 fromine1 .+ -« - - ¢+ v v oo oo e o o e s 3 102,526
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  « « « « « « ¢« o o0 4 1,573,030

5 Netunrealized gains (losses) oninvestments - . . . . . o .ol oL s sl e e e e e e e e 5

: 6 Donated services anduse of facilities .+ . - . . . . . . L. o L e e e e e e e e e e e e e 6

7 INveStMEnt eXPeNSES  + v v vt o vt e et ottt e v e e et s e e e e e e e e e e e e e e e e e e s 7

8 Prorperiod adjustments - « - . L s 0 0 o L L e e et et e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©) - « « « « « c o v v v it i oo i L 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,column (B))  + « v e v e e s e e e e e e e e i e e e e e e e e e e e e s e e e e e e e e e e e 10 1,675,556

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question nthisPart XIl -+ -+« + o v 0 v 0 v e v v v v v 0o v v

2a

b

3a

Accounting method used to prepare the Form 990 D Cash E Accrual [:] Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . « . . . o oo ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? - . - . . . . . . .. oo 0000
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ..

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 ¢« « v o o v v e 0 vt v v o o v v s i s s e e e e e e e e e e e e
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits < - « . . . . . . ..

Yes | No
2a X
2b | X

2c [ X

3a X
3b

EEA
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SCHEDULE A . Public Charity Status and Public Support QUE T 1595004

(Form 990 or 990-EZ) 201 2
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury !
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
North Carolina Association of Free Clinics Inc 56-2062170

[Partl]

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

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 l:l A hospital or a cooperative hospital service organization described in section 170(b){1){(A)iii).
4 E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 E] An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )
8 [ Acommunitytrust described in section 170(b)(1){A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h
a [_—_l Type | b |:| Type I c D Type llI-Functionally integrated d D Type llI-Non-funtionally integrated
e |:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |ll supporting
organization, check thisbox = « - » . P P T T T R R R SR e e s e E .
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(m) below, the governing body of the supported organizaton? . - . . -« « « v o o o o o000l N AT T0)
(1i) A family member of a person described in (1) above? « - « « ¢« v o0 0Ll I N R 11g(n)
(i) A 35% controlled entity of a person described in (1) or (n) above? - « + =+ 4 o o e e e e s s e a e e e e 11g(n)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization {iv) Is the organization {v) Did you notify {v1) Is the (vu) Amount of monetary
orgamization (described on lines 1-8 in col (i) listed in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012 North Carolina Association of Free Clinics Inc 56-2062170 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) - . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - « . . .
4 Total. Add nes 1 through3 - . - - . -
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) -« - - . . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c¢) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlined4 . . - . - .« . .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES = + « & o o « s a2 a a 5 « = » o
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedomr + - = - -+ . o
10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(ExplaninPartIlV) « « « « =« ¢« 0 o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see nstructions) - - « = = < = o ¢ o v o0 hd el e e s . - 12 l
13  First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzanon' check this box and stop here =« « « ¢ ¢ & ¢« & &« s s s & & o 5 & & 5 = 5 53 5 5 2 2 o2 s e 4 4 s oa « e % e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) - - - « -« « « = =« « . o . 14 %
15  Public support percentage from 2011 Schedule A, Partll,line 14 - « « « « . « « « - . . D L 15 %
16a 33 1/3% support test - 2012. If the orgamzation did not check the box on line 13, and line 14.1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton - - « «+ « « &« & o o v 0 0 0 0 0 o C e e e e e > D
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzaton - - - « -« + . o o 0 o v v v 00 0w o | [:]
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
orgamzat]on ............ 4 s & 8 e = 3 s e @ e & % e v s v s e s e s ow s s os s s e e e s e v e e e e e e e s e s e e ». D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization  « « ¢« - - < o . . s e e e e e a h e e a e e e e m s s e e e s e e s e ae e f e e e e e e e e e e e ». []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIIUCLIONS = « « ¢« ¢ ¢ & ¢ ¢ & a a « « 5 2 o s s = » v o s s a s » s s e 2 e e « & & & & s e s % os s s s e s s v s e e e e ». D
EEA Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-52) 2012 North Carolina Association of Free Clinics Inc 56-2062170

-Support Schedule for Organizations Described in Section 509(a)(2)

[ Part Il

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 2,110,141 4,297,224 2,989,179 3,550,077 3,175,623| 16,122,244
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose = - - « « .
3  Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf - = « o o o
8 The value of services or facilities
furnished by a governmental unit to the
organization without charge « « « » « » = «
6 Total Add lines 1throughS  » =« « = « = « &« 2,110,141 4,297,224 2,989,179 3,550,077 3,175,623| 16,122,244
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ~ « + = - »
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b « « « « « « « « « o o
8 Public support (Subtract line 7¢ from
INE6) = = « o o v o o« o @ o o o = 16,122,244
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amountsfromhne6 « = « « + « 4 2 o . 2,110,141 4,297,224 2,989,179 3,550,077 3,175,623] 16,122,244
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 17,083 7,679 6,596 4,710 3,913 39,981
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975  + « « = « - . .
C Addlines10aand 10b « « « = » « » « o -« 17,083 7,679 6,596 4,710 3,913 39,981
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business I1s regularly carned on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartiV) =« » ¢« <« ¢ o0 o v 390 145 535
13 Total support. (Add lines 9, 10c, 11,
and12.) « « ¢ v v 0 s e e s e e e e 2,127,224 4,304,903 2,995,775 3,555,177 3,179,681| 16,162,760
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organ|zat|on' check this box and stop here « « « &« = & & o &« & o o o 2 & @ 2 « s & = s o 5 s o v v e % s o+ ow s o4 " oawomasoe e s s ». D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f))  « - « < « ¢« o o« o 0 v 0 15 99.75 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 - < « « « + ¢ v 0 0 o 0 0 0 @0 v w0 v e b 16 99.59 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f))  + + « « + + » + « o« 17 0.25 %
18 Investment income percentage from 2011 Schedule A, Partlil, ine 17« « « + v ¢ v o v 0 v 0 v 00 v 00 v vt 18 0.41 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organmizaton  « - « « « + « + + . > X
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - « « « +» « . . »> [:l

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions
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SCHEDULEC
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Political Campaign and Lobbying Activities

Intemal Revenue Service P See separate instructions.

