Form 990

Department of the Treasury

internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have o use a copy of this refurn to satisfy state reporting requirements.

| OME No. 1545-0047

2009

For the 2009 calendar year, or tax year beginning  7/01 ,2009, and ending  6/30 , 2010
B Checkif applicable: C D Employer identification Number
Address change | Reiaber | ARLINGTON FREE CLINIC 54-1671883
Name change g:g,’;,? 2 92 1 1 1TH STREET r SOUTH E Telephone number
initial return Isrfzengéc ARLINGTON’ VA 22204 703-979~1425
Termination tions.
Amended return G Gross receipts $ 3 ’ 870 ’ 344,

Application pending

F Name and address of principal officer:

SAME AS C ABOVE

1 Tax

-exempt status [X]501(c) (3 )< (insertno) | |4947@)(D)or | 1527

J Website: »

WWW. ARLINGTONFREECLINIC.ORG

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
if 'No,' attach a list. (see instructions)

H{c) Group exemption number -

Yes |X|No
Yes No

1,,

of organization: mCorporation m Trust I——l Association '__] Other >

l L Year of Formation: 1993

l M State of legal domicile: VA

Briefly describe the organization’s mission or most significant activites: ARLINGTON FREE_CLINIC, A NON-PROFIT, _
g VOLUNTEER-DRIVEN ORGANIZATION, PROVIDES IOW INCOME, UNINSURED_ADULT ARLINGTIONIANS _
§ ACCESS _TO_COMPREHENSIVE HEALTH CARE. o
% 2 Check this box » if the org;ni_ze?tignwd“i‘sc*o;ti;uweg i{; Bp—er—z—a%;]—s—brdego—;e—d _c;f—m-orz: -t_hz;n_Zg"/: gfas_a;s‘eths—. mmmmmmmmmm
2 3 Number of voting members of the governing body (Part Vi, line 1a). ... ... ... i 3 24
2 4 Number of independent voting members of the governing body (Part VI, line 1h)....................... 4 24
= 5 Total number of employees (Part V, line 28). ... ..ottt 5 26
& 6 Total number of volunteers (estimate if necessary). ........ .. .. 6 703
< | 7a Total gross unrelated business revenue from Part VIli, column (C), line 12 ... ......................... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . . ... . .. . i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th). .............oo i 6,046,014, 2,938,595,
g 9 Program service revenue (Part VIHL line 2¢) . ... .. o i 18,084. 16,739.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)..........ooooiiie i, -124,237. 125,521,
Z 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -30,161. -28,235.
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12)..... 5,909,700, 3,052,620.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3).................... ..
14 Benefits paid to or for members (Part X, column (A), lined) ................... .. ...
» | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 1,375,759. 1,547, 931.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part iX, column (D), line 25) »
117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-240) ... ... ... ... 551,271. 1,289,922,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). ... ......... 1,927,030. 2,837,853.
19 Revenue less expenses. Subtract line 18 fromline 12. ... .. .. ... . .. ... ... ... ..... 3,982,670. 214,767.
Sg Beginning of Year End of Year
831 20 Total assets (Part X, line 16 ... ..o 6,191,105, 6,305, 935.
f‘;% 21 Total liabilities (Part X, line 26) . ... ... 221,905. 161,128.
22| 22 Net assets or fund balances. Subtract fine 21 from line 20. ... ... ... ... .. . 5,969, 200. 6,144,807,

Signature Block

true, ¢ rrect,;y‘id comple

s » y 2 F f; >"'/'/"‘ji§ ;f i oo A
> S gnrep-xd e e gn s

I3

i

| .%jj!ffff

Under penalties of perjur){, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
- Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here Signatlire of officer f - Vi 7 7, Date
P oo : LT . - T WA M e g
B AT e 49 [RECT o ;‘2;; ANE T# /if%,f:;{ g
Type or print name and fitle. 7
Paid Pate / Chec if DAl S tentgying number
at 1 / employed *>

