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" Application for Extension of Time To File an
- 8368 | Exempt Organization Return

(Rev. January 2014) : OMB No. 1545-1709
Depariment of the Treasury * File a separate application for each return.

Interral Revenue Service > _Information about Form 8868 and its instructions is at www.irs.gov/form8868.

* lIfyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . . . A &

¢ Hyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a comporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I! with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions). For more details on the slectronic filing of this form, visit www.irs.gowefile and click on e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly. . .
All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time fo file income tax retumns.

> ]

Enter filer's identifying number, see instructions

Type or Name of exempt organization or cther filer, see instructions. Employer identification number (EIN} or
print ALABAMA FREE CLINIC, INC. 63-1247879

File by the Number, street, and room or sulte no. If a PO. box, see instructions. Sociaf security number (SSN)
duedatefor |p 5 BOX 1284 ' ,

ﬂifﬁnyfs”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstrucions. | BAY MINETTE, AL 36507

Enter the Return code for the return that this application is for (file a separate application for each returny . . L 0 L L L L L
Application Return | Application Return
Is For Code | Is For _ . - Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individuah 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

® Thehooks areinthecare of B C. O. MCCAWLEY, JR., CPA

Telephone No. » (251)928-0339 FaxNo. ™
* Ifthe organization does not have an office or place of business in the United States, check this Box . R [:I
s ifthis is for a Group Rsturn, enter the organization's four digit Group Exemption Number (GEN) . f this is
for the whole group, check thisbox . . . . . . > D . If it is for part of the group, check thisbox. . . . . . . . . . . > D and attach a
list with the names and EINs of all members the extension is for. :
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T} extension of time
until 8/15/2016 1o file the exempt erganization return for the organization named above. The extension

is for the organization's return for:
> calendar year 2015 or

> [:l taxysarbeginning ,endending ___

2l the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period

3a  If this application is for Forms $90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ja |§ 0
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b s 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0]

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Forin 8453-EO and Eorm 8879-EO for
payment insfructions.

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

e Tl ot e

Form 8868 (Rev. 1-2014)



Form 990"EZ

4

Short Form ' |
Return of Organization Exempt From iIncome Tax

Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

2015

Open to Public

ﬁ?&i“é?"é&'bé’é&l?é&?i:”’ »  Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning yand ending
B  Check if applicable: € Name of organization D Employer identification number
[[] Addresschange | ALABAMA FREE CLINIC, INC.
[:} Name change Number and street {or P.O. box, if mail is not delivered to street address) Roocmisuite 63-1247879
I__—l Initial return P 0. BOX 1284 ) E Telephone number
l:j Finat return/terminated City or town State ZIP code
L] Amendedretrn  |BAY MINETTE AL 36507
D Application pending Foreign country name Foreign province/state/county Foreign postat code F Group Exemption
Number »
G Accounting Method: Cash D Accrual Other (specify) ™ H Check ™ I:] if the organization is
I Website: ™ ALABAMAFREECLINIC.ORG not required to attach Schedule B
J  Tax-exempt status {check only one) — 501(5)(3) [Jsote) ¢ )4 (insertno) [ as47(a)(ty or [ Js2r| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation |:| Trust D Association |:| Other
L. Addiines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
Part Il, column (B) below} are $500,000 or more, file Form 980 instead of Form 990-EZ . . . . . .. >3 130,041
m. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the rnstruc’flons forPartly .
Check if the organization used Schedule O to respond to any question in this Part | .
1 Contributions, gifts, grants, and similar amounts received . . 97,395
2 Program service revenue including government fees and contracts .
3 Membership dues and assessments .
4 Investment income . ..
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or cther basis and sales expenses . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) . 0
6 Gaming and fundraising events '
a Gross income from gaming (attach Schedule G if greater than
1]
3 $15,000) . . .. | 6a |
@ b Gross income from fundralsmg events (not includlng $ of contributions
p- from fundraising events reported on line 1) (attach Schedule G if the
‘ sum of such gross income and contributions exceeds $15,000) . 6b 32,015
¢ Less: direct expenses from gaming and fundraising events. . 6¢c 2,631
d Netincome or (loss) from gaming and fundraising events (add lines 8a and 6b and subtract
line 6c) . Co. 6d 29 484
7a  Gross sales of |nventory Iess returns and a!lowances 7a ;
b Less: cost of goods sold . . 7h ;
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from hne 7a). 7c 0
8  Other revenue {describe in Schedule O) . . . . . 8 831
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 70 and 8 » 9 127,510
10 Grants and similar amounts paid (list in Schedule O) . 10
11 Benefits paid to or for members . 1"
#| 12 Salaries, other compensation, and emp!oyee benef ts 12 93,480
2l 13 Professional fees and other payments to independent contractors 13 3,600
al 14 Occupancy, rent, utilities, and maintenance . 14
g 15 Printing, publications, postage, and shipping . 15
16 Other expenses (describe in Schedule O) . . 16 25,550
17 __ Total expenses. Add lines 10 through 16 . .| 17 122,630 -
@l 18 Excess or (deficit) for the year (Subtract line 17 from Irne 9) 18 4,880
&1 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth :
2 end-of-year figure reported on prior year's return) . 19 62,483
®| 20  Other changes in net assets or fund balances {explain in Schedule O) . 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . L 67,363