OMB No 1545-0047

2012

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1i-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part l1i

Name of organization

North Carolina Association of Free Clinics In

Employer identification number
56-2062170

[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures - = - - « « « «+ ¢ ¢ & o s e e h e s v v e s e s e s E s e s s e s e e e s > g
3 VOlIUNTEEr ROUMS ¢ » & o & « o o o a 2 a2 o « 5 « o 5 o o a4 s & s 8 s s » » « = = 5 5 5 » s s « » o o « « o & o »
[PartI-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . - « < « « « =« v o+ o . L
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . - . . « « « « . . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « - « « « + « « v o v e v v v e v 00w e D Yes [:I No
4a Wasacorrecton made? + « + « v « o & s s 2 @ e s s 6w s o n e s a e s e @ e m e oe e v s v s s e s e D Yes E] No
b If "Yes," descnbe in Part IV
{Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3)-
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES &+ + « & 5 o @ 5 o o v v s s 6 4 s 4 s & s s w e on ow e e s s e e sas e s e s sw s e e ». 3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section
527 exemptfunction activities + + « « + « ¢« v o s a b e e s s s s e e e e e s e e e e e e e e e e e e | S
3  Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
NE 17D + =+ = & o = « s o o o & o« 1 o & e« v o 8 o s = 5 o v v w v v e e s a e s e aa e s e ». 3
4  Did the filing organization file Form 1120-POL forthisyear? « « « « « « ¢« o 0 v v v v v v v s v v o v e 0 e 0 0 o [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization’s funds Also enter
the amount of poliical contnibutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a polihical action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
fiing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
[ ) 7 S
7 2 e
) 2
3
-2 2
- 25

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
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Schedule C (Form 990 or 990-E2) 2012 North Carolina Association of Free Cliniacs Inc 56-2062170 Page 2
[Partll-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ fthe filing organization belongs to an affihated group (and list in Part 1V each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check P |:| if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = =« =« = = o 0 o0 o
b Total lobbying expenditures to influence a legislative body (direct fobbying) = « « « « + o v v v 0w
¢ Total lobbying expenditures (add lines 1Taand1b) - - « « « o ¢ v v v v 0 0 0 v b v e s e e e
; d Other exempt purpose expenditures = + « « s + + « + &+ = o 8 8 = e 4w e e e e e
e Total exempt purpose expenditures (add ines 1cand 1d) - « « ¢ « « ¢ o v o v v o v 000000 .
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% ofline 1f) = « =« + & s 2 o v e v v v m e e e e e
h Subtractine 1g from line 1a Ifzero orless, enter-0- + « + « « = « = ¢ v o 0 0 0 v 00 00 0 0 v e
i Subtract ine 1ffrom line 1c Ifzeroorless,enter-0- + « = ¢« « ¢ 0 e @ o v v v v v w0 a s e

i Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this e A R L R R R R R R R L D Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of hne 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2012




Schadule C (Form 990 or 990-E2) 2012~ North Carolina Association of Free Clinics Inc 56-2062170 Page 3
Part ll-B j Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part |V a detailed (@) (b)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

VOIUNEEEIS? = = &+ &« & v 4 v v e vt v e e e e e e e e e e n e h e e e e s e s e e e e L

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?  « « « « « . . .
Media advertisements? - « ¢ « ¢« o h vt d s e b e s s s s e s e e s mw e m e e e m s s s e e s e e s
Mailings to members, legislators, orthe public? - - = « = & ¢« v v v v e ch h el sl e e s e s e e s s e e e
Publications, or published or broadcast statements?  » - « « « & ¢ v ¢ 0 0Ll o s e e s e e e e
Grants to other organizations for lobbying purposes? -+ « = « = = ¢+ v s oo d e s e e s e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? - -« - = < < . . . . . . X 16,407

o Rl El el Pl e

JTQ S0 Qo060 T 9

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? « « « « « « «+ + « « .

x>

Otheractivities? + = + » = 4 & & v + & o 2 o o s s s o s s s « & = » = = « » &8 » « " 2 & 2 o s 2w 4w 4.
Total Addlines1cthrough 11 « + « ¢ ¢ &« o v o ¢ v v 0 v v o 0 o v o v o s s s o s e s « o 2 2 s o o a2+ o o 16,407
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? =« - « « « « « « . . . X

-

b If "Yes," enter the amount of any tax incurred undersection 4912+ « « « ¢« ¢ o v e b v 0 et L s e e e

¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 - - - - - . . . . .

d If the filing orgamization incurred a section 4912 tax, did it file Form 4720 forthisyear? . « « « « » o . o o . .
[ Part Ill-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? - -« . . « « « « o v v v v oo v e . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? - « « « + « « « v o o 0 v bt h e e e 2

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? - « « « « v v v 0 v 0 0 v o s 3
| Part llI-B Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers « + = « « « ¢« o 0 s 0 i s d e s s e s e s e e e s e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear - « « « « = ¢ s ot ot 4 e 4 s e b e s e s e s e s e s s s s s s e s e e e s e s e w s e s e . 2a

Carryoverfromlastyear « = « = « + ¢ o ¢ 0 0 vt 0 b it 4t i h e s s s e e e s a s e e e s s e e e e 2b

€ Total + ¢ « v ¢« ¢ ¢ e v e s e v s e b s e s e s e s s s oa e omoaw e ow e w s osaame e oaoaaas s e e . 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues « - » « « = ¢« « . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? - « - + « 4 4 h s 4 e w s e e e e e e e e h n e e e e e e e e e e s o 4
5 Taxable amount of lobbying and political expenditures (see instructions) - « = « = « =« « ¢« v 0 v v o w00 5
[PartIV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1, Part |-B, hne 4, Part I-C, ine 5, Part lI-A (affihated group
list), Part lI-A, ine 2, and Part |I-B, line 1 Also, complete this part for any additional information
01. Activities to influence legislation (Part II-B, lines la - 1h)

Meeting with and/or calling government officials or legislators.