Pre- /1 P00892740
D’ Jmsromp;  POLAN & HOLLIS, LLC
Only (o 9. » 1901 RESEARCH BLVD SUITE 300 en > 27-3174787

2P ia ROCKVILLE, MD 20850 Proneno. > (301) 738-1120
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... ... ... ... ... . .. .. ........ Eﬂ Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L  12/29/09

Form 990 (2009)



Form 990 (2009) ARLINGTON FREE CLINIC 54-1671883 Page 2
F | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

FOMM 990 08 990-EZ7. ..o et e (] Yes 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?. ... .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 2,438,789, including grants of $ ) (Revenue $ )

4b (Code: including grants of $ ) (Revenue $ )
4c (Code: (Expenses $ including grants of  $ ) (Revenue $ )
4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 2,438,789,

BAA TEEAQI02L  07/20/09 Form 990 (2009)



Form 990 (2009) ARLINGTON FREE CLINIC 54-1671883 Page 3
Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

SCREAUIE A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. ... . o 2 X
3 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 [ ... . . . 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete

Schedule C, Part 1L . 4 X
5 Section 501(c)4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If Yes,' complete Schedule C, Part IIl. ... ... ... . . . . . .. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

EJDrO\;i?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 <

£ T G P

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il............... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part 11 . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV, . 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes, complete Schedule D, Part V.. . . . 16 | X
11 s the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, Vil, VIl IX, or
X as applicable. . . ..

® Bidpthet (\)/r/ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,” complete Schedule
, Par

@ Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .. . . .. . . . .
@ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of ils total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll ... ... . ... .. ... ... ...
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If 'Yes,’ complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? If "Yes,' complete
Schedule D, Parts X1, Xii, and Xl

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts Xi, XIl, and Xlil is optional. ............................. '12 A X
13 Is the organization a school described in section 170(b)(1)(AY(D? If 'Yes, complete Schedule £.......................
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X

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

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part1............... 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Part {l.......... ... ... ... ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If Yes,’ complete Schedule F, Part il......... ... ................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part ... ... . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il. .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIi, line 9a? If "Yes,’

complete Schedule G, Part [l . . . . . . e 19 X
20 Did the organization operate one or more hospitals? If 'Yes,’ complete Schedule H.................. ... ............ 20 X

BAA TEEA0103L  02/12/10 Form 990 (2009)



Form 990 (2009) ARLINGTON FREE CLINIC 54-1671883 Page 4
Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of grants and other assistance o governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedute |, Parts fand If........ ... ................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A}, line 27 If 'Yes,' complete Schedule |, Parts Land Ill. .. ... . . . . . . . . . . . . . . . . i 22 X
23 Did the organization answer "Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J. ... 23 X
24a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the fast day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'N0,'go to 1Ine 25. . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year fo defease
any tax-exempt BONAS? L. 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?.............. ... 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... ... ... i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If 'Yes,' complete
Schedule L, Part [ ... .. 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part II. ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part il

28 Was the organization a parly to a business fransation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, or key employee? If 'Yes,' complete Schedule L, Part V... ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV...........0..... .... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Partl....... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part L. . . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ . ... ... . . . . . i 33 X
34 \INas lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ili, IV, and V, 1 X
L
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, e 2. 35 X

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note, All Form 990 filers are required to complete Schedule O. . . 38 X
BAA Form 990 (2009)

TEEAD104L  02/12110



Form 990 (2009) ARLINGTON FREE CLINIC 54~-1671883 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ........... ... .. . ... ... ... . ... ........ 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a 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 26

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .......... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TBIUII . 3a X

b if Yes' has it filed a Form 990-T for this year? /f ‘No,” provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?.

b If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' o line 5a or bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax SREIEr TranSACHON?. ...« ve ot T 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... ... . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a 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?

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? ..........................

c Eld thgz%régamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O BB 7 L

d If "Yes, indicate the number of Forms 8282 filed during the year. . ........................ | 74|

e Did the orgamzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁt contract

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... .