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990-EZ (2015)



Form 990 EZ (2015)

ALABAMA FREE EE CLINIC INC. 63-1247879 Page 2
Balance Sheets. (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part Il .

(A) Beginning of year (B) End of year

22 Cash, savings, and investments . 57,134| 22 61,239
23 Land and buildings . 23

24  Other assets {describe in Schedule O) 8,546| 24 8,761
25 Total assets . 65,680 25 70,000
26 Total liabilities (descnbe in Schedule O) e Coe 3,197] 26 2,637
27 Net assets or fund balances (line 27 of column (B must agree W|th Ilne 21) L. 62.483| 27 87,363

lmlul Statement of Program Service Accomplishments (see the instructions for Part 111
Check if the organization used Schedule O to respond to any question in this Part HI. D Expenses

What is the organization's primary exempt purpose? FREE MEDICAL SERVICES

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

{Required for section
501(c)(3) and 501(c){4)
organizations; optional
for others.}

28 DOCTORS AND NURSES (VOLUNTEERS) PROVIDE MEDICAL SERVICES TO PEOPLE UNABLETO
Y e
(Grants$ ) ifthis amount includes foreign grants, check here . - . . . . . w L] 28a 122,630
T
. (Grants$ "y ifthis amount includes foreign grants, check here . . . . . . . m | ]| 29
B0 e,
'('é}ar{{s,'é"""'""""'""""""5"if"{r§{s“é'n'{ada'{ihaL’&éé'%dr'é{g,'r}'g}é}xi;'c'r}ééi{h'e'r'é'."f"."'.".' " 1 30a
31 Other program services {describe in Schedule O) . e e e e
~ (Grants § ) Ifthis amount lncludes forelgn grants check here A |:| 31a
32 Total program service expenses. (add lines 28athrough31a) . . . . . . .. . . ] 32 122,630
lmpzst of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV .

(b) Average ‘ggmieeguos::::f m&:ﬁﬁ,‘&gﬁ; Tg s (e} Estimated amount of
(a} Name and title d;‘\;‘i‘; F;srp“;iﬁi'; n (Forms W-2/1099-MISC) |  employee benefit plans, other compensation
{if not paid, enter -0.) and ceferred compensation
BILLGOETTER, MD e
PRESIDENT HrAWK, 2.80
KIM JARDINE o,
VICE PRES HIAWK 1.00
SHAWNT.ALVES, ESQ. .
SECRETARY HEWK .50
KERRY NICKERSON
TREASURER HIWK .75
AMYWOODS, MD.
DIRECTOR HEWK 12
JEANNEBIRKENHOUER MD_______
DIRECTOR HrAWK .25
LISASTANLEY, RPH .
DIRECTOR HriWK 25
DR.ABBYHAMWTON .
DIRECTOR Hr/WK 12
ARTHURR.GOODSON .
DIRECTOR Hrwk 12
RICKYELLIOTT .
DIRECTOR HriWK .25
LORIMENEFEERN
DIRECTOR HeAWK 12
ROBINRIGGINS, LCSW ___
DIRECTOR HrWK .12

Form 990-EZ (2015)



Form 920-EZ 2015) = ALABAMA FREE CLINIC, INC. . 63-1247879  page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. I:l

33

34

35a

(=3

36
37a

38 a

39

40 a

41
42 a

43

44 a

45 a
45 b

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule ©. . . . . . .. |33 X
Were any significant changes made to the organ:zung or govermng documents‘? If "Yes " attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O {see instructions) . . . . . . . . 34 X
Did the organization have unretated business gross income of $1 000 or more durlng the year from busmess

activities (such as those reported on lines 2, 8a, and 7a, among others)? . . . . .. 35a X
If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanatlon in Schedule O .. |35b

Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, PartIli . . . . . . . . . 35¢ | . X

Did the crganization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . .

Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 37a |

Did the organization filte Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any officer, d!reotor trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

If "Yes," complete Schedule L, Part |l and enter the total amount involved .
Section 501{(c)(7) organizations. Enter;

tnitiation fees and capital contributions included on line 9. e e e
Gross receipts, included on line 9, for public use of club facilities . . . . 39b

Section'501(c}{3) crganizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:
section 4911 » ; section 4912 » ; section 4955 b

Section 501(c){3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | .
Section 501(c)(3), 501(c)(4), and 501(c)(29} organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . . >
Section 501(c)(3), 501(c){4), and 501(0)(29) orgamzatlons Enter amount oftax on llne
40c reimbursed by the organization. . . . N

All organizations. At any time during the tax year was the organlzatlon a parly to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. .
List the states with which a copy of this return is filed. > AL

The organization's books are in care of  » £, O. MCCAWLEY, JR., CPA Teiephene no. »

Located at » 18811 HIGHWAY 181 City. FAIRHOPE ST__AL ZIP+4 » 36632

At any time during the calendar year, did the organization have an interestin or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the U.S.7 .

If "Yes," enter the name of the foreign country: ™

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041~-Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . » | 43 |

Did the organization maintain any donor advised funds during the year? if "Yes," Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hosp|tal facmtles durlng the year'-’ lf "Yes " Form 990 must be
completed instead of Form 990-EZ . .

Did the organization receive any payments for indoor tannmg services dunng the year'?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " prowde an
explanation in Schedule O . e e e e
Did the organization have a controlled entlty Wlth[n the meanlng of sectlon 51 2(b)(13)’P S . . . |-45a X
Did the organization receive any payment from or engage in any transaction with a controlled entity WIthln the !
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 890-EZ (see instructions).

Form 990-EZ (2015)



Form 990-EZ (2015) ALABAMA FREE CLINIC, INC. 63-1247879  page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |, .
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questionin thisPartvl . . . . . . . . . . . [
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) electlon in effect during the tax
year? If "Yes," complete Schedule C, Part1l. . . . . . e e e 47 X
48  Is the organization a school as described in sectlon 170(b)(1)(A)(u)? If"Yes " complete Schedule E N I X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . . |49a X
b If "Yes," was the related organization a section 527 organization?. . . . . 49b

50  Complete this tabie for the organization's five highest compensated employees (other than ofF icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

{d) Health benefits,
{a) Name and title of each employee ho(gn!sA;grr?vg:eF (c‘:a)r::ep:'\osﬁg: lf::;}i:’::fg g’nf,":,g}gf; (e)otiﬁn;:::g eirg::;g,: of
devoted to position (Forms W-2/1099-MISC) compensation
_Name None .
Titte HriwK .00
Name e ;
Title HIAWK .00 5
- _"i"ifl"_e ___________________________________________________ N
_Title . HrWK .00 .
- _@a_"_“_e ___________________________________________________
Title HrWK .00
CMame e
Title HIMWK .00
f Total number of other employees paid over $100,000. . . . . . . . . . »

51 Complete this table for the organization's five highest. compensated mdependent contractors who each received more than
$100.000 of compensation from the organization. If there is none, enter "None."

(a} Name and business address of each independent contractor {b) Type of service (¢} Compensation

_Mame None S e

City ST ZIP
CMame S S e

City ST zIp
SName e B e

City ST ZIP
CName e S S e

City ST z2Ip
CName S e e

City ST zIp

d Total number of other independent contractors each receiving over $100,000. . . . . . >
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organlzahons must attach a

completed ScheduleA. . . . . . . . . | oo .o e[X]Yes [] No

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

S‘ign ’ Signature of officer Date
Here }
Type or print name and tite
. Print/Type preparer's name Praparer's s1gnature Date PTIN
Igf::oarer C. O. MCCAWLEY, JR., CPA U &-4()1, CFA snonote g;}:ce':npd " {Poo213030
Firm's name __ » C. O. MCCAWLEY, JR., CPA, LLC Firm's EIN »83-1210130
Use Only I e ciores » P.O. BOX 452, FARHOPE, AL 36533 - Phone no., _(251) 928-0339
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . .  » Yes [ ] No