EEA Schedule C (Form 990 or 990-EZ) 2012




SCHEDULED . OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

D f the T
epartment of the Treasury > Attach to Form 990. P See separate instructions.

Intemal Revenue Service Inspection
Name of the organization Employer identification number
North Carolina Association of Free Clinics Inc 56-2062170

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

(a) Donor advised funds (b) Funds and other accounts
‘ 1 Total numberatendofyear - « .« « .« . ¢« o . . .
2  Aggregate contnbutions to (dunng year) . . - . .
3  Aggregate grants from (duringyear) - . . . .. .
4  Aggregate valueatendofyear . . .« . . . . . ..
5  Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? - » + « « « . . . IR |:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnvate benefit? . . . . <« . 0. 000 .. e e e e n e e e e e e e e e e e e e e e e e E] Yes |:| No
[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:] Preservation of land for public use (e g , recreation or education) E] Preservation of an histoncally important land area
|:] Protection of natural habitat [:l Preservation of a certified histonc structure
D Preservation of open space
2  Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
| easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements - » « = « ¢ s s s e e v e s e s e e e n e e e e s . 2a
b Total acreage restricted by conservation easements - « = =+ 4 0 e s e e e e s e s e e e - 2b
¢ Number of conservation easements on a certified historic structure included in(a) - « « » « + « <+ « & 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

histonc structure listed in the National Register  « « « = « ¢ @ 0 v 0 0 v v o L . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds?  « - « « « ¢ ¢ v 0 v 0 v v 0o v d s d e e e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
‘ »
1 7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
! » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)AXB)(I)?  + « = = + + o ¢t v s n vt e m e e e e e e e e e e e e e e e e ] Yes [J No

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamization’s financial statements that describes the
organization's accounting for conservation easements
| Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIII, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items

\ (i) Revenues included in Form 990, Part VIIl, ine 1+ « + « « & ¢ v o ¢ ¢ o o & e e e e c e e e e g
(ii) Assets included INForm 990, PartX « -« « « o ¢ o v o v v e v it hh e et e e s e e s s e e e | 2

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIl, ine 1« - « + « ¢« « ¢ o < L R R R R >3
b Assetsincludedin Form 990, Part X « » « ¢« & o & o 0 ¢ o o s s o s 4 e e 4 e s e @ W s w e e s e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schadule D (Form 990) 2012 North Carolina Association of Free Clinics Inc 56-2062170 Page 2

[Partlll | . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [J Public exhibition d [] Loan or exchange programs
b [:l Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? IR D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?  « « « « + « « . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ] yes [] No

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Begmmng DAlANCE = = & & & » 4 v e @ m e v w s s s s s e s ms e s e e s w s e n e s n e .1c
d Additions duringtheyear « « « « « ¢+ . .. I T T T T S S -1d
e Distnbutions during the year T “ e e e s s T I ]
f Endingbalance - . . - . .. s e w v e s s e s e e e ae s e e aw e s e s w s e w e e e oa d Af
2a Did the organization include an amount on Form 990, Part X, line 21? DR L T T R I |:| Yes D No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided nPart Xl = « « « « o & o @ v 0 o v v o EI
[Part V| Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Cument year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance - - + + « .+ .
b Contnbutions =« « = = « « ¢« &« & « « o o . 4
¢ Netinvestment earnings, gains, and
|OSSES ¢ « o » & 1 o 4 s 4 e s v e s o= oa =
Grants or scholarships~ « « « « « « « o & &
e Other expenditures for facilities and
programs - = . L T ) 4
f Administrative expenses - - - - - - - - .
g Endofyearbalance - « « + « « ¢« « o o
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarnly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIzationNs « + « = « « & s 4 e 4 e w e e s e e s s s e e s e e s s e e e s e e s e e e e 3a(i)
(i) related organizations  + + ¢« s e 0w oo e e e e e e e e e m e e e m e e e e e e e e e e L3a(ii)
b If"Yes"to 3a(n), are the related organizations listed as required on Schedule R? -+ =« « =+ . v o v v v v v v w0 s 0wl 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds
[Part VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation
1ia Land - - « . . e e e e e e e e e e as e
b Buildings e e e e e a e e e w e s e s s oea e
¢ Leasehold improvements -« - - - « « . ce e s
d Equpment <« « - - T LR I 27,500 15,948 11,552
e Other « ¢« « « &+ ¢« ¢ 4 4 o 0 0 o ¢ o P
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),Iine 10(c))  + « « « « «+ «+ v « = » 11,552

EEA
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Schadule D (Form 990) 2012

North Carolina Association of Free Clinics Inc

56-2062170

Page 3

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

{a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©

(D)

(E)

(F)

G)

(H)

U)

Total (Column (b) must equal Form 880, Part X, col (B) line 12) >

[Part VIli|

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

(a) Description of investment type

{b) Book value

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

1)

(2)

3)

(4)

(5)

(6)

()

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) >

[Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

(1) Rent deposit

650

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15)

650

[Part X |

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

{b) Book value

(1) Federal income taxes

(2) Payroll liabilities

9,234

(3) Deferred revenues

10,104

(4)

(5)

(6)

A)

(8)

9

{10)