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make any distribution to a donor, donor advisor, or refated person? ............................
10  Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vi, line 12........... ... .. .. .. 10a
b Gross Receipts, included on Form 990, Part VIli, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders. ........... ... ... ... ... .......... 11a
b Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due or received from them.) . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412........... ...
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... } 12b|
BAA Form 990 (2009)

TEEAD105L 02/1210



P Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Form 990 (2009) ARLINGTON FREE CLINIC 54-1671883 Page 6

Yes | No

1a Enter the number of voting members of the governing body .. ........... ... 1a
b Enter the number of voting members that are independent. .............................. 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3

X
4 Did the organization make any significant changes to its organizational documents 4 X

5 Did the organization become aware during the year of a material diversion of the organization's assets? ...............
6 Does the organization have members or stockholders?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
8 The QOVEIMING DOGY 2. .. . . e e e 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... .. o 8b; X

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ... ... ... . . ... .. . . .. . .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ... ... ... 10a X

b if "'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?...................... .. ... ... 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .. ..
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13 .. ... ... . .. ... ... . ...

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTI O S 7 L e 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ... ... SEE. SCHEDULE . O ot 12¢f X
X
X

13 Does the organization have a written whistieblower policy?

14 Does the organization have a written document retention and destruction policy? . ... . i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. .............. ... .o

b Other officers of key employees of the organization.. . SEE .SCHEDULE. O............. ...

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
Nty QUIING TN YA T L

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participatio
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCH arrangements? . .. e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so hov@ the orﬁanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. E SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» NANCY PALLESEN 2921 11TH STREET, SOUTH ARLINGTON VA 22204 (703) 979-1425

BAA Form 990 (2009)
TEEADI06L 02/05/10



Form 990 (2009) ARLINGTON FREE CLINIC 54-1671883 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

@ 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.

€ | ist all of the organization's current key employees. See instructions for definition of 'key employees.’

@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $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 director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest compensated
empioyees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

A (B) (© D) (E) )
Name and Title A;gaarge Position (check all that apply) Reportable Reportable Estimated
perwesk | ST 7| Q|Z 82| 3| “ioommmonton | romesorgansations omperaaion,
sl S5 |85 2 (W-211099-MISC) (W-2/1059-MISC) from the
IR R reiaiea
= 5 % % é organizations
B2 |
KIT GORDON |
SECRETARY 2 X X 0. 0. 0.
JAMES COCHRAN |
DIRECTOR 2 X 0. 0. 0.
SHEILA ZEDLEWSKL |
DIRECTOR 2 X 0. 0. 0.
PATRICIA RODRIGUEZ _ |
VICE CHAIRMAN 2 X 0. 0. 0.
JOHN ¥ BENTON II |
VICE CHAIR 2 X X 0. 0. 0.
TOM CONNALLY |
MED. DIRECTOR 2 X 0. 0. 0.
LCHRISTIAN DORSEY |
DIRECTOR 2 X 0. 0. 0.
S00 CHENG
DIRECTOR 2 X 0. 0. 0.
JESUS NORIEGA |
DIRECTOR 2 X 0. 0. 0.
RATHERINE FRESHLEY |
DIRECTOR 2 X 0. 0. 0.
JENNIFER STUART LEE, MD _ |
DIRECTCOR 2 X 0. 0. 0.
JOAN BOWES RITTER, MD |
DIRECTOR 2 X 0. 0. 0.
KEVIN SULLIVAN |
DIRECTOR 2 X 0. 0. 0.
ROBERT DEASON
DIRECTOR 2 X 0. 0. 0.
RUTH MCGOEFF
DIRECTOR 2 X 0. 0. 0.
DAVID LEE ]
CHATRMAN 2 X X 0 0 0
DIANE NAUGHTON |
DIRECTOR 2 X 0. 0. 0

BAA TEEADI07L  11/10/09 Form 990G (2009)



Form 990 (2009) ARLINGTON FREE CLINIC 54-1671883 Page 8
: Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (cont.)