Form 990-EZ (2015)
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Part IV (990-EZ) - List of Officers, Directors, Trustees, and Key Employees Page 1 of 1 ofPartlv

Name of Organization Employer identification number
ALABAMA FREE CLINIC, INC. 83-1247879
. ) Reportable Health bensfits
H ea anef| .
Name and title hou/r\sv E[;g\seek compensat(rgg i contributions to Estimated amount of
I i i
devoted to position  [W-2H099-MISC) (] and fetereed comcnannon | T COMpensation
not paid, enter -0-) ]

STEPHENSAVAGE ]

DIRECTOR “HEWK 25

JSADOREPIKELMD ]

DIRECTOR HIWK 1.80
ROBERTL HOWELL ]

DIRECTOR HrAwK 12
_______________________________________________________ HIAWK

------------------------------------------------------- HrfWK .
______________________________________________________ HEAWK

-------------------------------------------------- HrAWwK

-------------------------------------------------- HrAVK
T HIAWK

- HRWK

------------------------------------------------------ HrWK
------------------------------------------------------- Hr/WK
------------------------------------------------------- HriWK
----------------------------------------------------- Hr/WK
------------------------------------------------------ MWK
------------------------------------------------------- HiWK
------------------------------------------------------ HrAWK

------------------------------------------------------ HiWK




Fom 4] 562 Depreciation and Amortization OMB No, 1545.0172
(Including Information on Listed Property) 2@ 1 5
Bepartment of the Treasury : P Attach to your tax return. Attachment
intarnal Reverue Sarvice (99} | #  Information about Form 4562 and its separate instructions is at www.irs.qov/form4562. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ALABAMA FREE CLINIC, INC. 990EZ 63-124787¢
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) . 1 500,000
2 Total cost of section 179 property placed in service (see mstructlons) 2 3,612
3 Threshold cost of section 179 property before reduction in limitation (see mstructmns) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. Ifmarned f|||ng

separately, see instructions . . . . e e e, T I | 500,000
[ {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line29 . . . . N I ; . 'g:
8 Total elected cost of section 179 property. Add amounts in cofumn (c) ImeseandT e e e e 8 0
8 Tentative deduction. Enter the smaller of line 5orline8 . . . e e 9 0
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 o .. 110
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 (see |nstruct10ns) . 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . .
13_Carryover of disallowed deduction to 2016. Add lines 9 and 10, lessline12 . . . . . . ., . . bl 13 I

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include fisted property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . . . . . . 14
16 Property subject to section 168(f)(1) election. . . . . . . . . . . . . . ... 15
16 Other depreciation {including ACRS). . . . e e e 16
MACRS Depreciation {Do not incfude Ilsted property) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 .
18 If you are electing to group any assets placed in service durmg the tax year into one or more general
asset accounts, checkhere . . . . . . . . e e bf___|
Section B - Assets Placed in Servnce Durmg 2015 Tax Year Usmg the General Depreciaticn System
{b} Month and {c) Basis for depreciation .
(a) Class#ication of property year placed (businessfinvestment use (d)g;?::ery {e) Convention {f) Method {9 Deprecialiondeductibn
- in service enly—ses instructions)
19 3-year property e ]

a
b 5-year property i 3,612 5 HY 200DB 721
¢ __ 7-year property : |

d_10-year property |
15-year property
f 20-year property

@

£}

g 25-year property L 25 yrs. i

i h Residential rental 27.5 yrs. MM Sil

; property 27.5 yrs. MM SiL

i Nonresidential real 39 yrs. MM Sl

property MM S/L

Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System

20 _a Class life i | SiL

b 12-year L : 12 yrs. SiL

¢ 40-vear 40 yrs. MM SiL

Summary (See instructions.) |

21 Listed property. Enter amount from line 28 . . . e 21

22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in coiumn (g), and Ime 21 Enter
. here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .
23 For assets shown above and placed in service during the current year, enter the

...portion of the basis attributable to section 263Acosts . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
HTA R




| ome No. 1545-0047

2015

Open to Public
gov/form990. Inspection

SCHEDULE A . . - .
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service > Information about Schedule A (Form 990 or 990-E2) and lts instructions is at www.irs.
Namae of the organization Employer identification number
ALABAMA FREE CLINIC, INC. 63-1247879

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

-The organization is not a private foundation because itis: {For lines 1 through 11, check only one box.)

