- 990

Department of the Treasury
internat Reverue Sarvico

Return of Organization Exempt From Income 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 pubfic,
Go to www.irs.gcv/FarmSQO for instructions and the Jatest information.

l OMB No. 1545-0047

A For the 2023 ¢calendar year, or tax year b

B Check i applicable:
D Address change

D Name change

D Initial return

D Final returnfterminated

D Amended return

Open to Public

2023

Inspection

Foreign country name Foreign province/state/county

Foreign postal code

innin 2112023 . and endin 8131/2024
G MName of organization EREE CLINIC OF FRANKLIN-COUNTY INC D Employer identification number
Doing business as
Number and street {(or P.O, box if mall is not delivered to street address) Roorm/suite 54-1634138
1171 FRANKLIN ST E Telephane number
City or town State ZiP code
Rocky Mount VA 24151 540:488-7500

501,568

mYes No
mYasm No

F Name and address of principal officer:

ELLEN D HOLLAND 1171 FRANKLIN STREET, ROCKY MOUNT, VA 24

501(0)(3)D 501(c) {insert no.} D 4947(a)(1) or D 527

4__Website: WWW.BERNARDHEALTHCARE.COM

K Form of organization: Corporation D Trust D Association D Other

H{a) isthis a
H{b) Are all subordmates mc&uded?

D Application pending up reium for subordmaies'?

t Tax-exempt status: if ‘No atlach 3 list. See instructions

;_‘H(c) Gmup exe pimn number

[ L Yeat. nf formanqn 1982 M State of legal domicile:

VA

m Summar‘{
1
8
£
g 2 Check this box D if the organization discontinued its operations or dis sed of more than 25% of ita net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) .o 3 15
: 4  Number of independent voting members of the governing body (Part Vizling 1b) . 4 15
§ 5 Total number of individuals employed in calendar year 2023 (Part Viine 2a) . 5 10
-%- 6 Total number of volunteers (estimate if necessary) . o - 6 20
< | 7a Total unrelated business revenue from Part VIil, column (C) hne 12 7a g
b Net unrelated business taxable income from Form 880-T, Pa:‘k ! line 11 L. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 424 815 436,475
g 8  Program service revenue (Part VIII, line 2g) . L 65,704 52,007
2 | 10 Investment income (Part VUi, column (A), hnes 374, arid 7d) 8,253 13,086
® 111 Other revenue (Part VilI, column {A), lines 5,46d :8¢, 9¢, 10¢, and 11e). 0 0
12  Total revenue—add lines 8 through 11 {must equ alP rtvm column (A), fing 12, 408772 501,588
13 Grants.and similar amounts paid({(Part1X fan (A}, lings 1-3} . 0 0
14 . - (A), fine 4) . 0 0
@ |15 art [X, column (A} Imes 5—10) 338,044 281,579
2 116a Professional fundraising fees olumn (A), fine 11e) . Co 0 0
‘é b Total fundraising expenses (Part imn (D), line 25) ] 27,@;?
ul 147  Other expenses (Part X, column (A3 1ines 11a-11d, 11f—24e} . 186,430 154,161
18  Total expenses. Add lines 1 wst equal Part IX, column (A), ine 25) 525,374 435,740
19  Revenue less expenses Subtrac rie 18 from line 12 . -26,602 65,828
5 § Beginning of Current Year End of Year
§s 1,315,848 1,377,898
19 . 7,985 352
Z3 ances Subtract.line 21 from lme 20 1,307,883 1,377,548

Signatur

and belief, it is true,

Under penalties of parjury, | declare thatl Rave examined this return, including accompanying schedules and statements, and to the best of my knowledge

[elel an complet claratior) of pregagr (other thanjofficer) is based on all information of which preparer has any knowledge,
} (@% I 1/13/2025

f‘llegrr; ature of officer Date
ELLEN D HOLLAND EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date E] PTIN
H Check If

g?::)arer MICHAEL W GRAY W ZV’ W’\ 111312025 self-employed | PO0043282
Use Only Firm's name KENNETT & KENNETT PC Finws EIN 541174777

Firmys address 8244 PETERS CREEK RD, ROANDKE. VA 24019 Phone 54, (540)362-2727

May the IRS discuss this return with the preparer shown above? See instructions .

Yes D No

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

Form 990 (2023)



Form 990 {2023} FREE CLINIC OF FRANKLIN COUNTY INC 54-1634138 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisParttit . . . . . . . . . . . D

1 Briefly describe the organization's mission:
THE FREE CLINIC OF FRANKLIN COUNTY, ING IS FOUNDED ON THE BELIEF THAT EVERYONE SHOULDHAVE
ACCESS TO QUALITY, AFFORDABLE, PRIMARY HEALTH CARE REGARDLESS OF THEIR SOCIO-ECONOMICOR ]
INSURANCE STATUS. e
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27. . . . . DYes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program %
services?. . . . DYes No
If “Yes," describe these changes on Scheduie O ; T
4 Describe the organization's program service accomplishments for each of its three largest program; serv\ces 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 L E
4b (Code: y(Expenses$ i?m?:luding gantsof$ _ _)(Revenue$ _ ... )
4c . y{Revenue$ )
4d  Other program services (Describe on Schedule O.) ‘
{Expenses § 0 including grants of & 0 )y {Revenue § 03}
de Total program service expenses 348,538

Form 990 (2023)



Form 990 (20237 FREE CLINIC. OF FRANKLIN COUNTY INC 54-1534138
Part IV Checklist of Reguired Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947 (a)(1) {other than a private foundation)? f "Yes,"
complete Schedule A . . .

Is the organization required to complete Schedu/e B Scheduie of Conrr/butors’P See lnstructrons

Did the organization engage in direct or indirect 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. Did the organization engage in lobbying actlwtles or have a sectton 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . .

s the arganization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization that receives membershtp dues
assessments, or similar amounts as defined in Rev, Proc. 98-197 If "Yes," complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
"Yes," complete Schedule D, Part! . o ‘
Did the organization receive or hold a conservatron easement mctudlng easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule DgPart./l .
Did the organization maintain collections of works of art, historical treasures, or other s:mrlar assets? I "Yes
complete Schedule D, Part lil . :

Did the organization report an amount in Part X !rne 21 for escrow or custodral account habihty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or debt
negotiation services? If “Yes," complete Schedule D, Part1V . .
Did the organization, directly or through a related organization, hold assets in do or- restrlcted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, Part V. : ’ .
If the organization's answer to any of the following questions is "Yes,” then comp(ete Schedule D Parts V!
Vi, VL X, or X, as applicable.

Did the organization report an amount for land, buildings, and equnpment n. Part X line 107 If "Yes,” complete
Sohedule D, Part Vi .

of its total assets reported in Part X, line 167 If "Yes,” comp lete Schedule D, Part VI/ .
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Part Vill. .

Did the organization report an amount for other assetls in'Part X_line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes, " complete Schedule:D, PaFtIX. .

Did the organization report an amount for other Irabﬂittes in‘Part X, line 252 If "Yes " complete Schedule D PartX .

Did the organization's separate or consolidated i nanicial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions® undx FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, mdependent aud|ted financial statements for the tax year? If "Yes," comp!ete
Schedule D, Parts X! and Xil. -

Was the organization mctuded in oonsohdated mdependent audned fnancnat statements for the tax year? f"Yes
and if the organization answered "No/ fo line. 12a, then completing Schedule D, Parts X and Xll is optional .

Is the organization a school descnbed in: sectlon 170{bY( AN ? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, mvestment and program service activities outside the United States, or aggregate

foreign investments ve!ued 4t.$100,000 or more? If "Yes,” complete Schedule £, Parts 1 and IV .
Did the organrzatton report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgar rzatlon? i “Yes, " complete Schedule F, Parts il and IV .

Did the organization reparfion Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,* complete Schedule F, Parts It and IV . .

Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |, See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contrlbuttons on

Part Vill, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming acttvmes on Part VHI Ime 9a7

If "Yes," complete Schedule G, Partff . . .