GV ® © ()] () ®
Name and Title A;g‘ﬁge Position (check all that apply) Reportable Reportable Estimated
o =] = o compensation from compensation from amount of other
per week by S_ 2 :_Qk § Bl % :o‘” the organization related organizations compensation
=2 18 |5 2213 (W-2/1099-MiSC) (W-2/1099-MISC) from the
8515 |2k%° R aiatad
= »E—' E::: g wé organizations
LCHRISTOPHER MCMANUS
DIRECTOR 2 1 X 0. 0. 0.
JIMOTHY MUIR
DIRECTOR 2 | X 0. 0. 0.
GRACE ABI-NAJM SHEA
DIRECTOR 2 11X 0. 0. 0.
KEITH T SHINER
DIRECTOR 2 1X 0. 0. 0.
DAVID TOWNSHEND
DIRECTOR 2 1 X 0. 0. 0.
DOUG DOWLING
TREASURER 2 X X 0. 0. 0.
LCHRIS WILKES
DIRECTOR 2 1 X 0. 0. 0.
NANCY PALLESON _ __
EXECUTIVE DIRECTOR 40 X 143,132, 0. 0.
ThTotal ... > 143,132. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization » 1

3 Did the or%anization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... .~ . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
t‘hg'o‘rcc?;an/ization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
INAIVIAUEL . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person. ............... ... oo,

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

) B . ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA TEEAQ108L 01/30/10 Form 990 (2009)




Form 990 (2009) ARLINGTON FREE CLINIC 54-1671883 Page 9
: il f Revenue

A (B) ©) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns......... 1a 72,487.
b Membership dues............. 1b
¢ Fundraising events. ........... 1c 441,382,
d Related organizations......... 1d
e Government grants (contributions) . . . . e

f Al other contributions, gifts, grants, and
similar amounts not included above ... | 1 2,424,726,

g Noncash contribns included intns 1a-1f.. ... § 677,763.
h Total. Add lines Ta-1f >

-

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Code

2a CLINIC SERVICE GRANTS 621400

b

[

d

e

f All other program service revenue. . . .

g Total. Add lines 2a-2f. ... ....... ... ............... s 16,739.

3 Investment income (including dividends, interest and

other similar amounts) . ............. ... ... .. . ... > 34,465, 34,465,

4 income from investment of tax-exempt bond proceeds »
5 Royalties. ... >

(i) Real {ii) Personal

PROGRAM SERVICE REVENUE

6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss) . . ..
d Net rental income or (loss)

(i) Securities (i) Other
7 a Gross amount from sales of
assets other than inventory. . 780,095,

b Less; cost or other basis
and sales expenses .. ... .. 689, 039.

c Gainor (loss)......... 91,056.
d Net gain or (loss)

8a Gross income from fundraising events
(not including. $ 441,382

of contributions reported on line 1c¢).
SeePart 1V, line 18............. . ... a 100, 450.
b Less: direct expenses............... b 128,685,
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
SeePart iV, line19............. .. .. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods soid. .......... .. b

¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code

3,052,620, . 125,521,
BAA TEEAQIO9L 02/12/10 Form 990 (2009)




Form 990 (2009) ARLINGTON FREE CLINIC 54-1671883 Page 10
Par Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A B © Dy
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part 1V,
line 21 ..

2 Grants and other assistance to individuals in
the US. SeePart IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16

4 Benefits paid {o or for members......... .. ..
5 Compensation of current officers, directors,
trustees, and key employees. ............... 143,132, 71,566. 50,096. 21,470.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1) and persons described in
section 4958(C)(B). .. ... 0. 0. 0. 0.

7 Othersalaries andwages................... 1,216,677. 1,032,548, 40,407. 143,722.

g Pension plan contributions (include section
401 (k) and section 403(b) employer

contributions). ......... .. L 34,663. 27,657. 2,564, 4,442,
9 Other employee benefits.................... 51,808. 47,001. 958. 3,849.
10 Payrolltaxes ... ... 101,651. 82,338. 12,197. 7,116.