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

2 |:] A school described in section 170{b){1){A)}ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 L__] Ahespital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 D 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 I____l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Partil.)

6 |:] Afederal, state, or local government or governmental unit described in section 170{b){1)(A)(v). : :

7 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 i1.)

'8 |:| A community trust described in section 170(b){1)(A)(vi}. (Complete Part I1.)

‘9 l:| 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 [1.)

10 |:| An organization arganized and operated exclusively to test for public safety. See section 509(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

c E] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E. ’

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type |l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . .

g Provide the following information about the supported organization(s).

[ 9]

(i) Name of supported organization (i) EIN (lii} Type of organization | {iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on fines 1-9 | listed in your governing support (see other support (see
above (see instructions)) dacument? instructions) instructions}
Yes No

(A)

)

(o)

(8)]

)

Total ; e i i 0 0

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.
HTA



Scheduleﬁ'\M(Form 990 or 990-EZ) 2015
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 failed to qualify under

ALABAMA FREE CLINIC, INC. '

63-1247879

Page 2

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not _
include any "unusual grants."} . 187,086 179,127 136,104 90,151 97,395 689,863
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . Ce 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . . 187,086 175,127 136,104 90,151 97,395 689,863
5 The portion of total contributions by each ' ‘
- person (other than a governmental unit
T oor publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
columni{fh. . .
6 _ Public support. Subtract line 5 from line 4. 689,863
Section B. Total Support
Calendar year (or fiscal year beginning in) »| {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e} 2015 (f) Total
7 Amounts from line 4 . .o 187,086 179,127 136,104 90,151 97,385 689,863
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources , 0
9 Netincome from unrelated business
activities, whether or not the business is
regutarly carried on . - 0
10 Other income. Do not.include gain or
loss from the sale of capital assets
(Explain in Part V1.) . R .0
11 Total support. Add lines 7 through 10, . (SRR 689,863
12 Gross receipts from related activities, etc. (see instructions) . e e e s,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {e)(3)

organization, check this box and stop here

»[

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2015 (line 6, column (f divided byline 11, column{fy. . . . . . . . . . .. 14

100.00%

Public support percentage from 2014 Schedule A, Part Il line 14, . . . . 15

100.00%

33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circurnstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. ,
10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 164, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . .o s R

Private foundation. if the organization did not check a box on line 13, 16a. 16b, 1 7a, or 17b, check this box and see
instructions .

»[X
N

N

>
[

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2015

ALABAMA FREE CLINIC, INC.

63-1247879

Pade ]

Suppeort Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ {a) 2011 (b} 2012 (c) 2013 (d) 2014 {e) 2015 {f) Totat
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services perfarmed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 , 0
4  Tax revenues levied for the organization's
. benefit and either paid to or expended on
its behalf . 0
5 The value of services or facmties
_ furnished by a governmental unit to the
" organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts inciuded 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 . 0
€ Add lines 7a and 7b . ~ 0
& Public support (Subtract line 7¢ from
" lines.). 0
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 {b} 2012 {c) 2013 (d) 2014 {e} 2015 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
) payments received on securities loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 8] 0 0 0 0
11 Netincome from unrelated business
activities not Included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
" loss from the sale of capital assets
~ {(Explain in Part VL) . . 0
13 Total support. (Add lines 9, 10¢, 11
" and12). .. 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > I:
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2014 Schedule A, Part lll, line 15, 16 0.00%
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . 18 0.00%
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14 and I|ne 15 is more than 33 113%, and line 17 is )
"~ notmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . E
b 33 1/3% support tests—-2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and ‘
_ line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > |:

Schedule A (Form %90 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-£2) 2015 ALABAINA FREE CLINIC, INC. 63-1247879 Page 4
- L&l Supporting Organizations :

{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |. complete Sections A and D, and complete Part V.)

Section A. All Suppoerting Organizations

1

3a

4a

ba

9a

10a

Yes | No

Are all of the organization's supperted organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

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

Did the organization have a supported organization described in section 501(c){4), (5), or (8)7? /f "Yes," answer
(b) and (c) below.