Did the organization operate one or more hospital facrhtres’? /f "Yes " complete Schedule H

If "Yes® to fine 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part IX, column {A), ling 17 If "Yes,” complete Schedule | Parts tand il . . . . . .. .

aged
Yes | No
1 X
2 1 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e X
11f X
12a} X
12b X
13 X
14a X
14b X
15 X
16 X
171 X
18 | X
18 X
20a X
20b
21 X

Form 990 (2023)



Form 990 {2023} FREE CLINIC OF FRANKLIN COUNTY INC 54-1634138 Page-4
Part IV Checklist of Regtiired Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts land il . . . . . . B 22 X

23 Did the organization answer “es" to Part VI, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule d. . . . . . T < X

24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more then
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines :
24b through 24d and complete Schedule K. If "No,"go toline 26a. . . . . . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? \ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during, the year

to defease any tax-exempt bonds? . . . 24¢
d Did the organization act as an "on behalf of" issuer for bnnds outstandlng at any tlme durtng the year’? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part« M, .. . . . .. |25a X
b s the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person ina
prior year, and that the transaction has not been reported on any of the organization's prror Forms 990 or
990-EZ7 If "Yes,” complete Schedule L, Part!. . . . . - e 25b X
26 Did the organization report any amount on Part X, fine 5 or 22 for recervables fro r/payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor or 35%
controlied entity or family member of any of these persons? Jf "Yes, " complete Schedule LPartit, . .. . . . .. |28 X
27 Did the organization provide-a grant or other assistance to any current or former officer,: drrector trustee, key
employee, creator or founder, substantial contributor or employee thergef, a'grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famrly(member of any of these
persons? If "Yes, " complete Schedule L, Partlli . .. . . . : C 27 X
28 Was the organization a party to a business transaction with one of the followmg partres7 (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, key employee, creat founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . . L e e e ... | 28a X
b A family member of any individual described in hne 28a’? lf "Yes " comp/ete Schedu/e L Part /V . e . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals and/or organrzatrons described in line 28a or 28b? If

"Yes," complete Schedule L, Part IV, . . . .. | 28c X
29 Did the organization receive more than $25,000 N ‘oash’fcontributions? /f "Yes, " comp/ete Schedu/e M .. o . | 28 X
30 Did the organization receive contributions of art, higtoricaltreasures, or other similar assets, or qualified
conservation contriputions? /f "Yes, " complete: Sché e M. . . . . . L 30 X
31 Did the organization liquidate, terminate, o olveiand cease operatrons'? lf ”Yes " complere Schedu/e N Part/ .13 X
32 Did the organization sell, exchange, drspose ofzortransfer maore than 25% of its net assets? /f "Yes,”
: 32 X

complete Schedule N, Part Il .

33 Did the organization own 100% of an.c ‘trty d_rsregarded as separate from the organrzatron under Regutatrons
sections 301.7701-2 and 301.7701- 137 If&¥es, " complete Schedule R, Part!. . . . . C 33 X

34 Was the organization related to any tax—exempt or taxable entny? If "Yes, " complete Schedule R Part //

it or IV, and Part V-line 1. S < .. X
38a Did thie organization havea cor enttty wrthrn the meaning of sectron 512(b)(13) e . . 35a X
b If "Yes' teline 35a, did the © ization fecelve any payment from or engage in any transactron wrth a controtled
entity within the m ’(ning"of section 512(h)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 135b
36 Section 501{(:){3} ci?gamzaﬂﬁns. Did the organization make any transfers to an exempt non- chantabte related
organization? If "Yes," comp/ete Schedule R, Part V, line 2. .. . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? Jf “Yes, " complete Schedule R, PartVi., . . . . {37 X
38 Did the organization complete Schedule O and provide explanations on Schedule Q for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to compiete Schedule O, . . e e e e oo | 38 ] X
Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this Part V. C e e e e e e D
You. | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . « . 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gammg {gambling) winnings to priZE WINNErS? . . . . . . e s e e i e | X

Form 990 (2023)



Form 890 {2023) FREE CLINIC OF FRANKLIN GOUNTY INC 54-1834138 page §

2a

b
3a

b
4a

5a

6a

(¢

TR .- 0 Q

12a

13

14a

156

16

17

Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 10
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2b | X
Did the organization have unrelated business gross income of $1,000 or mere during the year? . . 3a X
If "Yes " has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
I Yes, enter the name Of e fOr iGN COUNIIY e e s m o Somm s i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactio 5b X
if "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢c
Does the organization have annual gross receipts that are normally greater than $1OO OOO and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . b fa X
If "Yes," did the organization include with every solicitation an express statement that such oontr:butlons or
gifts were not tax deductible? . 6b
Organizations that may receive deduct!ble contnbu’uons under sectlon 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? . . . Lo . . 7a X
If "Yes," did the organization notify the donor of the vaiue of the goods or servqoe,‘ rovided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal propsrt which it was
required to file Form 82827.. S 7c X
If “Yes," indicate the number of Forms 8282 ﬂled dursng the year, AP % 7d ]
Did the organization receive any funds, directly or indirectly, to pay premlu ona personai benefit contract? | 7e X
Did the organization, during ‘the year, pay premiums, directly or mduectly, on & ;personal benefit contract? . . Kii X
If the organization received a coniribution of qualified intellectual property, “did.the organization file Form 8899 as required? . o 7g. X
If the organization received a contribution of cars, boats, airplanes, or ottfer vehicles, did the organization file a Form 1098-C?. [ 7h X
Spensoring organizations maintaining donor advised funds a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeiduring the year? . 8 X
$ponsoring organizations maintaining donor advised.funds.
Did the sponsoring arganization make any taxable dxstr:butnons under section 49667 . 9a X
Did the sponsoring organization make a distribution 168 a donor “donor advisor, or related person’) b X
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included © PartVill, line 12, . . . ; .. . . |10a
Gross receipts, included on Form 890, Part Vilklinex12, for public use of club facn!mes P 10b
Section 501(c){(12) organizations. Enter:
Gross income from members or sharehqlders . 11a
Gross income from other sources (Do not ‘net amounts due or paed to other sources
against amounts due or received frontthem.): 11b
Section 4847(a)(1) non-exempt chantable trusts Is the orgamzatnon ﬂhng Form 990 in I!eu of Form 10417, 12a
If "Yes," enter the amount of tax- exempt ihterest received or accrued during the year. . . . . [ 12bl
Section 501(c)(29) qualmed,»nonprcﬂt health insurance issuers.
Is the organization licenged t ssue-qualified health plans in more than one state? . 13a
Note: See the mstruc‘uons for additional information the organization must report on Schedule O
Enter the amount of re erves ‘the organization is required to maintain by the states in which
the organization is ed to issue gualified healthplans. . . . . . . . . . . . . . . . [13b
Enter the amount of reserves onhand. . . . . N 13¢
Did the organization receive any payments for indoor tannmg services dunng the tax year’> . 14a X
If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N,
s the organization an educational institution subject to the section 4868 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952, or 49537 . . . 17 X
If Yo" complete Form 8068,

Form 990 (2023)



Farm 990 {2023} FREE CLINIC-OF FRANKLIN COUNTY INC 54-1634138 frage 6
Governance, Management, and Disclosure For 6ach 'Yes' response fo fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvt. . . ., . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 15
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Scheduie O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? . % 2 X
3 Did the organization delegate control over management duties customanly performed by or under th 2,
supervision of officers, directors, trustees, or key employees to a management ompany or other person? . 3 X
4 Did the organizafion make any significant changes to its governing documents since the prior Form 990” as ﬁied’? 4 X
5  Did the organization become aware during the year of a significant diversion of the orgamzatron s assets'? S 5 X
6 Did the organization have members or stockholders? . . . . A 8 X
7a Did the organization have members, stockholders, or other persons who had the power: to elect or appomt
one or more members of the governing body?. . . . . ... oL .y Tal X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
7b X

stockholders, or persons other than the governing body? . . . .
8  Did the organization contemporaneously document the meetings held or wntten actlons :ndertaken durrng
the year by the following: L r
a Thegoverning body?. . . . . T 8a | X

b Each committee with authority to act on beha!f of the govemmg body? : 8b i X
8 |s there any officer, director..trustee, or key employee listed in Part VI, Sectioh: A who cannot be reached
at the organization's mailing address? if "Yes, " provide the namas andaddrésses on Schedule O, . . . ] X
Section B. Policies {This Section B requests information ab ouf pohczes not required by the Internal Revenue Cods.)
'\,- Yes | No
10a Did the organization have local chapters, branches, or affiliates? . L o 10a X
b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations age consnstent with the organization's exempt purposes? . . . . . [10b
11a Has the organization provided a complete copy of this Forn. 990 to all members of its governing body before filing the form? . 11ai X
b Describe on Schedule O the process, if any, used.by: rthe otganization to review this Form 880.
12a Did the organization have a written conflict of interest polrcy? If "Ne,* go taline 13 . . 12a} X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould grve rise to conﬂrct 12b] X
¢ Didthe organization regularly and consrstently momtor and enforce compliance with the policy? If "Yes,"
descnbeonSchedu/eOhowth/swasdone - J s M2 X
13  Did the organization have a written whlstleblower polrcy’? AP e e e e e e 131 X
14 Did the organization have a written oc‘ tretention and destructron pohcy’? S S .. M X
15 Did the process for determining compens n of the following persons include a review and approva! by
independent persons, comparabrﬂt data and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, ExegctitiVe Director, or top management official. . . . . . . . . . . . . .+ .. .. |1ba X
b Other officers or key employ “of the organization. . . . S S 15h X
If "Yes" to line 15a orA5b-d; be the process on Schedule O See mstructrons
16a Didthe organlzatron‘ rnvest rn Gontribute assets to, or pamcrpate in a joint venture or similar arrangement
with a taxable entrty urmg the year?. . . . Ce e 16a X
b If"Yes" did the orgé tion follow a written pohcy or prccedure requiring the orgamzanon to avafuate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the drganization's exempt status with respect to such arrangements? . . . . . . - o o o o 0 e s eov oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed | .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applrcable) 990 and 990-T (sectron 501( )
3)s only) avaliable for public inspection. Indicate how you made these available, Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
ELLEN HOLLAND ~ 540-489-7500 , i