11 Fees for services (non-employees)
a Management

cAccounting .. ... 31,847. 10,507. 20,498. 842.
dlobbying............ ... .. .. ... .

e Prof fundraising svecs. See Part IV, In 17
f Investment management fees

12 Advertising and promotion. ... .............. 1,145. 1,145.
13 Office expenses
14 Information technology . ....................
15 Royalties........... .o
16 Occupancy ... ..
17 Travel ... 314. 165. 99. 50.
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials ............... ... .

19 Conferences, conventions, and meetings
20 interest..... ... .. ..l
21 Paymentsto affiliates......................
22 Depreciation, depletion, and amortization. . .. 113,274. 106, 649. 2,208. 4,417,

23 INSUMANCE . .o oo 7,50 7,

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25

below). ... ..o
a PHARMACEUTICALS - DONATED 677,763. 677,763.
b MEDICAL & PROFESSIONAL SERVICE _ _ 44,932, 44,932.
¢ CASUAL LABCR 42,141, 38,353, 1,875. 1,913.
d PRINTING AND PUBLICATIONS 37,253, 14,188. 566. 22,499,
e CONSULTANTS 36,254, 34,061. 744. 1,449.
f All other expenses . ...............c.oo... 297,496, 243, 940. 16,267. 37,289.
25 Total functional expenses. Add lines 1 through 24f . . . . 2,837,853, 2,438,789, 148,789. 250,275.
26 Joint costs. Check here > | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising salicitation. . ... . ..
BAA Form 990 (2009)

TEEAQT10L 02/05110



Form 990 (2009) ARLINGTON FREE CLINIC 54-1671883 Page 11
?f Balance Sheet
W (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . .......... ... . 1
2 Savings and temporary cash investments. .. ... ... 873,030.] 2 879,327.
3 Pledges and grants receivable, net. .. ... ... .. 527,274.] 3 445,866,
4 Accounisreceivable, net ... ... . 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of Schedule L........... ;
6 Receivables from other disqualified persons (as defined under section 4958(H)(1))
A and persons described in section 4958(¢)(3)(B). Complete Part I of Schedule L. .
g 7 Notes and loans receivable, net. . ... ... . ... ...
_1; 8 Inventoriesforsale oruse. ... ... ... .
s| 9 Prepaid expenses and deferred charges. ... ............ ...,
10a Land, buildings, and equipment: cost or other basis. | 10a 4,418,481,
Complete Part VI of Schedule D
b Less: accumulated depreciation. .. ................. 10b 272,342, 4,208,089.] 10¢ 4,146,139.
11 Investments — publicly-traded securities. .. .......... .. ... ... ... .. 541,367. 765,617.
12 Investments — other securities. See Part IV, line 11............................
13 Investments — program-related. See Part IV, line 11.......... ... ... ..........
14 Infangible assets. .. ... 15,511, 35,475.
15 Other assets. See Part IV, line 11, ... .. ... .
16  Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 6,191,105, 6,305,935,
17 Accounts payable and accrued eXpenses. .. .. oo 221,905, 161,128.
18 Grants payable .. ... .
19 Deferredrevenue .. ... ..
',' 20 Tax-exempt bond liabilities. ... ... ... ...
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... ..
{ 22 Payables to current and former officers, directors, trustees, key employees,
1!_ highest compensated employees, and disqualified persons. Complete Part 1
é of Schedule L ...
s | 23 Secured mortgages and notes payable to unrelated third parties............. ...
24 Unsecured notes and loans payabie to unrelated third parties................. ..
25 Other liabilities. Complete Part X of Schedule D.......... ................ ... ..
26 Total liabilities. Add lines 17 through 25. . ... .. ... ... ... .. ... .. ............. 221,905.1 26 161,128.
’é Organizations that foliow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34,
8127 Unrestricted net assets. ... ..o 5,081,492.| 27 5,202,155,
% 28 Temporarily restricted netassets. ............ . ... ... . .. 519,434, 28 574,378.
5129 Permanently restricted net @ssets. ... 368,274.129 368,274,
8 Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34,
5130 Capital stock or trust principal, or current funds. ........... ... ... ...
4 31 Paid-in or capital surplus, or land, building, and equipmentfund . ...............
£l 32 Retained earnings, endowment, accumulated income, or other funds. ........ ...
g 33 Total netassets or fund balances. . ... ... i 5,969,200.33 6,144,807,
S| 34 Total liabilities and net assets/fund balances. .. ................ ... ............ 6,191,105.]34 6,305,935,
BAA Form 990 (2009)
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54-1671883 Page 12

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

¢ If "Yes' o 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?