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

Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f"Yes," explain in Part VI what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part [, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,"
answer (b) and (¢} below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 9590 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persens as defined in section 4946 (other than foundation managers and organizations described
in section 509{a}{1) or (2))7 If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type 1l non-functionally integrated
supporting crganizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 ALABAMA FREE CLINIC, INC. 63-1247879 Page §
‘Part IV Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectiy controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 1a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in () or (b) above? If "Yes"fo g, b, or ¢, provide detaif in Part VI, Mc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at alt times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or frustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. '

Section C. Type ll Supporting Organizations

-1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i "No," describe in Part Vi how control
or management of the supporting organizaltion was vested in the same persons that controfled or managed
the supported organization(s). '

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organizafion's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Fart Test during the year (see instructions):
[[] The organization satisfied the Activities Test. Complete fine 2 below.

[:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exemp! purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI fhe role plaved by the organization in this regard.

Schedule A {(Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-£2) 2015 ALABAMA FREE CLINIC INC. 63-1247879 Page §
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Qrganizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o [N |

-]

7_Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0

(B) Current Year
optional

-y

Section B - Minimum Asset Amount . {A} Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthily cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2_Acquisition indebtedness applicable to non-exempt-use assets
3_Subtract line 2 from fine 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). . 4 0 0
5 Net value of non-exempt-uge assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035 6 0 0
7_Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 8) 8 0 0
Section C - Distributable Amount : Current Year
1 _Adjusted net income for prior year (from Section A, line 8, Column A) 11 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 0
4 Enter greater of ling 2 orline 3 4 | 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to i
emergency temporary reduction (see instructions) 6 : 0
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions),

Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-E2) 2015 ALABAMA FREE CLINIC, INC. 63-1247879 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 8. 0
Distributions to attentive supported organizations to which the organization is responsive
(provide detaits in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6 0
10 Line 8 amount divided by Line 9 amount 0.000

€O~ | pOn [ fE

o

; (if) {iii)
Section E - Distribution Ailocations (see instructions) Excéss Di(gtributi ons | Underdistributions Distributable

Pre-2015 Amount for 2015
Distributable amount for 2015 from Section C, line 6 A 0
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:

1)

N

From 2013 .

From 2014. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section

D, line 7: $

a Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢__Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

b = [T |m |0 [ |0 |O |0

E-Y

T

a
b &

¢ Excess from 2013 . 0

d_Excessfrom2014. . . . . 0l

e Excessfrom2015. . . . . . 0 i

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 ALABAMA FREE CLINIC, INC. 63-1247879 Page 8
Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il line 17a or 17b: Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part !V, Section E, lines 1¢, 2a, 2b,

3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8: and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

________________________________________________________________________________________________________________________________________________

Schadule A (Form 990 or 990-E2) 2015



ﬁfrﬁ%gougﬁoiz Schedule of Contributors OMB No. 18450047

-PF
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF, | 2015
Patronl Revenss sone” | ™ Information about Schedule B (Form 990, 990-EZ, or 990-PF) and ifs instructions is at wwwirs.gov/form990.

Name of the organization Employer identification number
ALABAMA FREE CLINIC, INC, o 63-1247879
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501 3 )} (enter number) organization
El 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation

J [l 4947{a)(1) nonexempt charitable trust treated as a private foundation

[:I 50t{c)(3) faxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

r__l For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

l:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a){1) and 170(b){(1}{A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part Il, line
13, 18a, or 18b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIN, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I}, and Iii,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete anhy of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . ., ... ... ... ... S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part ], line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 990-E2Z, or 990-PF) (2015)
HTA



Schedule B {Form 990, 990-EZ, or 990-FF) (2015) Page 2

Name of organization Employer identification number
ALABAMA FREE CLINIC, INC. 63-1247879
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S COMMUNITY FOUNDATION OF SQUTH ALABAMA _ Person
POBOXO9O . Payroll [ _]
MOBILE AL 36601 ... S . 16,000, Noncash [ |
Foreign State or Provinee: ________ .~ (Complete Part Il for
Foreign Country: ___ nencash contributions.)
(@) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 EASTERN SHORE PRESBYTERIAN CHURCH Person
28080HWY Q8 Payrolt [ ]
FAIRHOPE AL 36532 5 5,000 Noncash

Foreign State or Province: .~~~ {Complete Part Il for
Foreign Country: noncash contributions.)

(@) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

L3 SNOOKFOUNDATION Person
POBOX1268 Payroll [ ]
FOLEY . AL 36536 S o 12,500 Noncash [ ]
Foreign State or Provinge: .~~~ (Complete Part II for
Foreign Couwntey: ____ o noncash contributions.)