(a1

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

19,338

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

hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XII|

EEA

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 North Carolina Association of Free Clinics Inc 56-2062170 Page 4
[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements <« « « « « ¢« v 0o e v v 0000 1 3,179,681
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgamnsoninvestments - - - - = = « ¢ ¢« ¢ s 0 v 00 e e e s 2a
b Donated servicesanduseof facilities - - « « + + « ¢« & 4 o o0 o0 e e a0 ea 2b
¢ Recoveriesofprioryeargrants « + « « « + 4 4 0 o v e e s d e et e e e e 0 2c
d Other(Describe nPartXlll) « « o+ v v v v vt e v v v v o v v o s s v e e 2d
e Addlines2athrough2d - « « & ¢« ¢« ¢« 0 ¢ 0 v v v v v o i i v v v v e e e e . e v e s e e s e e e e 2e
3 Subtractline2efromiine 1 « « ¢ ¢ v ¢ v v v v 0 b v v v e e e s e e e e e s s C e e e e e s e e e e e e 3 3,179,681
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIll, ine7b  « - - « « - « « . 4a
Other(Describe INPart X1}« « &+ ¢ v v v v v v v v ot i s e e s o s v o 4b
¢ Addiines4aanddb - - « « « ¢ 4 4 4 e e 4 4 a s s s s e s s e 4 e s s s 8 o4 e e s 4 s s e oe s os s oae e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,line 12 ) « « « « ¢ « @ =« v a0 s o o o - 5 3,179,681
[PartXIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements = = « « « =+ o o v e v e n e e e e s e 1 3,077,155
2  Amounts included on line 1 but not on Form 990, Part IX, hne 25.
a Donated servicesanduseof faciities « « « « « & o v v 0 v v e e e e e e e 2a
b Prioryearadjustments « -« < s - s o e o b e n s s s e s e e e e e e e e e 2b
C OtherloSSeSs =« « v « = = & = s 2 = 5 « 5 o s o 2 & & » s ¢« o v o s o s o a2 o o = 2c
d Other(Descnibe mPart XIII) « « = « ¢ v v v e e o v e v v v oo n v a v vy 2d
e Addlines2athrough2d =« « = = + » + o« s o s s o v e e e e e e e B 2e
3 Subtractine 2e fromiine 1 « « « = « ¢ + o s & 4 4 4 s s @ w e v s e e e e « e s e s e s s s e w e 3 3,077,155
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b  « « « » « « « + » 4a
b Other(Describe nPart XIl) - « « « « ¢ v v v oo v v v v o v v 00 s e s 4b
Cc Addlines4aandd4b - « « = s & ¢ + ¢ 4 4 4 4 s e e w e s 4 aaa e e mow v e s wow s s s e s e s 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 890, Part |, line 18.)  « =« « « « « « « « « ¢+ o+ o« 5 3,077,155
[Part XIll | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part |V, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional

information
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SCHEDULE O- Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990°or 990-EZ) 20 1 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury Open tO. Public
Intemal Revenue Service P Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer dentification number
North Carolina Association of Free Clainics Inc 56-2062170

0l. Form 990 governing body review (Part VI, line 11)

Electronic copies (pdf) of the form 990 will be made available to the governing board for

review and comment prior to the submission of form 990 to the tax authorities.

02. CEO, executive director, top management comp (Part VI, line 1l5a)

Executive director's compensation 1s consdered annually by the appropriate members of the

board.

03. Governing documents, etc, available to public (Part VI, line 19)

Documents are available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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North Carolina Association of Free Clinics

Grants Paid January to December 2012
56-2062170 Form 990 Part lll Line 4a "Grants of”

Name

Name Address

Amount

5th Street Ministries

5th Street Ministries

A Storehouse For Jesus

A Storehouse For Jesus

A Storehouse For Jesus

ABCCM Medical Ministry

ABCCM Medical Ministry

ABCCM Medical Ministry

ABCCM Medical Ministry

Above & Beyond Community Development Corp
Antioch Christian Church

Ashe County Free Medical Clinic

Ashe County Free Medical Chnic

Ashe County Free Medical Chnic
Bethesda Health Center

Bethesda Healith Center

Bethesda Health Center

Bladen County Free Clinic

Bladen County Free Clinic

Blue Ridge Free Dental Clinic

Blue Ridge Free Dental Clinic

Broad Street Clinic

Broad Street Clinic

Broad Street Chinic

Broad Street Clinic

Brunswick Adult Medical Clinic

Business Card - Jason

Cape Fear Clinic, Inc

Cape Fear Clinic, Inc

Cape Fear Clinic, Inc

Cape Fear Clinic, Inc

Carnng Community Clinic

Caring Community Clinic

Charlotte Community Health Clinic, Inc
Charlotte Community Health Clinic, Inc
Charlotte Community Health Clinic, Inc
Chatham CARES Community Pharmacy
Chatham CARES Community Pharmacy
Chatham CARES Community Pharmacy
Community Care Center for Forsyth County
Community Care Center for Forsyth County
Community Care Center for Forsyth County

Community Care Center for Forsyth County

PO Box 5217 Statesville, NC 28687

PO Box 5217 Statesville, NC 28687

PO Box 216 Mocksville, NC 27028-0216

PO Box 216 Mocksville, NC 27028-0216

PO Box 216 Mocksville, NC 27028-0216

30 Cumberiand Avenue Asheville, NC 28801
30 Cumberland Avenue Ashevilie, NC 28801
30 Cumberland Avenue Asheville, NC 28801
30 Cumberland Avenue Asheville, NC 28801
606 West Green Street Robersonville, NC 27871
PO Box 251 Gasburg, VA 23857