Form 990 (2023)



Form 990 (2023)  FREE CLINIC OF FRANKLIN COUNTY INC 64-1634138 Page T
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any line inthisPart Vil . . . . . e e . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!oyees
1a Complete this table for all persons requrred to be listed. 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 the instructions for definition of "key employee.”

o Listthe organization's five current highest compensated employees (cther than an officer, director, trusteg, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form. 1098-MISC, and/or box 1 of Form 109&NEC) of more than
$100,000 from the organization and any related organizations.

s List ali of the organization's former officers, key employees, and highest compensated employees who
$100,000 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 d:rector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any le!ated orgamzatxons

See the instructions for the order in which to list the persons above. :
D Check this box if neither the organization nor any related organization compensated any Surrent off‘cer, director, or trustee.

ived more than

5

<)
Position
{A) . (B) (do not check more fidh one (D) {E} (F)
Name and title Average box, unless personis bc(h an Reportable Reportable Estimated amouni
hours officer and a director/trustee)” compensanon compensation of other
per week o 5| 5 clelT o from the from related compensation
{list any o % e g g 3 organization (W-2/ | organizations (W-2/ from the
hours for a8 ? E,v 2ie 1099-MISC/ 1099-MISC/ organization and
related g 58] i g 1099-NEC} 1098-NEC) related organizations
organizations | | B4z [ 3
below S8 g ’ B
dotted line) '8 Bl §
\ g
(1) _ELLENHOLLAND . fe.......30.00
EXECUTIVE DIRECTOR X 58935
_____ (2)_CARLCLINE i
BOARD MEMBER
(B). CAROLINEDAVIS e
BOARD MEMBER
_.(4)__STEPHANIE FERGUSON

BOARD MEMBER
5
BOARD MEMBER
(6} PENNY GUILLIAMS .
TREASURER
A7) DERWINHALL .. . :
VICE PRESIDENT
..(8)_ SHIRLEY JAMISON __
BOARD MEMBER

'BOARD MEMBER
(11) BRENDAMUSE

BOARD MEMBER

{13)__BETTY ROBERTSON i
BOARD MEMBER
{14)__JANET STOCKTON

BOARD MEMBER

Form 890 (2023)



Form 990 (2023) FREE CLINIC OF FRANKLIN COUNTY INC

£4-1634138

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©)
Position
{A} [§:3] {do not check more than one {D) (£} {F)
Name and title Average box, unless persen is both an Reporiable Reportable Estimated amount
haurs ofticer and a directorftrustee) compensation compensation of other
per week o35S xle Tim from the from related compensation
(tist any a2l g &i2g g organization (W-2/ |organizations (W-2/ from the
hours for sa|El8 |32’ 1098-MISC/ 1089-MISC/ arganization and
related 25|89 218 g 1099-NEC) 1089-NEC) related organizations
organizations | [ & 2 E
below &l g b B
dotted line) & @
8 8
g
(18) EMILYWALLER ] 1.00
PRESIDENT 0.00] X X
(16) JEFFWORLEY  ....|....190
BOARD MEMBER 0.00] X sl
F T e oy,
) e * "
) e e
20y s
22)
A28) o e g e
1b Subtotal. . . . . . . 59,935 0 g
¢ Total from contmuatlon sheets to Part VIl Sectlon Al 0 0 0
d Total {add lines 1b and 1¢} : 59,935 0 0
2 Total number of individuals (including but no i (5] those ltsted above) who receuved more than $100,000 of
reportable compensation from the orgamza o 0
. Yes | No
3 Did the organization list any former, ofﬂce fector trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedu e J for such individual . o . 3 X
4  Forany individual listed on hne A ‘the sum of reportable compensation and ather compensation from
the frganization and related orgamzatxons greaterthan $150,0007 If "Yes, " complete Schedule J for such
individual - N .o . 4 X
5 Did any person hstad on Ime fa.receive or acerue compensation from any unrelated organization or indi vidual
for services renderad ta ‘the _c_z_r_ganlzanon’? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Ccmractors
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 Description of services Compensation
0
0
0
0
0

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the crganization 0

2

Form 990 (2023)



function revenue

business revenue

Form 990 (2023) FREE CLINIC OF FRANKLIN COUNTY INC 54-1834138 Fage 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill., D
(A} (8) (C} D}
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512514

@ o 1a Federated campaigns . 1a 0
§ E| b Membership dues . 1b 0
O 8l ¢ Fundraising events . 1¢ 15,056
£ < d Related organizations . ; 1d 0
b4 S| e Government grants (contrlbutlons) 1e 29,000
g ,:é, f All other contributions, gifts, grants, and
R similar amounts not included above . 1f 382419
£8| o Noncash contributions included in
§§ lines 1a-—1f: S 1g |8 0
h Total. Add lines 1a-1f . L e 436,475
Business Code
8 | 2a PHARMACYPROCESSING . 624100
Zol b REIMBURSEMENTS . . 624100
hesoc SPACE RENTAL/LEASE ... 624100
EZ| o FEEPROGRAMS . . . . 624100
@ e REFUNDS . . .. ... 624100
& f All other program service revenue .
g Total. Add lines 2a-2f .
3 Investment income (including dwldends lnterest and
other similar amounts) . 13,086
4  Income from investment of tax-exempt bond proceeds
§ Royalties, et oo
(i) Real (il) Beraonals
6a Gross rents. . §a. )
b Less: rental expenses . 6b
¢ Rental income or (loss) 8¢ 0
d Netrentalincomeor(loss). . . . . . . ... w 0
7a Gross amount from () Securities 4, i) Other
sales of assets
other than inventory . 0
g b Less: cost or other basis
s and sales expenses . 0
3| c Gainor(oss). 0
5 d Net gain or (loss) . 0
£ 8a Gross income from fundraising
5 events (not including$ .
See Part 1V, line 18 . . 8a
b Less: direct expenses | ( 8b
¢ Neti mcome or (Ioss) from fundrarsmg events . 0
Sa Jfrom gammg activities.
~ 9a 0
b 9b 0
¢ Netincome or (loss) from gammg acttvmes . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of mventory L s - 0
7y Business Code
SalMa 0
E § D e e 0
B D1 C b o 0
2 X! d Al other revenue . . 0
= e Total. Add lines 11a-11d . 0
12  Total revenue. See instruclions. . 501,568 85093 0 0

Form 8390 (2023)



Form 990 (2023)

Part IX
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).

FREE CLINIC OF FRANKLIN COUNTY INC

54-1834138

page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX.

]

()

Do not include amounts reported on lines 6b, 7b, (A) @ )
8b, 9, and 10b of Part VIl e | e | asmermmgsnses | sxpenser
1  Grants and other assistance to domestic organizations ‘
and domestic governments, See Part IV, line 21. 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22.. 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16.. 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, d!rectors
trustees, and key employees . . 0 0
6 Compensation not included above to dusquahﬂed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(¢)(3)(B) . 0 .
7  Other salaries and wages . 257,219 209702 29,642 17,785
8 Pension plan accruals and contnbutsons (mc!ude
section 401(k) and 403(b) employer contributions) . 0 .
9  Other employee benefits . e 4,848 13,382 1,486
10  Payroll taxes 19,5121 %y, 15,914 2,248 1,350
11 Fees for services (nonemployees) Wl
a Management. L0
b Legal. el
¢ Accounting . 780 5780
d Lobbying. . Q0
e Professional fundraxsmg serwces See Part IV hne 17 . 0
f Investment management fees . 459 459
g Other. (ifline 11g amount exceeds 10% of line 25 co(umn
(A}, amount, list line 119 expenses on Schedule O.) . 0 0
12  Advertising and promotion . 9,909 9,034 0 875
13 Office expenses . 4018 2,880 803 355
14  Information technology . 0
16 Royalties . 0
16  Occupancy . e e 48,031 32,466 15,565
17 Travel. . . . . . 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public’ ofﬁc.;e¥s . 0
19  Conferences, conventions, and meetmgs ’ 1,253 903 350
20 interest. : t 0
21 Payments to affhates . T G
22  Depreciation, depletion, and ;m@rt at:on 25,595 25595 0 0
23  Insurance . . . 7.379 7,378
24  Other expenses, ltemlze ex es not covered
above. (List mnscel!aneous expenses on line 24e. if
line 24e amount excesds 10% of line 25, column
(A), amount, list line 24e.& xpenses on Schedule 0.)
a CLINICAL/DENTAL e 20,302 20,1368 166
b PHARMACY e e 7.647 7,647
¢ DUES L 6,203 5,038 165
d SUPPLIES . N 7,455 7,323 132
e Allother expenses 10,130 89 2,769 7,272
25 Total functional expenses. Add lines 1 through 24e . 435,740 348,538 59,565 27 837
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. ©heck here D if
following SOP 98-2 (ASC 958-720) .

torm 990 (2023)