(@) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

.4 | COMMUNITYFREECLINIC OF DEGATUR Person
245JACKSONSTSE Payroll [ ]
DECATUR_ ... . AL 35601 S e 10,000, Noncash [ ]
Foreign State or Province: _______ (Complete Part Il for

noncash contributions.)

(@ (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5, | CARINGFOUNDATION . .. . Person
POBOX99S Payroll [ ]
BIRMINGHAM_____ AL 35208 S 17,000, Noncash [ ]
Foreign State or Provinee: (Complete Part II for
ForeignCountry: ______ . ..~ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- MAPP FAMILY FOUNDATION . .. . Person
POBOXI03Y Payroll [ ]
FARHOPE . AL 38533 8 10,000, Noncash [ ]

______________________________ {Complete Part il for
nencash contributions.)

Schedule B {Form 990, 990-EZ2, or 990-PF} (2015)



Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
ALABAMA FREE CLINIC, INC.

Employer identification number
83-1247879

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T AMERICARES . Person [ ]
BBHAMILTONAVENVE Payroll [ |
STAMFORD CT....08902 | S 518,761, Noncash
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: noncash contributions.)
@) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash
Foreign State or Provinee: _______ .~ (Complete Part I for
Foreign Country: noncash contributions.)
(a) ‘ ~ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Provinee: ______ (Complete Part I for -
Foreign Country: _____ . ___ ...~ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll [:I
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: ______ . (Complete Part |f for
Foreign Country: _____ . noncash contributions.)
{a) (b} ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
_________________________________________________________________________________________ Noncash |:|
Foreign State or Province: ______ ..~~~ (Complete Part 11 for
Foreign Countey: . noncash contributions.)
(a) (b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |___,
_________________________________________________________ Payroll [ |
________________________________________________________________________________________ Noncash D
Foreign State or Province: (Complete Part I for
Foreign Country: ___ noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization
ALABAMA FREE CLINIC, INC.

Employer identification number

63-1247879

1RIR Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) {c) )
from A . FMV {or estimate} .
Part | Description of noncash property given (see instructions) Date received
A
S O S R
{a) No, (b) {c) )
from - . FMV {or estimate) ;
Part | Description of noncash property given (see instructions) Date received
N I T S
(a) No. (b) (c) ()
from i . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
U B S S
(@ Mo. ) © (@
from e . FMV (or estimate) .
Part | Description of noncash propeﬂy given (see Instructions) Date received
S - S S
{a) No. {b) © {d)
from i - FMV {or estimate) ‘
Part | Description of noncash property given (see instructions) Date received
S I S R
(a) No. (b) {c) )
from L . FMV {or estimate) .
Part | Description of noncash property given (see Instructions) Date received
_____________________________________________________________ 3

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page 4

Name of organization
ALABAMA FREE CLINIC, INC.

Employer identification number
63-1247879

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that totai more than $1,000 for the year from any one contributor. Complete columns {a) through {e) and
the following line entry. For organizations completing Part Ill, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) L 0
Use duplicate copies of Part lIf if additional space is needed.
{a) No.
I\;rorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
d
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
. ForProv. " County T | T
{a) No.
;rorl:ml (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County | T
(a) No.
F1;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. 7 o N
{a) No.
If’rorrtnI (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProy, Country T | e

Schedule B (Form 990, 990-EZ, or 990-PF) (2045)



~

Supplemental information Regarding Fundraising or Gaining Activities | OMB No. 1545-0047
SCHEDULE G
(Form 990 or 990-EZ) Gomplate if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2@1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public

Internal Revenue Service
Name of the crganization

ALABAMA FREE CLINIC, INC.