PO Box 1506 Jefferson, NC 28640

PO Box 1506 Jefferson, NC 28640

PO Box 1506 Jefferson, NC 28640

133 Stetson Drive Charlotte, NC 28262

133 Stetson Drive Charlotte, NC 28262

133 Stetson Drive Charlotte, NC 28262

Tina Reaves PO Box 127 Council, NC 28434
Tina Reaves PO Box 127 Council, NC 28434
PO Box 451 Cashiers, NC 28717

PO Box 451 Cashiers, NC 28717

534 N 35th Street, Suite K Morehead City, NC 28557
534 N 35th Street, Suite K Morehead City, NC 28557
534 N 35th Street, Suite K Morehead City, NC 28557
534 N 35th Street, Suite K Morehead City, NC 28557

PO Box 117 Supply, NC 28462

PO Box 15796 Wilmington, DE 19886-5796

1605 Doctors Circle Wilmington, NC 28401

1605 Doctors Circle Wilmington, NC 28401

1605 Doctors Circle Wilmington, NC 28401

1605 Doctors Circle Wilmington, NC 28401

600 Court Street Jacksonville, NC 28540

600 Court Street Jacksonville, NC 28540

Nancy Hudson 6900 Farmingdale Drive Charlotte
Nancy Hudson 6900 Farmingdale Drive Charlotte
Nancy Hudson 6900 Farmingdale Drive Charlotte
127 East Raleigh Street Siler City, NC 27344
127 East Raleigh Street Siler City, NC 27344
127 East Raleigh Street Siler City, NC 27344
2135 New Walkertown Road Winston-Salem, NC
2135 New Walkertown Road Winston-Salem, NC
2135 New Walkertown Road Winston-Salem, NC
2135 New Walkertown Road Winston-Salem, NC

. NC 28212
. NC 28212
, NC 28212

27101
27101
27101
27101

6,000
577
7,700
6,000
1,000
30,900
18,198
5,000
6,000
2,500
2,500
10,220
6,000
1,000
10,420
6,000
1,000
6,000
1,000
9,720
6,000
16,720
6,443
6,000
1,000
6,000
48
30,920
19,015
6,000
1,000
2,500
6,000
50,000
5,000
6,000
4,620
6,000
1,000
50,000
5,000
6,000
1,000
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North Carolina Association of Free Clinics

Grants Paid January to December 2012
’ 56-2062170 Form 990 Part lll Line 4a "Grants of”

Name

Name Address

Amount

Community Care Clinic of Boone
Community Care Chnic of Boone
Community Care Clinic of Boone
Community Care Chnic of Dare
Community Care Clinic of Dare
Community Care Chnic of Dare
Community Care Chnic of Elizabeth City
Community Care Chinic of Elizabeth City
Community Care Clinic of Elizabeth City
Communtity Care Clinic of Elizabeth City
Community Care Chinic of Elizabeth City
Community Care Clinic of Highlands
Community Care Clinic of Highlands
Community Care Clinic of Highlands
Community Care Chnic of Rowan County
Community Care Chinic of Rowan County
Community Care Clinic of Rowan County
Community Care Clinic of Rowan County
Community Clinic of High Point
Community Chinic of High Point
Community Cliinic of High Point
Community Free Chnic

Community Free Chinic

Community Free Chnic

Community Free Clinic

Community Health Services of Union County
Community Health Services of Union County
Community Health Services of Union County
Compassionate Care of Richmond County
Compassionate Care of Richmond County

Compassionate Care of Richmond County

Cnisis Control Ministry Pharmacy

Cnisis Control Ministry Pharmacy

Crisis Control Mimistry Pharmacy
Curntuck Dental Chnic

Davidson Medical Ministries Clinic, Inc
Davidson Medical Ministries Chinic, Inc
Davidson Medical Ministries Chinic, Inc
DEAC Clinic

Franklin County VIM Clinic

Franklin County VIM Clinic

Frankiin County Volunteers in Medicine
Frankhin County Volunteers in Medicine
Free Clinic of Our Towns

Free Chnic of Qur Towns

141 Health Center Drive Suite B Boone, NC 28607

141 Health Center Drive Suite B Boone, NC 28607

141 Health Center Drive Suite B Boone, NC 28607

PO Box 1329 Nags Head, NC 27959

PO Box 1329 Nags Head, NC 27959

PO Box 1329 Nags Head, NC 27959

C/O Albemarle Hospital Foundation PO Box 1412 Elizabeth Ci
C/O Albemarle Hospital Foundation PO Box 1412 Elizabeth Ci
C/O Albemarle Hospital Foundation PO Box 1412 Elizabeth Ci
C/O Albemarle Hospital Foundation PO Box 1412 Elizabeth Ci
C/O Albemarle Hospital Foundation PO Box 1412 Elizabeth Ci
PO Box 43 Highlands, NC 28741

PO Box 43 Highlands, NC 28741

PO Box 43 Highlands, NC 28741

315 G Mocksville Avenue Salisbury, NC 28144

315 G Mocksuville Avenue Salisbury, NC 28144

315 G Mocksville Avenue Salisbury, NC 28144

315 G Mocksville Avenue Salisbury, NC 28144

PO Box 5607 High Point, NC 27262

PO Box 5607 High Point, NC 27262

PO Box 5607 High Point, NC 27262

528 A Lake Concord Road, NE Concord, NC 28025

528 A Lake Concord Road, NE Concord, NC 28025

528 A Lake Concord Road, NE Concord, NC 28025

528 A Lake Concord Road, NE Concord, NC 28025

415 E Windsor Street Suite B Monroe, NC 28112

415 E Windsor Street Suite B Monroe, NC 28112

415 E Windsor Street Suite B Monroe, NC 28112

PO Box 1432 Rockingham, NC 28380

PO Box 1432 Rockingham, NC 28380

PO Box 1432 Rockingham, NC 28380

200 East 10th Street Winston-Salem, NC 27101

200 East 10th Street Winston-Salem, NC 27101

200 East 10th Street Winston-Salem, NC 27101

Ed Houser PO Box 770 Grandy, NC 27939

PO Box 584 Lexington, NC 27293-0584

PO Box 584 Lexington, NC 27293-0584

PO Box 584 Lexington, NC 27293-0584

Office of Student Services Medical Center Boulevard Winston-
109 N Church Street Louisburg, NC 27549