Form 990 £2023) FREE CLINIC ©F FRANKLIN COUNTY INC 54-1634138  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of yaar
1  Cash—non-interest-bearing . 108,081 1 88,724
2 Savings and temporary cash mvestments 308,1121 2 418,717
3 Pledges and grants receivable, net, 0i 3 0
4  Accounts receivable, net. . 0 4 0
5  Loans and other receivables from any current or former ofﬂcer drrector '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loansand other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4858(c}(3)(B)
% 7  Notes and loans receivable, net. 0
# 1 8 inventories for sale or use.
<l Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,082,692 P
b Less: accumulated depreciation. . . . . 10b 262,345 8459431 10¢ 820,347
11 Investments—publicly traded securities.. 53,7321 11 50,110
12 Investments—other securities. See Part IV, fine 11 = 0i 12 0
13 Investments—program-related. See Part IV, line 11, C e e n 0] 13 0
14  Intangible assets . A ol 14 0
18 Other assets. See Part IV, lme 11 e i 0j_ 15 0
16  Totalassets. Add lines 1 through 15 (must equai hne 33) a 1,315,848] 16 1,377,898
17  Accounts payable and accrued expenses . S, 7,885] 17 352
18  Grants payable . ’ ol 18
19 Deferred revenue . . 0i 19
20 Tax-exempt bond liabilities . : 0 20
24  Escrow or custodial account liability. Complete Part IV of Schedu!e D 0] 21
@ 122 Loans and other payables to any current or former ofﬁcer director,
:‘E trustee, key employee, creator or founder, substantral contrrbutor or 35%
_ﬁ controlied entity or family member of any of these persons 0| 22
<123 Secured mortgages and notes payable to unrelated third parties . 01 23 0
24  Unsecured notes and loans payable to unreiated third parties . 0] 24 0
25  Other liabilities (including federal income; fax payables to related third
parties, and other liabilities not included on lings 17-24). Complete
Part X of Schedule D . . 0| 25 0
26 Total liabilities. Add lines 17 thredgh 25 e e 7,986, 26 352
@ Organizations that follow FASB ASG:958, check here .
2 and-complete lings 27, 28, 32,an ,
T“: 27 Netassets without-donor res - 1,307,863] 27 1,377,546
@ 128 Netassetswith dopor réstritions. . . . . . . ... 0| 28
£ Organizations that d tfollow FASE ASC 958, check here D
L and completedines 29 through 33.
.‘Z 20 Capital stocks usr principal, or current funds . ol 29
o 30 Paid-in or capital surpliss, or land, building, or equipmerit fund 0| 30
AR Retained earnings, endowment, accumulated income, or other funds . 0] 31
« |32 Total net assets or fund balances . 1,307,863] 32 1,377,546
Z | 33 Totalliabilities and net assets/fund ba?ances 1,315,848 33 1,377,898

rorm 990 (2029)



Form 990 (2023)  FREE CLINIC OF FRANKLIN COUNTY INC 54-1634138  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1, . D
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 501;568
2 Total expenses (must equal Part IX, column (A), line 25} . 2 435,740
3 Revenue less expenses, Subtract line 2 from line 1. . - 3 85,828
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column {A)). 4 1,307,863
5  Netunrealized gains (losses) on investments . § 3,855
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
g Other changes in net assets or fund ba!ances (explam on Schedule O) . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32
column (B)) . 1,377,546
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI! :}
Yes | No
1 Accounting method used to prepare the Form 890: - Cash D Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Otheri‘ expiam an
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an mdependent accountant’> 2a X
If*Yes," check a box below to indicate whether the financial statements for the year wel compxled or
reviewed on a separate basis, consolidated basis, or both. 2
D Separate basis E:[ Consolidated basis D Both consohdatéd and separate basis
b Were the organization's financial statements audited by an mdependent aCQ,QPntant’? . . 2b | X
1 "Yes," check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consolidated basis, or both. ; ;
[X] separate basis [ ] consotidated basis [] = e;ﬁhsolidﬁted and separate basis
¢ If"Yes" to line 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? ., 2c | X
if the organization changed either its oversight proces= oF selection process during the tax year, explain on
Schedule O. -
3a As aresult of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?{" . ‘ 3a X
b If "Yes," did the organization undergo the requrred ‘audit or audxts'7 If the orgamzatlon dld not undergo the
required audit or audits, explainwhy on Schedul&0 and describe any steps taken to undergo such audits . 3b

Form 990 (2023)



f,;ﬁf,’f?;;}“ 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,

’ OMB No. 1545-0047

2023

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to P‘ubllc
inteinal Revenue Service Go to wwwiirs.gov/Form980 for instructions and the latest information. . Inspection -
Name of the organization Employer identification number

FREE CLINIC OF FRANKLIN COUNTY INC 54-1634138

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of chur¢hes; or association of churches described in section 170(b)(1){(AXi).

2 [ ] Aschool described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1 }{A)iit).
4

B A medical research organization operated in conjunction with a hospital described in section 170(b
hospital's name, city, and state: NI e :

D An organization operated for the benefit of a college or university owned or operated by a gové
section 170(b)}{1)}(A){iv). (Complete Part I1.} :

D Afederal, state, or local government or governmental unit described in section 170(b) ).

An organization that normally receives a substantial part of its support from a governmental u@}t or from the general public
described in section 170(b){1){A}{vi). (Complete Part IL.)

[ A community trust described in section 170(b)(1)(A)vi). (Complste Part i)

D An agricultural research organization described in section 170(b){1)(A){ix) operatedin conjunction with a land-grant college
or university or'a non-ang-grant coflege of agriculture {see Instrugtions). Enterthe name, city, and state of the collegeor
UPIVEISIY . et e e mm i B

10 D Anorganization that normally receives {1) moreé'than 33 1/3% of its sup

receipts from activities related to its:exempt functions, subject to Qe{r'taiﬁ,ew

suppert from gross investment income and unrelated business taxébie Ingome (less section.511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1l

1 D An organization organized and operated exclusively to test for publivc(“safé{y‘ See section 509(a){4).

12 [:} An organization organized and operated exclusively for th@{;ﬁerﬁéﬁt of, to perform the functions of, or to carry out the purposes of
oneor more publicly supported organizations described in section 508(a)}{1) or section 509(a}(2). See section 508(a}(3).
Check the box on lines 12a through 12¢ that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supparting organization operated,; supervised, or centrolled by iis supparted organization(s), typically by giving
the supported organization(s) the power o regularty. appoint or elect a majority of the-directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand B.

b D Type il. A supporting organization supervised'Srcontrolied in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization{s). You must complete Pfg};ﬂ ections A-and C.

c ]:] Type it functionally integrated. A s porifg organization operated in connection with, and functionally integrated with,
its supporied orgarization(s) (sée-instriictions). You must complete Part IV, Sections A, D, and E.

d D Type il non-functionally integrated. A suppoiting organization operated in connection with its supported organization{s)
that is not functionally integrated, The organization generally must satisfy a distribution reguirement-and an allentiveness
requirement {see instructions), You must complete Part IV, Sections A and D, and Part v,

e D Check this box if the organization received a written determination from the RS that itis a Type |, Type t, Type Hi
functiohally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supportediprganizations . e e e e

g Provide the followingsinformation:about the supported organization(s).

JA)AN(iT). Enter the

rental unit described in

[4,]

~N &

o]

i ]

i 2

from:corfributions, membership fees; and gross
ptions; and {2) no more than 33 1/3% of its

[ Jd

-

{i) Name of supported organizatior {if) EIN {iil) Type of organization | {iv} Is the organization | {v) Amount of monetary {vi} Amount of
(described on fines 110 | listed in your governing suppon (see other support (see
ahove (see instructions)) document? instructions) instructions)

Yes No
A)
(B)
{C)
D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A (Form 990) 2023

HTA



Schedule A {Farm 880) 2023 EFREE CLINIC OF FRANKLIN.COUNTY INC 54-1634138 page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(bY1YANVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.") . . . . - 415,635 402,042 424,184 412,178 421,419 2075458
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . L d 0
4 Total. Add lines 1 through3 . . . . . . 415,635 402,042 424,184 421,419 2,075,458
5§ The portion of total contributions by
each person (ather 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 suppesrt. Subtract line S from line 4 2,075,458
Section B. Total Support ;
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2020 b . {e}2021 {d) 2022 {e) 2023 {f) Total
7 Amounts fromlined. . . . . . . . 415,835 402,04/2'5! L, 4@&,184 412,178 421,419 2,075,458
8 Gross income from interest, dividends, al
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . . . . 357 340 2,175 8,253 13,086 24211
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . .. . . . . Q
11 Total support. Add lines 7 through 10 , 2,099,669
12 Gross receipts from related activities, etc. (see inslp et e e e e e e e e e ae e 12 [
13  First 5 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 s e s R D
Section C. Computation of Public Sg_ppdrt' Yercentage
14  Public support percentage for 2023 (line 6;.column (f), divided by line 11, column (D) . . . . .+ . . . o .- 14 98,85%
15 Public support percentage from 2022:8¢ch JUIEA, Part L IRe 14 . o . o 0 v o v e e e e e 15 99.45%
16a 33 1/3% support test—2023.1f th Zation did notcheck the box on fine 13, and line 14 is 33 1/3% or more, check this box

17a

18

Tifes:ds a publicly supported organization .

the oiganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
atiop“qualifies as a publicly supported organization . . . .