¥ Information about Schedule G {Form 930 or 930

-EZ) and its instructions is at www.irs.gov/#orm930.
Employer identification number

Inspection

63-1247879

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
' e Solicitation of non-government grants

a D Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
] ves No

g Special fundraising events

f D Solicitation of government grants

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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

o e . {v) Amount paid to " .
()N o odiross o i Aoy | custodyorconrar | ) Sross et SRS, | el
Yes No
1
0 0 0
? 0 0 ¢]
’ 0 0 0
4
0 0 0
5
0 0 0
° 0 0 0
’ 0 0 0
? 0 0 0
? 0 0 0
0 0 0 0
Total . . . . | ! . > 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA

Schedute G (Form 990 or 990-EZ) 2015



Schedule G {Form 990 or 990-EZ) 2015 ALABAMA FREE CLINIC INC. 63-1247879 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Cther events (d) Total events
NE & TASTING EVEI NONE (add col, {a) through
(event type) {event type) {total numbar) cal. (e}
@
e
8| 1 Grossreceipts. . . . . 32,015 0 32,015
@
1’
2 Less: Contributions . . . 0 0
3 Gross income (line 1 ‘
minusline2). . . . . . 32,015 0 32,015
4 Cashprizes. . . . . . ' 0 0
5 Noncashprizes. . . . . 0 0
)
§ 6 Rentfacility costs. . . . 0 0
@
j= R
di| 7 Foodand beverages. . . 0 0
k4]
@
5| & Entertainment. . . . . . 0 0
9 Other direct expenses . . 2,531 0 2,531
10 Direct expense summary. Add lines 4 thrcugh Sincolumn{(d}. . . . . . . . . . . . . . . P» [{ 2,531
11 Netincome summary, Subfract line 10 fromline 3, column (d) . . . . . »> 29,484

Part lil Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line Ba.

@ . (b} Pull tabs/instant " {d) Totat gaming (add
E {a) Bingo bingo/pregressive bingo (e) Other gaming col. (a} threugh col. (c))
g
1
| 1 Grossrevenue. . . . . 0
$|1 2 Cashprizes. . . . . . 0
5
2| 3 Noncashprizes. . . . . 0
L
S 4 Rentfacility costs. . . . 0
5

§ Other direct expenses . : ]

[lves % |[lves . % | ] Yes
6 \Volunteerlahor. . . . . DNO I:lNo D No

7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . . . P | 0)

8 Netgaming income summary. Subtract line 7 fromline1, column{dy. . . . . . . . . . . . . m 0

9  Enter the state(s) in which the organization conducts gaming activites: -

a s the organization ficensed to conduct gaming activities in each of these states?. . . . . . . . . . . . DYes |:|No
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . r_—l Yes |:| No
b If"Yes," explain:

Schedule G (Form 990 or 990-E2Z) 2015



Schedule G {Form 990 or 990-E2) 2015 ALABAMA FREE CLINIC, INC. 63-1247870 _ Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . . . E]Yes |:|No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . L0 L0 |:|Yes [:INo
13  Indicate the percentage of gaming activity conducted in: .
a Theorganization'sfacility . . . . . . . . . . . . .. . ... ... ... .. .. ... {1z %
b Anoutside facility . . . . . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

15a  Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . . e . DYeéDNo

b If"Yes," enter the amount of gaming revenue received by the organization » $ 0 and the

amount of gaming revenue retained by the thirdparty ™ $ o .
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation » $ o

Description of services provided »

D Director/officer |:| Employee [____| Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ficense? . . . . . . . . . o . o L0 |:]Yes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » 0

Al Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

Schedule G (Form 890 or 990-E2) 2015



SCHEDULE O Supplemental Information to Form 990 or ¥90-EZ I OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information.
Dopartmontoftha Tressuty | » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or $90-EZ} and its instructions is at www.irs.gov/iforms96. Inspection
Name of the organization Employer identification number
ALABAMA FREE CLINIC, INC. 63-1247879

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} {2015)
HTA



Schedule O (Form 990 or 990-EZ) (2015)
Name of the organization

Page 2
Employer identification number

ALABAMA FREE CLINIC, INC, 63-1247879

Schedule © (Form 990 or 990-EZ} {2015)



ALABAMA FREE CLINIC, INC. 63-1247879

Elections

Election to NOT claim first-year special depreciation - All Property
Pursuant to IRC Section 168(k)(2)(D){iii}, the Taxpayer elects out of first-year special depreciation for all
depreciable property placed in service during the current tax year.

@ 2016 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



ALABAMA FREE CLINIC, INC. 63-1247879

-

Partl Line 1 (990- EZ) Contrmutlons, Gifts, Grants and Slmllar Amounts Received
Contnbutlons

Nencash contributions .

Membership dues and assessments (contnbuhons from the pubhc)
Government contributions (grants) . .

Commercial co-venture .

Special events contributions (Line 6 Spemal Events)

Associated organization contributions .

97,395

SV NOOHLEWN =S
:ammqmmamn-\

Total 97,395
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