109 N Church Street Louisburg, NC 27549

109 N Church Street Louisburg, NC 27549

109 N Church Street Louisburg, NC 27549

PO Box 1842 Davidson, NC 28036

PO Box 1842 Davidson, NC 28036

9,500
2,000
6,000
8,420
6,000
1,000
18,720
13,373
5,000
6,000
1,000
14,620
6,000
1,000
18,420
2,000
6,000
1,000
35,720
6,000
1,000
3,700
2,000
6,000
1,000
2,000
6,000
1,000
2,500
6,000
1,000
8,720
5,000
6,000
20,000
33,920
6,000
1,000
25,000
13,139
6,000
10,000
1,000
11,500
5,000
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North Carolina Association of Free Clinics

. \ Grants Paid January to December 2012
: 56-2062170 Form 990 Part Ill Line 4a "Grants of"

Name

Name Address

Amount

Free Clinic of Our Towns

Free Clinic of Our Towns

Free Chnic of Rockingham County

Free Clinic of Rockingham County

Free Clinic of Rockingham County

Free Clinic of Rockingham County

Free Clinic of Transylvania County

Free Clinic of Transylvania County

Free Clinic of Transylvania County

Free Clinics

Free Clinics

Free Clinics

Free Clinics

Good Samaritan Clinic

Good Samaritan Clinic

Good Samaritan Clinic

Good Samantan Clinic of Haywood County
Good Samaritan Clinic of Haywood County
Good Samaritan Clinic of Jackson County
Good Samantan Chinic of Jackson County
Good Samantan Clinic of Jackson County
Good Samarntan Clinic of McDowell County
Good Samaritan Clinic of McDowell County
Good Shepherd's Clinic

Good Shepherd's Clinic

Greater Hickory CCM Health Care Center
Greater Hickory CCM Health Care Center
Greater Hickory CCM Health Care Center
Greater Hickory CCM Health Care Center
Greenville Community Shelter Ciinic
Greenville Community Shelter Clinic
Greenville Community Shelter Clinic
Hands of Hope Medical Clinic

Haywood Christtan Ministry

Healing with CAARE, Inc

Healing with CAARE, Inc

Healing with CAARE, Inc

HealthQuest of Union County
HealthQuest of Union County
HealthQuest of Union County
HealthReach Community Clinic
HealthReach Community Clinic
HealthReach Community Clinic
HealthReach Community Clinic

Helping Hand Clinic - Sanford

PO Box 1842 Davidson, NC 28036

PO Box 1842 Davidson, NC 28036

315 S Main Street Reidsville, NC 27320

315 S Main Street Retdsville, NC 27320

315 S Main Street Reidsville, NC 27320

315 S Main Street Reidsville, NC 27320

89 Hospital Drive, Suite C Brevard, NC 28712
89 Hospital Drive, Suite C Brevard, NC 28712
89 Hospital Drive, Suite C Brevard, NC 28712
841 Case Street Hendersonville, NC 28792
841 Case Street Hendersonville, NC 28792
841 Case Street Hendersonville, NC 28792
841 Case Street Hendersonville, NC 28792
305 West Union Street Morganton, NC 28655
305 West Union Street Morganton, NC 28655
305 West Union Street Morganton, NC 28655
34 Sims Circle Waynesville, NC 28786

34 Sims Circle Waynesuville, NC 28786

538 Scotts Creek Rd Sylva, NC 28779

538 Scotts Creek Rd Syiva, NC 28779

538 Scotts Creek Rd Sylva, NC 28779

PO Box 3002 Marion, NC 28752

PO Box 3002 Marion, NC 28752

430 Newport Drive Salisbury, NC 28144-1264
430 Newport Drive Salisbury, NC 28144-1264
31 First Avenue SE Hickory, NC 28602

31 First Avenue SE Hickory, NC 28602

31 First Avenue SE Hickory, NC 28602

31 First Avenue SE Hickory, NC 28602

PO Box 8322 Greenville, NC 27835

PO Box 8322 Greenville, NC 27835

PO Box 8322 Greenville, NC 27835

Melissa Combs PO Box 62 Yadkinville, NC 27055
150 Branner Ave Waynesville, NC 28786
214 Broadway Street Durham, NC 27701

214 Broadway Street Durham, NC 27701

214 Broadway Street Durham, NC 27701

415 East Franklin Street Monroe, NC 28112-5600
415 East Frankhn Street Monroe, NC 28112-5600
415 East Franklin Street Monroe, NC 28112-5600
PO Box 1265 Mooresville, NC 28115

PO Box 1265 Mooresville, NC 28115

PO Box 1265 Mooresville, NC 28115

PO Box 1265 Mooresville, NC 28115

507 N Steele St Sanford, NC 27330

6,000
934
15,820
5,000
6,000
933
2,000
6,000
975
14,400
5,000
6,000
954
31,520
6,000
1,000
23,100
6,000
10,720
6,000
1,000
25,000
875
11,120
6,000
7.830
9,763
6,000
1,000
0
6,000
(6,000)
20,000
6,000
10,620
6,000
950
17,320
6,000
900
21,920
5,000
6,000
1,000
10,920
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North Carolina Association of Free Clinics

. Grants Paid January to December 2012
56-2062170 Form 990 Part lll Line 4a "Grants of"