10%-facts-and-circumstances | St2023. If the organization did not check a box on fine 13, 162, or 16b, and line 14
10% or more, and ifthe organiz i’jon meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meéts. the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANIZALION . . . .« . o . a . e e e x e e e e
10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 18a, 16b, or 173, 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 . . Lo L

and stop here. The organization

33 1/3% support test-fgé\"z
box and stop here. The'prg

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

..... Y
n

[

L
L
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Schedule A (Form 990) 2023

FREE CLINIC OF FRANKLIN COUNTY INC

54-1634138

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to gqualify under the tests listed below, pigase complete Part 1)

Section A, Public Support

Calendar year {or fiscal year beginning in} (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {$) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any “unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sald or gservices performed, 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 . a
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . Q
b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000 ,
or 1% of the amount on line 13 for the year . 0
¢ Addlines 7a and 7b., . 0 0
8 Public support (Subtract line 7¢ from
line 6.} . e e i 0
Section B, Total Support -
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 " (c) 2021 {d) 2022 {e) 2023 {f) Total
9  Amounts fromline6. . . . . op ™ 0 0 0 0
10a Gross income from interest, dividends, 5 . |
payments received on securities loans, rents,
royalties, and income from similar sources , . . Q
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . . 0 0 0 0
11 Net income from unrelated business
activities not included on 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 k
{Explain in Part V1) . Py 0
13 Total support. (Add lines 9, 10
and12). . . . . . , . 0 0 0 0 0
14 First 5 years. If the Form: he organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bo d:stop here . e s e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (), divided by line 13, column . . 15 0.00%
16__ Public suppor percentage from 2022 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
47 investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (9} . .. 17 0.00%.
18 investment income percentage from 2022 Schedule A, Part Ili, tine 17 . C e 18 0.00%

19a 33 1/3% support tests—2023. If the organization did not check the box on ling 14, and
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

line 15 is more than 33 1/3%, and line 17 is

b 33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and fine 18 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 18b, check this box and see instructions .

]

L
Ll
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Schedule A (Form §90) 2023 FREE CLINIC OF FRANKLIN-COUNTY INC 54-1634138___ pPaged
Supporting Organizations
(Complete only if you checked a box on line 12 of Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part 1, complete
Sections A, D, and E. Ifyou checked box 12d, Part |, complete Sections Aand D, and complete Part V.}

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported 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, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2). . 2
3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)7 If "eos, " answer
lines 3b and 3c below. L - 3a
b Did the organization confirm that each supparted organization qualified under section 501(c)(4), (5)."er (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI whenand:how the
organization made the determination. , L 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for seciion 170{c)2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place fo ensuré such use. 3c
4a \Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. T 4a

b 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 organizationjhéd:s&éh _' ntrof and discretion
despite being controlied or supervised by or in connection with its supporteqprgamzations. 4b

¢ Did the organization support any foreign supported organization that, does‘n‘c"ﬁf’have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in"PartVl y'vhaf controfs the organization used
to ensure that all support fo the foreign supported organ/zatfon’i/vascﬁsed ‘exclusively for section 170(c)(2)(B)
purposes. &

5a Did the organization add, substitute, or remove any supporté’df"c}gvanizations during the tax year? if"Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in'Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing dé?cumeht authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the ofgan(zing‘ document). 5a

4c

b Type | or Type Il only. Was any added or substifiitéd. supported organization part of a class already
designated in the organization's organizing dot ent?? 5b
¢ Substitutions only. Was the substitution the'res! an event beyond the organization's control? 5c
6 Did the organization provide support (whether in‘the form of grants or the provision of services or facilities) to :
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited

by one or more of its supported ofganiza'tions, or (i} other supporting organizations that also support or
benefit one or more of the filing orgéﬁizatiqh‘s supported organizations? If "Yes,” provide detail in Part VI. 6
7  Did the organization provide a g’ﬁént, lQah, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3}(C)), @ 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 990). 7

8  Did the organization figke at anifo a disqualified person (as defined in section 4858) not described on line 77
if "Yes," complefe -P'art«/ Schedule L (Form 990). 8
9a Was the organization.controlled directly or indirectly at any time during the tax year by one or more

disqualified perééi'rj§ s qéﬁned in section 4946 (other than foundation managers and organizations

described in section 5Q§?é)(1) or (217 If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) holid a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a 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 Hl non-functionally integrated

supporting organizations)? /f "Yes, " answer line 10b below. ‘10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had exgess business hofdings.) 10b

Schedule A (Form 930) 2023



Schedule A (Form 9903 2023 FREE CLINIC OF FRANKLIN COUNTY INC 54-1634138

Pags 5

Part IV Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlied entity of a person described on line 112 or 11b above? If “Yes” fo line 11a, 11b, or 11c, provide
detail in Part V.

Yes | No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's ofﬁ};ers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organ/‘éatgioﬁ(s)’
effectively operated, supervised, or controlled the organization's activities, If the organization had more than:gne;supp 4\fgted
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated:among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the i,yean ’

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? Ifives," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) i‘h,a/t opé?ated,

supervised, or controlled the supporting organization. -

Yes | No

Section C. Type !l Supporting Organizations

e

1

Were a majority of the organization’s directors or trustees during the tax yeagzais;g}‘é majo[i'ty of the directors
or trustees of each.of the organization's supported organization(s)? /f “No, ! gescribg in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supparted-organization(s). e e

Yesi No

Section D. All Type 1l Supporting Organizations

i

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 890 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 hotification, 10 the extent not previously provided?
Were any of the organization's officers, directors, d‘ﬁ‘tgystées eiiher {) appointed or elected by the supported
organization(s), or (i) serving on the governing bodyﬂ,ﬁof‘a-sup”borted organization? If "No," explain in Part VI how
the organization maintained a close and continuolls 'Wbrkiﬁg relationship with the supported organization(s).

By reason of the relationship described on line bpvef‘ﬁid the organization's supported organizations have

a significant voice in the organization's invesim ({p’éHcies and in directing the use of the organization's

income or assets at all imes during the tax year? !f "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. "

Yes | No

Section E. Type |l Functionally integrated Supporting Organizations

1

Check the box nextto the method that tﬁ%‘zgrganizafion used to satisfy the Integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 below.

b [:} The organization is the parefit Skfﬁ'e’ach of its supported organizations. Complete line 3 below.

¢ [ ] The organization supportéd

Activities Test. Angwer -2a and 2b below.

Did substantially\«_: organization's achivities during the tax year directly further the exempt purposes of
the supported orgart (&) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported orga fzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizalions, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, 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.

Parent of Supported Organizations. Answer lines 3a and 3b helow.

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? if "Yes" or "No,” provide details in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supportem:.«mizations? if"Yes," describe in Part Vi the role played by the arganization in this regard.

§Vemmental entity. Describe in Part VI how you supported a governmental entity (see instructions}.

Yesl Nov

2a

2b

3a

3b

Schadule A (Form $90) 2023
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1

FREE CLINIC OF FRANKLIN COUNTY INC

54-1634138

pags B

Type lil Non-Functionally Integrated 508(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {seeinstructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of

gross income or for management, conservation, or maintenance of property

held for production of income {seg instructions)
7 Other expenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 0

Section B - Minimum Asset Amount ® C‘”Te”‘ vear
{optional)

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 monthly cash balances

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

d Total {add lines 1a, 1b, and i¢) 0

e Discount claimed for blockage or other factors &

(axplain in detail in Part Vi) B

2 Acguisition indebtedness applicable to non-exempl-use assets . 2
3 Subtract line 2 from fine 1d. ‘ Y, 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for:greater amount,

see instructions). 4 0 0
5 Net value of non-exempl-use assets (subtract line 4 from ling 3) 5 0 0
6. Multiply line 5 by 0.035, ol 6 0 0
7 Recoveries of prior-year distributions e % . 7 0 0
8 Minimum Asset Amount {add line 7 to line 6} W 8 0 0

Section C - Distributable Amount : Current Year

1. Adjusted net income for prior year (from SeclionA, line 8, columnA) 1 0
2 Enter 0.85 of line 1. 2 0
4 Minimum asset amount for prior vear (from Section B, line-8, column.A) 3 g
4 Enter greaterof ine 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

emergency temporary reduction (see instructions). 6 0
7

[[] Check here if the cutrefty
instructions). P

is the organization's first as a non-functionally integrated Type il supporting organization (see

Schedule A (Form 880) 2023
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FREE CLINIC OF FRANKLIN COUNTY INC

541834138

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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 exempl purposes of supported organizations

Amounts paid to acquireé exempt-use assels

Qualified set-aside amounts (prior IRS approvalrequired—provide details in Part Vi}

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

COi~N O O I [t

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V), See instructions.

w0

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

0

0.000

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

Underdistributions
Pra-zcza

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

0

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi). See
instructions,

Excess distributions carryover, if any, 10 2023

From 2018,

From 2019,

From 2020 .

From 2021,

From 2022 .