Name Name Address Amount

Helping Hand Clinic - Sanford 507 N Steele St Sanford, NC 27330 2,500
Helping Hand Clinic - Sanford 507 N Steele St Sanford, NC 27330 6,000
Helping Hand Clinic - Sanford 507 N Steele St Sanford, NC 27330 950
Helping Hands Clinic of Caldwell County 810 Harper Avenue Lenior, NC 28645 25,620
Helping Hands Chnic of Caldwell County 810 Harper Avenue Lenior, NC 28645 5,000
Helping Hands Chnic of Caldwell County 810 Harper Avenue Lenior, NC 28645 6,000
Helping Hands Chinic of Caldwell County 810 Harper Avenue Lenior, NC 28645 1,000
Helping Hands Health Clinic-Lincolinton 206 Gamble Drive, Suite C Lincolnton, NC 28092 8,000
Helping Hands Health Clinic-Lincolnton 206 Gamble Drive, Suite C Lincolnton, NC 28092 6,000
Helping Hands Health Clinic-Lincolnton 206 Gamble Drive, Suite C Lincolnton, NC 28092 6,000
HOPE Clinic PO Box 728 Bayboro, NC 28515 6,000
HOPE Clinic PO Box 728 Bayboro, NC 28515 6,000
HOPE Chnic PO Box 728 Bayboro, NC 28515 1,000
Hunger & Health Coalition Inc PO Box 1837 Boone, NC 28607-1837 2,500
Hunger & Health Coalition Inc PO Box 1837 Boone, NC 28607-1837 6,000
John P Murray Community Care Clinic Chns Vaughn303 Yadkin Street, Suite C Albemarle, NC 2800 12,820
John P Murray Community Care Clinic Chnis Vaughn303 Yadkin Street, Suite C Albemarle, NC 2800 5,000
John P Murray Community Care Clinic Chris Vaughn303 Yadkin Street, Suite C Albemarle, NC 2800 6,000
John P Murray Community Care Clinic Chris Vaughn303 Yadkin Street, Suite C Albemarle, NC 2800 1,000
Judith Long 841 Case Street Hendersonville, NC 28792 172
Kristie Long Foley PO Box 2346 Davidson, NC 28036 6,000
Krnistie Long Foley PO Box 2346 Davidson, NC 28036 6,000
Lake Gaston Free Clinic, Inc PO Box 76 Henrico, NC 27842 20,000
Lake Norman Community Health Clinic PO Box 2398 Huntersville, NC 28070 29,220
Lake Norman Community Health Clinic PO Box 2398 Huntersville, NC 28070 5,000
Lake Norman Community Health Clinic PO Box 2398 Huntersville, NC 28070 6,000
Lake Norman Community Health Clinic PO Box 2398 Huntersville, NC 28070 829
Mariam Climic/Muslim Womens Health Center PO Box 4187 Cary, NC 27519 8,000
Marniam Clinic/Muslim Womens Health Center PO Box 4187 Cary, NC 27519 6,000
Matthews Free Medical Clinic 113 N Ames Street Matthews, NC 28105 18,320
Matthews Free Medica! Clinic 113 N Ames Street Matthews, NC 28105 6,000
Matthews Free Medical Clinic 113 N Ames Street Matthews, NC 28105 1,000
Medication Assistance Program Guilford County Health Department 1100 E Wendover Ave G 5,920
Medication Assistance Program Guilford County Health Department 1100 E Wendover Ave G 6,000
MERCI Ciinic 1315 Tatum Drive New Bern, NC 28560 47,920
MERCI Clinic 1315 Tatum Drive New Bern, NC 28560 5,000
MERC! Clinic 1315 Tatum Drive New Bern, NC 28560 6,000
MERCI Chnic 1315 Tatum Drive New Bern, NC 28560 1,000
Montgomery County Free Clinic PO Box 296 Biscoe, NC 27209 25,000
Moore Free Care Clnic 211 Trimble Plant Road Suite C Southern Pines, NC 28387 21,120
Moore Free Care Clinic 211 Trimble Plant Road Suite C Southern Pines, NC 28387 6,000
Moore Free Care Chnic 211 Trimble Plant Road Suite C Southern Pines, NC 28387 1,000
NC MedAssist/Central Fiil 601 E 5th Street, Ste 350 Charlotte, NC 28202 495,000
NC MedAssist/Central Fill 601 E 5th Street, Ste 350 Charlotte, NC 28202 350,000

201 W Boiling Spring Road Southport, NC 28461 21,220

New Hope Clinic
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North Carolina Association of Free Clinics