Total of lines 3a through 3e

Abplied to underdistributions of prior years

Applied to 2023 distributable amount

Carryaver from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3.
Distributions for 2023 from :
Section D, line 7 $

Applied to underdistributions of pricryear

Applied to 2023 distributable amount

Remainder. Subfract lines 4a and 4bh{§ém ined

Remaining underdistributions foryearsprior to 2023, if
any. Subtract lines 3g and 4a from-ling 2. For result
dreater than zero, gxplain in Part VI, See instructions.

Remaining underdistributions f 20233"* Subtract lines 3h
and 4b from line 1. For restitt reater than zero, explain
in Part VI. See instrugtion

Excess distributions carryover to 2024. Add lines 3
and 4c.

Breakdowrn of life 7

Excess from 2019

Excess from 2020, .

Excess from 2021,

Excess from 2022 .

D IAjo (T in

Excess from 2023 ,

OO OO0

Schedule A (Form 990) 2023



Schedule A (Form 890) 2023 FREE CLINIC OF FRANKLIN COUNTY ING 54-1634138 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 172 or 17b; Part

Hi, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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, fines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V., line 1; Part V, Section B, line 1g; 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.)

Schedule A (Form 980) 2023



?Fcohrﬁ'ggae*)a Schedule of Contributors OMS No. 1545-0047

opimont o e Tessy Attach to Form 990, 990-EZ, or 990-PF. 2023
Intemsl Revinue Servies Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FREE CLINIC OF FRANKLIN COUNTY INC 54-1634138

Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ 501{c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

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

4947(a)(1) nonexempt charitable trust treated as a privafe fpundéﬁon

Oognnk

501(c)(3) taxable private foundation E

Check if your organization is covered by the General Rule or a Special Rule. L
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for ‘BOtprthe,General Rule and a Special Rule. See
instructions. Sy, e

General Rule

For an organization filing Form 990, 880-EZ, or 990-PF that ré&éivggj, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and I1. 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 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(B)(1)(A)(vi), that checked Schedule A (Form 990), Part I, ine 13, 16a, or
16b, and that received from any one cogvt;fi‘ wtor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 980 Bart ViiiEline 1h; or (i} Form 890-EZ, ling 1. Complete Parts | and 1L

l::] For an.organization described m;,e{; WE0(e)(7), (8), or-{10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, tota?i?bontritgytions of more-than $1,000 exclusively for religious, chiaritable, scientific,
fiterary, or educational purposes :ﬁgggifha prevention of cruelty to childrenor animals. Complele Parts | (entering
"N/AY in column () instead of the contributor name and address), I}, and i

D For an organization described in section 501(c){?), {8}, or (10) filing Form 990 or 890-EZ that received from any one
contributor, duri g"me‘:\:;?éar,\,cmtribuﬂons exclusively for religious, charitable et¢,, 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 aniex Jusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule-applies.to this organization because it recelved nonexclusivelyreligiols, charitable, ste., contributions
totaling $5,000 or more duringthevear. . . . .« . o o e e e e e e e s e e B s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it
must answer "No” on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Farm 890, 990-EZ, or 990-PF. Schedule 8 (Form 980} (2023)

HTA



Schedule B {Form §90) (2023}

Page 2

Name of organization
FREE CLINIC OF FRANKLIN COUNTY INC

Employer identification number
54-1634138

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
A | FRANKLIN COBOARD OF SUPERVISORS Person
1255 FRANKLINSTSUITE T . ... Payroll [ ]
ROCKYMOUNT " VA 24151 e..25000 |  Noncash [ ]
Foreign State or Province: .. . ‘Q(Qomplete Part il for
Foreign Country: L . néncash contributions.)
(a) G (e) ‘ ¢ (d)
No. Name, address, and ZIP + 4 Total contributions. Type of contribution
.2 | VAASSOCIATIONOF FREECLINICS Person
1801 LIBBIE AVE SUITE 104 S Payroll ||
RICHMOND . VA . 232268 . Noncash
Foreign State or Province;, i (Complete Part 1| for
Foreign Country: noncash contributions.)
{a) {b) (C) : (d)
No. Name, address, and ZIP + 4 Total contrlbutlons Type of contribution
..... 3| CARWIONGUNIC . ... ... Person
12023RDSTSW 3 payroll [ |
ROANOKE 24016 18280 Noncash [ |
Foreign State or Provmce _____________________________ {Complete Part 1l for
Foreign Country: . noncash contributions.)
(a) {b) i {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MW ARMISTEAD [}l FAMILY FOUNDA Person
payroll [ ]
ROANOKE ) 14,000 Noncash | |
Foreign State or Province: ' (Complete Part il for
Foreign Country: noncash contributions.)
(a) {c) (d)
No. Name address, amf ZIP + 4 Total contributions Type of contribution
5 COMMUNITYFOUNDATION SERVING WESTERN V! Person
............................... Payroll [ ]
VAL 24008 | S 72,840, Noncash [_]
e e i B (Complete Part Ii for
e noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
6. | LOUISER LESTERFOUNDATION Person
3130 CHAPARRALDR, STE108 ... Payroll [ ]
ROANOKE VA 24018 10,000 Noncash

Foreign State or Province:
Foreign Country:

{Complete Part Wi for
noncash contributions.)

Schedule B {(Form 990) (2023)



Schedule B (Form 980) (2023)

Page 2

Name of organization
FREE CLINIC OF FRANKLIN COUNTY INC

Employer identification number

54-1634138

1Al 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
7. | INVESTCOFOUNDATION . . . ... ... .. Person
POBOXBBO Payroll [ ]
VINTON VAL 24179 1S 10,000 Noncash [ ]
Foreign State or Province; e 5 omplete Part It for
Foreign Country: e ash contributions.)
(a) {b) {c) g, . (d)
No. Name, address, and ZIP + 4 Total contributions. . Type of contribution
.8 | RICHARD & CAROLINE T. GWATHMEY MEMORIAL 1 Person
POBOX830774 ... Payroll [ ]
DALLAS | e TX 75283 Noncash
Foreign State or Provmce wwwwwwwwwwwwwwwwwwwwwwwwwwww (Complete Part Il for
FOreign COUNIY . e o s e noncash contributions.)
(a) {b) {d)
No, Name, address, and ZIP + 4 Type of contribution
291 Anon YMOUS e Person
Payroll  [_]
A R ...50,000, Noncash ]
Forelgn State or Provmce {Complete Part { for
Foreign CouRttY: e noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10| FRANKLINHEIGHTS CHURCH Person
MOHILLTOPDRIVE Payroll [ ]
ROCKY MOUNT s I 314 Noncash
Foreign State or Province: _ {Complete Part [i for
Foreign Country: noncash contributions.)
(a) {c) (d)
No. Total contributions Type of contribution
WA Person
Payroli [:}
_________________________ 18,000 Noncash
: {Complete Part Il for
Foreign Country; roncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 MRS BETTY BEATTY Person

Foreign State or Province:
Foreign Country:

20,000

Payroll D
Noncash D

(Complete Part I for
noncash contributions.)

Schedule B {Form 990} {(2023)



Schedule B (Form 990) (2023)

Page 3

Name of organization
FREE CLINIC OF FRANKLIN COUNTY INC

Employer identification number

54-1834138

 Partii |

Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.

{a) No. (b) (c) (d)
from _ . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
{a) No. (b) {c) ; (d)
from - ; FMV (or estimate); ;
Part | Description of noncash property given (See instnqétions.)‘; Date received
RS I |
(a) No. (®) (&) @
from o . EMV (or estimate) Date received
Part | Description of noncash property given ) Y(S'ee instructions.) e e
{a) No. () () (d)
from e o FMV (or estimate) 0 .
: ; t d
Part | Description of noncash propegty gwen (See instructions.) ate receive
i |
(a) No. (©) (d)
from Description c FMv (pr estl’mate) Date received
Part | & {See instructions.)
$ RSO SR
{a) No. (c)
(b) i {d)
from o ; FMV (or estimate) Date received
Part | Description of noncash property given (See instructions.) ate
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3 e

Schedule B (Form 990) (2023)



Schedule B (Form 890) (2023)

Page 4

Name of organization
FREE CLINIC OF FRANKLIN COUNTY INC

Employer identification number
54-1634138

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or
{10) that total 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 Il enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate cepies of Part Il if additional space is needed.

$ oS,

{a) No.
;roml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
ForProv. County R
(a) No.
from (b) Purpose of gift
Part |

Transferee's name, address, and ZIP + 4

(éfTransfer_;qf gift

Relationship of transferor to transferee

o e édﬁr‘n}‘y ,,,,,,,,,,,,,,,,,,,,
(&) No.
from¥ (b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
Part
(e) Transfer of gift
Transferee'é name, add?’iass, and ZIP + 4 Relationship of transferor to transferee
For, Pro Country e
(a) No, E vee o
from {b) Purpose of gift (d) Description of how gift is held
Part | i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferge
ForProv. County

Scheduie B (Form 990) {2023)



SCHEDULE D - . | oms no. 15¢5.0047
(Form 990) Supplemental Financial Statements
Complete if the organization answered “Yes" on Form 980,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 123, ar 12b.
Department of the Treasury Attach to Form 980. Open to Public
internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information, Inspection
Name of the organization Emiployer identification number o
FREE CLINIC OF FRANKLIN COUNTY INC 54-1634138

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part iV, line 6.
{a} Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions {o (during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donorladwsad
funds are the organization's property, subject {o the organization’s exclusive legal control? .