. Grants Paid January to December 2012

’ 56-2062170 Form 990 Part lll Line 4a "Grants of”
Name Name Address Amount
New Hope Clinic 201 W Bolling Spring Road Southport, NC 28461 5,000
New Hope Clinic 201 W Bolling Spring Road Southport, NC 28461 6,000
New Hope Clinic 201 W Boiling Spring Road Southport, NC 28461 1,000
Open Door Chinic of Alamance County 1214 Vaughn Road, Ste 103 Burlington, NC 27215 975
Open Door of Alamance County 1214 Vaughn Road, Suite 103 Burlington, NC 27217 12,220
Open Door of Alamance County 1214 Vaughn Road, Suite 103 Burlington, NC 27217 6,000
Outer Banks Comm Foundation PO Box 1100 Kill Devil Hills, NC 27948 2,500
Pitt County Care Inc 600 Moye Blvd Brody Medical Services 2N-45 Greenville, NC 2,500
Pitt County Care Inc 600 Moye Blvd Brody Medical Services 2N-45 Greenville, NC 6,000
Pitt County Care Inc 600 Moye Bivd Brody Medical Services 2N-45 Greenville, NC 293
Raleigh Rescue Mission Clinic 314 East Hargett Street Raleigh, NC 27611 6,000
Robert Nixon Clinic for the Homeless 110 W Main Street Carrboro, NC 27510 6,000
Rutherford Specialty Chnic 187 West Main Street Spindale, NC 28160 13,000
Rutherford Specialty Clinic 187 West Main Street Spindale, NC 28160 6,000
Rutherford Specialty Clinic 187 West Main Street Spindale, NC 28160 1,000
Salem Kitchen 50 Miller Street, Suite E Winston-Salem, NC 27104 209
Samaritan Health Center PO Box 51339 Durham, NC 27717 2,338
Samaritan Health Center PO Box 51339 Durham, NC 27717 7,319
Samaritan Health Center PO Box 51339 Durham, NC 27717 54
Samantan Health Center PO Box 51339 Durham, NC 27717 353
Samaritan Health Center PO Box 51339 Durham, NC 27717 13,820
Samantan Health Center PO Box 51339 Durham, NC 27717 6,000
Scotland Community Health Chnic PO Box 2050 Laurinburg, NC 28353 11,120
Scotland Community Health Chinic PO Box 2050 Laurinburg, NC 28353 6,000
Scotland Community Health Clinic PO Box 2050 Laurinburg, NC 28353 757
Senior Pharmacy Program PO Box 826 New Bern, NC 28563 2,000
Senior Pharmacy Program PO Box 826 New Bern, NC 28563 6,000
Sentor PharmAssist 406 Rigsbee Avenue Suite 201 Durham, NC 27701-2186 8,370
Senior PharmAssist 406 Rigsbee Avenue Suite 201 Durham, NC 27701-2186 5,000
Senior PharmAssist 406 Rigsbee Avenue Suite 201 Durham, NC 27701-2186 6,000
Shalom Project's Green St Health Clinic 639 S Green Street Winston-Salem, NC 27101 2,500
Shalom Project's Green St Health Clinic 639 S Green Street Winston-Salem, NC 27101 6,000
Shelter Health Services 534 Spratt Street Charlotte, NC 28206 14,100
Shelter Health Services 534 Spratt Street Charlotte, NC 28206 5,000
Shelter Health Services 534 Spratt Street Charlotte, NC 28206 6,000
Shelter Health Services 534 Spratt Street Charlotte, NC 28206 1,000
Shepherd's Care Medical Clinic 304-B Pony Road Zebulon, NC 27597-2529 35,541
Shepherd's Care Medical Clinic 304-B Pory Road Zebulon, NC 27597-2529 885
Student Health Action Coalition UNC-Chapel Hill CB#39535 037 MacNider Hall 6,000
Student Health Action Coalition UNC-Chapel Hill CB#9535 037 MacNider Hall 1,000
Surry Medical Ministries Clinic PO Box 349 Mount Airy, NC 27030 6,000
Surry Medical Ministnies Clinic PO Box 349 Mount Airy, NC 27030 (6,000)
Tar River Mission Clinic Inc 1041 Noell Lane Medical Plaza B Rocky Mount, NC 27804 2,600
Tar River Misston Clinic Inc 1041 Noell Lane Medical Plaza B Rocky Mount, NC 27804 6,000
1041 Noell Lane Medical Plaza B Rocky Mount, NC 27804 1,000

Tar River Mission Clintc Inc
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North Carolina Association of Free Clinics

Name

Grants Paid January to December 2012

56-2062170 Form 990 Part lll Line 4a "Grants of"
Name Address

Amount

The CARE Clinic, Inc

The CARE Chnic, Inc

The CARE Clinic, Inc

The CARE Clinic, Inc

Tn-County Health/Grace Clinic
Tn-County Health/Grace Clinic
Tn-County Health/Grace Clinic
Urban Ministries Open Door Clinic
Urban Ministnes Open Door Clinic
Urban Ministries Open Door Clinic
Urban Mimistries Open Door Clinic
Urban Ministries Open Door Clinic
Urban Ministries Open Door Clinic
Urban Ministries of Wake County
Urban Ministries of Wake County
Urban Ministries of Wake County
Urban Ministries of Wake County
Urban Ministries of Wake County
Warren County Free Clinic
Warren County Free Clinic
WATCH Mobile Clinic

WATCH Mobile Clinic

WATCH Mobile Clinic

WATCH Mobile Clinic

WATCH Mobile Clinic

PO Box 53438 Fayetteville, NC 28305

PO Box 53438 Fayetteville, NC 28305

PO Box 53438 Fayettevilie, NC 28305

PO Box 53438 Fayetteville, NC 28305

PO Box 978 Elkin, NC 28621-0978

PO Box 978 Elkin, NC 28621-0978

PO Box 978 Elkin, NC 28621-0978

PO Box 26476 Raleigh, NC 27611

PO Box 26476 Raleigh, NC 27611

PO Box 26476 Raleigh, NC 27611

PO Box 26476 Raleigh, NC 27611

PO Box 26476 Raleigh, NC 27611

PO Box 26476 Raleigh, NC 27611

1390 Capital Bivd Raleigh, NC 27603

1390 Capital Bivd Raleigh, NC 27603

1390 Capital Bivd Raleigh, NC 27603

1390 Capital Blvd Raleigh, NC 27603

1390 Capital Bivd Raleigh, NC 27603

546 W Ridgeway Street Warrenton, NC 27589

546 W Ridgeway Street Warrenton, NC 27589

C/O Wayne Memorial Hospital PO Box 8001 Goldsboro, NC
C/O Wayne Memorial Hospital PO Box 8001 Goldsboro, NC
C/0O Wayne Memorial Hospital PO Box 8001 Goldsboro, NC
C/O Wayne Memonal Hospital PO Box 8001 Goldsboro, NC
C/O Wayne Memortal Hospital PO Box 8001 Goldsboro, NC

22,120
2,000
6,000
1,000
9,920
6,000

510
1,050
34,320
450
131
901
309
2,044
1,116
6,000
880
995

24,720
6,000
1,000

50,000

12,350
6,000
1,000

2,719,205
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