&  Did the organization inform all grantees, donors, and donor advisors in writing that grantfun
only for charitable purposes and not for the benefit of the donor or donor advisor, or fof: any ot er purpose
conferring impermissible private benefit? . . ... . . . o . 2 . L o s L

XX Conservation Easements.
Complete if the organization answered "Yes” on Form.990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization (check all that appiy)
Preservation of land for public use {for example, recreation-or education) D Preservation of a historically important land area
D Protection of natural habitat - P servatnon of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conser\/atron contribution in the form of a conservation

o h W

D Yes D No
D Yes D No

easement on the last day of the tax year, i, Held at the End of the Tax Year
a Total number of conservation easements . . . .« . . <4 . e e e e 2a
b Total acreage restricted by conservatior gasements . = ) A 2b
¢ Number of conservation easements on & certified historic structure rnciuded on lme Za .. 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and
not on a historic structure listed in the National Registery . . 2d

3 Number of conservation easements modified, transferred released extmgurshed or termrnated by the organization during
the tax year :
4 Number of states where | property subject to conservatron easement is located e
5§ Does the organization have a written policy regardmg the periodic monitoring, mspectron handlmg of
violations, and enforcement of the conservation easements it holds?. . . . . . e e e D Yes D No
6 Staff and volunteer hours devoted to monltormg,"mspentmg handling of violations, and enforcmg conservation easements during the year

and section 170(h){4)(B )(u)’?
9 InPart Xill, describe how the'organizat r reports canservauen easements in rts revenue and expense statement and
balance sheet and mciude' if appli icab!e the text of the footnote to the organization's financial statements that describes the

inmg Collections of Art, Historical Treasures, or Other Similar Assets.
Complete: 1 th rgapizatron answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization gl s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical tréasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xill the text of the footnote to its financial statements that describes these items,
b if the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part Vil fine . . . . . . . . v o e e U
(i) Assets ingluded in Form 960, Part X, . . . S s
2 Ifthe arganization received or held works of art, hrstorrcal treasures or other simrlarassets for ﬂnancral gain, provrde the
following dmounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 980, Part Vil line 1. . . . . & o« o o L a0 e e e e e
b _Assets includedinForm 990, Pant X, . . . . . e e e ke o o o 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990
HTA
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Schedule D (Form 980) 2023 FREE CLINIC OF FRANKLIN COUNTY INC 54-1634138 Page 2,
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued}
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d D Loan or exchange program
b D 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
XL,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to rajse funds rather than to be maintained as part of the organization's collection? . . & .

D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 8, or reported an amount on Form
890, Part X line 21, .
1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or othe assets not
included on Form 890, Part X7 . = .
b If"Yes," explain the arrangement in Part XII! and complete the foHowmg table

D Yes D No

Amount
¢ Beginning balance . 0
d Additions duringtheyear, . . . . . . .. L4 o 0 Lo 0 s v s s o
e Distributions during the year . . . . 3
fEndmgbalance.,,,,b..~~.,uq\,x..‘,(‘.Q;&,;f‘ 0

2a  Did the organization include an amount on Form 890, Part X, line 21, for escrow or, custod|al account liability? D Yes No
b If"Yes," explain the arrangement in Part Xlll, Check here if the explananon has been provided in Part Xl .

Endowment Funds.

Compiete if the organization answered "Yes” on Fm:m 990 Part 1V line 10.
{a) Current year ] {c) Two years back {d) Three years back {e) Four years back

1a  Beginning of year balance . . . . OF i 0 0 0 0
b Contributions . .
¢ Netinvestment earmngs gains,
and losses . .

d Grants or schotarshnps

e Other expenditures for facilities
and programs , .

f Administrative expenses .

g End of year balance . . «

2 Provide the estimated percentage of the, curfent year end balance (line 1g, column (a)) held as!
a Board designated or quasi-endowmegl

fPermanent endowment
¢ Termendowment N
Thie percentages on fines Za 2b, and 2¢ should equal 100%.
3a  Aré there endowment funds ot [iithe possession of the erganization that are held and administered for the
organization by:
{) nrelated orga
(ii} Related orgen anqns R
b If"Yes" online 3a(u), are thy felated orgamzatlons hsted as requtred on Schedu e R7 R S 3b
4  Describe in Part XIii tRedtended uses of the organization's endowment funds.

P84l Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11a. See Form 980, Part X line 10,

Yes | No

nizat ons,

Description of property {a) Cost or other basis (b} Cost or other basis {c} Accumulated {d) Book value
(investment) {other) depreciation
1a Land. 0 84,506 84,506
b Buildings . 0 998,186 262,345 735,841
¢ Leasehold 1mprovements 0 0 0 0
d Equipment. e e e e - 0 0 0 0
e Other. . . . . 0 0 0 Y
Total. Add !mesmthrougme {C.olumn (a) mustequai Form 990, Part X, line 10¢, ¢olurm (B))-. . . . . . . . 820,347

Schedule D {(Form 880} 2023



Schedule D (Form 990) 2020 FREE CLINIC OF FRANKLIN COUNTY INC

54-1634138 Page 3

CLUAULR Investments—Other Securities.
Comiplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of vaiuation:
(including name of security) Cost or end-of-year markel value

(1) Financial derivatives . . .+ . . . « + . . . 0
(2) Closely held equity interests . . . . . . . . . . 0
@Other
B
e B
B (%) B - e e
R () I e o i
JR (= J

B ) TP
B () O

Hh

Total, {Calumn {bl. must equal Form 880, Part X, Jine 12, col (B]).
Investments—Program Related.

Complete if the organization answered "Yes"” on Form 990,

Part IV, lme 110 See Form 990, Part X, line 13.

{a} Description of investment {b) Book value

525 (¢) Method of valuation:
Cost or end-of-year market value

{1}

{2}

3

{4)
{5)
{6}
{7}

{8}

9}

Total. {Column {b) must equial Form 890, Part X, line 13, col {8} .
Other Assets.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11d. See Form 990, Part X, line 15.

(a)Description 00

{b} Bpok value

{1

{2}

3

4}

{8}

(3]

(7)

(8)

9

Total, (Column (b) must equal Fom? 990 Paftx line 15, col. (B)}.
Other Liabilities.”
Complete if the gamzatlon answered "Yes" on Form 990,
line 25

Part IV, line 11e or 11f. See Form 990, Part X,

1, ta) Description of Hiability

(b} Book value

(13 Federal income taxes

(2)

@)

{4)

%)

(8

{7

)

9

Total, {Column (b} must equal Form 990, Part X, line'25, col, {B)) .

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzanon S fmanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

Schedule D (Form 990) 2023



Schedule D (Form 880) 2023 FREE CLINIC OF FRANKUN COUNTY INC 54-1634138 page 4
SENRAN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return:
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements. . . . . . . . . .. . . . 1 501,568
Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) oninvestments. . . . ., . . . . . . . . 2a

b Donated services and use of facilittes . . . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . 2c

d Other(DescribeinPart XLy, . . . . . . . . . . . .. .. .. 2d

eAddlinesZathrouthd.,......‘.H.....‘.,.,\,,‘,.,.H 2¢ 0
3  Subtractline 2e fromtlinet. . . . . . e e e e e 3 501,568
4  Amounts included on Form 990, Part VI, Ime12 but not on hne1

a Investment expenses not included on Form 990, Part Vil line 7b .. . . . . 4a

b Other (DescribeinPart XILy. . . . . . . . . . . . .o 4b

¢ Add lines 4a and 4b.. R, 0
5  Total revenue. Add lines 3 and 4c (ThesmustequaiForm 990 F’an‘l line 12} T Y ; 501,568

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" on Form 980, Part iV, hne 12a,
1 Total expenses and losses per audited financial statements . 1 438,740
Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses . .

d Other (Describe in Part XHI )

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. ; 435,740
4  Amounts included on Form 990, Part iX Ime 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vil hge b,

b Other (Describe in Part X11l,) .

¢ Addlines 4aand 4b. . s 0

Total expenses. Add lines 3 and 4c (Thfsznusz‘equaiForm 990 Part!lme 18) e e 5 435,740

Part bR Supplemental information.
Provide the descriptions required for Part II, lines 3, 5, and. 8, "Bart Il lines 1a and 4, Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2. Part XI, lines 2d and 4b; and Part X, lines 2d and 4b, Also: complete this part to provide any additional information,

o 2 1 o 8 o i 38 35050 o i e G = g o8 0 S e 5 0 0 0 S 0

o A e a2 0 e o S s ]

e e oo o0 et a3 e o o S 6 e a0 48 B A A 8 T 0 5 S R T S S R
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ETIRMI Supplemental Information {continued)
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Supplemental Information Regarding Fundraising or Gaming Activities ‘ OMB No; 1545-0047

SCHEDULE G

{Form 990) Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the 2 023
organization entered more than $15,000 on Form 980-E2, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-E2, Open to Public

internal Revanue Service Go to wwwi.irs. gov/Form980 for instructions and the latest information: Inspection "

Name of the organization Employer identification number

FREE CLINIC OF FRANKLIN COUNTY INC 54-1634138

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised fuinds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [] In-person solicitations
2a  Did the organization have a written‘or aral agreement with any individual (including officers, d;rect hrustees; or
key employees listed in Form 990, Part Vii) or entity in connaction with professional fundraising setvices? D Yes m No

b If"Yes, list the 10 highest paid individuals or-entities (fundraisers) pursuant to agreements under wmch the fundraiser is to
be compensated at least $5,000 by the organization.

R . {v) Amount paid to . .
. o (iit) Did fundraiser have . . ] {vi) Amount pald to
(i) Name and. ad?re;s ?f individual (i) Activity custody or control of (N)meSS ;??f'pts fu(:;r':inﬁ:tgg)m (or retained by)
or entity (fundraiser) contributions? ‘\Tom a«?« ity (I:OI r“) organization
Yes No '
1
o 0 0 0
2 % :
AT e 0 0 0
0 0 0
4 l
. 0 0 0
5
0 0 0
(] S g
e d e, 0 0 0
7 j, i
: 0 0 0
8 i
0 0 0
8
0 0 0
10 #
i 0 0 0
Total , 0 C 0

3  Listall states in whic , ne gamzanon is regls‘zered or hcensed to sollcnt contributions or has been notified it is exempt from
registration or Icensmg

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2023
HTA



Schedule G (Form 890) 2023 FREE CLINIC OF FRANKLIN COUNTY INC 54-1634138  Page 2
m Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

avents with gross receipts greater than $5,000.
{a} Event #1 {b} Event #2 {c} Other events (d) Total events
JSINESS SPONSOFR CAR SHOW 1 (add col. {a) through
° {event type) (event type) {lotal number) col. {¢)}
=
[ud
@) 1 Grossreceipts. . . . . 4,925 228 9,903 15,056
&
2 Less: Contributions. . . 0 0
3 Gross income (line 1 ;
minus ine2). . . . 4,925 228 15,056
4 Cash prizes. 0
§ Noncash prizes, 0
23 E W
2 6 Rent/facilitycosts. . . . . . 0 0
© g )
4! 7 Foodandbeverages. . . ' 0 0
Ll 8 Entertainment. . . . . . 0 0
O o -
9 Other direct expenses . 0 132
10 Direct expense summéry Add lines 4 through 9 in column {d) . ™5 i, EL L. { 132}
Net income summary: Subtract line 10 from line 3, column _{d} b 14,824

m Gaming. Complete if the organization answered "Yes" on, Form 990 Part I\/ lme 19 or reported more than
$15,000 on Form 990-EZ, line Ba.

s

@@ . (b).Pull tabs/instant . {d) Total gaming (add
2 {a) Bingo bingdiprogressive bingo (e} Other gaming col. {a} through col. {(c})
4 T
[} :
X1 1 Grossrevenue. . . . . e , ‘ 0
®1 2 Cashoprizes. . ... . . s g
@ .
2| 3 Noncash prizes . 0
N
s .
®! 4 Rentfacility costs 4]
5
5 Other direct expenses , 0
C Yes Y% E Yes . %
6 Volunteer labor . [: No [ No
7 Direct expense sum }y,,Adg;CineSZthrougth column{d). . . . . . . . . .. { 0)
8 Netgamingi mefsun‘irr‘}aryv Subtractline 7 from line 1, column{dy. . . . . . . . . . o . . 0

9 Enter the state(s) | whxch the organization conducts gaming activities: e i
a s the organization licensed to conduct gaming activities in each of these states? e e e e e e {:] Yes D No
b If"No,” explain:

10a Were any of the orgamzatlon s gaming licenses revoked, suspended or termmated during the tax year? . . . Yes No
b If“Yes,” explain:

Schedule G (Form $90) 2023



Schedule G (Form 990) 2023 FREE CLINIC OF FRANKI;IN COUNTY INC 54-1634138  Paged

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . « . . . o DYes DNO
12 s the grganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty
formed to administer charitable gaming?. . . . . . . . o . . L0000 DYes DNO
13 Indicate the percentage of gaming activity conducted in:
aTheorganization‘sfacility,.,.,,.,‘.,.,‘.H....L.,...‘..e.13a %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatxon S gammg/specna! events books and
records:
Name

15a Does the organization have a contract with a third party from whom the organization receives gammg
revenue? . . C e e . .
b 1f"Yes' enter the amount of gammg revenue receuved by the orgamzatson S ;;QQ, end the
amount of gaming revenue retained by the third party $ .0
¢ if "Yes," enter name and address of the third party:

Address

16  Gaming manager information:

Gaming manager compensation $ 0

Description of services provided

D Director/officer D Employee. E] Independent contractor

17  Mandatory distributions:
a s the arganization required under state lawito make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . y e D Yes D No
b Enter the amount of distributions requ‘red unde state Iaw to be dlstrnbuted to other exempt orgamzatlons or
spent in the organization's own exemgt aclivities during the tax year . . . % 0
lmlﬁ Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and
Part 1ll, lines 9, 9b, 10b 155%:15¢, 16, and 17b, as applicable. Also provide any additional information.
See mstructtons

Schedule G (Form 880) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ l OMB No. 1545-0047

(Form 980) Complete to provide information for responses to specific questions on 202 3
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form890 for the latest information. Inspection
Employer identification number

Intaroal Revenue Service
Name of the organization

FREE CLINIC OF FRANKLIN-COUNTY INC 54-1834138

Form 990, Part VI, Line QUESTION 11A/B: FORM 990 IS PRESENTED TO THE BOARD AT THE FINALBOARD

MEET|NG BEFORE THE F]{ !NG DEAD[ !NE ER e — AT — P —— S D I

[Form 990, Part VI, Line QUESTION 19: RECORDS ARE MADE AVAILABLE UPON .BEQUE§T;: S S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {Form 930} 2023

HTA



FREE CLINIC OF FRANKLIN COUNTY INC 54-1634138
Perjury Statement
Under penatties of perjury, | declare that | am an officer of the above exempt organization and
that | have examined a copy of the exempt organization's 2023 electronic return and
accompanying schedules and statements and to the best of my knowledge and belief, it is true,
correct, and complete.
Consent to Disclosure
| consent to allow my electronic return originator (ERO), transmitter, orintermediate service
provider to send the exempt organization’s return to the IRS and to receive from the IRS (a) an
acknowledgment of receipt or reason for rejection of the transmission, (b) an indication of any
refund offset, (c) the reason for any delay in procéssing the retumn or refund, and (d) the date of
any refund.
Officer's Signature
I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.
Officer's PIN 24019 Date: 1/13/2025
ERO Declaration
| declare that the information contained in this electronic return is the information furnished to me by
the corporation. If the exempt organization furnished me a completed return, | de¢lare that the
information contained in this electrenic return is identical to that contained in the return provided by
the exempt organization. If the furnished return was signed by a paid preparer, | declare | have
entered the paid preparer's identifying information in the appropriate portion of this electronic return.
If 1 am the paid preparer, under the penalties of perjury, | declare that | have examined this slectronic
return, and to the best of my knowledge and belief, it is true, correct, and complete. This declaration
is based on all information of which | have any knowledge.
EROQ Signature
I am signing this tax return by entering my PIN below:
ERO’s PIN 545568524018
(Enter EFIN plus 5 self-selected numerics)
Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Noncash
1 Federated Campaigns. . . . . . . . ..o e e e 1
2 Membership dues . . . 2
3 Fundraisingevents. . . . . . . L L L 0o L e e s 3 15,056
4 Related organizations. . . . . . . . . . . . . .. 4
5§ Government grants (contnbutlons) ........... 5 29,000
6 All other contributions, gifts, grants, and s:mllar amounts not mcluded above
392,419
Other contributions 1otal . . . . . . o « . . e e e e e e i e 6 392,419 0
AL D T I T T 7 436,475 0
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) (8) (%) (D)
Total Program Management Fundraising
services and general
1 Depreciation. . . . .. .« . . . 1 25,585 25,595
2 Depletion. . . . . . . . . . . 2 0
3 Amortization. . . . . . . . . . 3 0
4 Total . . . . . ... . 4 25,505 25,585 o 0
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3133 Free Clinic of Franklin County Inc 01/02/2025 2:24 PM
54-1634138 Tax Group Summary 9/01/23 - 8/31/24

Page 1
FYE: 8/31/2024
Cost Cost Cost Cost Depreciation Depreciation Depreciation Depreciation
Group Beginning  Acquisitions _Disposals Ending Prior Additions  Reductions Ending
Building 998,185.52 0.00 0.00 998,185.52  236,749.13 25,594.50 0.00  262,343,63
Land 84,505.78 0.00 0.00 84,505.78 0.00 0.00 0.00 0.00

Grand Total _1,082,691.30 0.00 0.00 1,082,691.30  236,749.13 25,594.50 0.00 26234363
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