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

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: ... ...

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. . o o 3a X
b if *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b
BAA Form 990 (2009)
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1 OMB No. 1545-0047

SCHEDULE A

(Form 990 o 890-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.
Department of the Treasury R R
internal Revenue Service > Attach to Form 990 or Form 990-EZ, » See separate instructions.
Name of the organization Employer identification number
kARLINGTON FREE CLINIC 54-1671883

rt 1 | 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 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}1XAX).

A school described in section 170(b)(1)A)i). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

name, city, andstete: _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

Bow N

(3]

. A federal, state, or local government or governmental unit described in section 170(bX1}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)}A)vi). (Complete Part 11.)

~N

g l:] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Complete Part 111.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al |Type b | |Typent ¢ [ ] Type 1l — Functionally integrated d[ ] Type lll- Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations déscribed in section 509(a)(1) or section

509(@)(2).
f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type HI supporting organization, D
Check this DOX . . oo o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
()  a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. ... ... . ... . ... .. . . . . .. 11g
(i) afamily member of a person described in (i) @above?. . ... ... 11 g (ii)
(ili) a 35% controlled entity of a person described in (i) or (i) above?. ... ... ... .. ... 11 g (i)
h Provide the following information about the supported organizations.
{iy Name of Supported @) EIN {iif} Type of organization (iv) Is the (V) Did you notify {vi} Is the {vii} Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1) tisted in your col. (i) of {i) organized in the
{see instructions}) governing your support? us.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEAQ401L  02/05/10



Sched le A (Form 990 or 990-E2) 2009 ARLINGTON FREE CLINIC 54~-1671883 Page 2
~ | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

gg;?ﬁﬁ?ggﬁ,‘;’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (@) 2008 () 2009 ) Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge. ... .. 0.

4 Total. Add lines 1-through 3. .. 14,156,349,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f)

1,384,057.11,914,720.11,889,402.16,046,314.12,921,856.]14,156,349.

6 Public support. Subtract tine 5
fromlined... ............ ..

Section B. Total Support

14,156,349,

gggfggﬁ;gys,gr (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
7 Amounts from line 4.... ... 1,384,057.]1,914,720.]1,889,402.]6,046,314.12,921,856.| 14,156, 349.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources............... 34,482, 57,050. 115,103. 64,257. 125,521. 400,413.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............... . ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V.. ..o 0.

11 Total supgort Add lines 7

through 10, ................ .. 14,556,762.

12 Gross receipts from related actsvmes etc. (see instructions). . 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Nera .. . . . . e e e B ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ........................... 14 97.3%
15 Public support percentage from 2008 Schedule A, Part H, line 14 . ... .. . 15 82.7 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization gualifies as a publicly supported organization. .. ... ... i
b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported orgamzatlon ................................................... D
17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part iV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... B D
b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Exp!am in Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. B H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L.  10/08/03



S(;h dule A (Form 990 or 990-E2) 2009 ARLINGTON FREE CLINIC 54-1671883 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A, Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (dy 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’). .
2 Cross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
DUMPOSE. .o oo e e
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ...... ... ... ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf............. ... ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
YeAr. ...

cAddlines7aand 7b......... ..
8 Public support (Subtract line
Jcfromline®.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromiine6..........
10a Gross income from interest,
dividends, payments received
on securities foans, rents,

royalties and income form
similar sources...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

c Add lines 10a and 10h........

11 Net income from unrelated business
activities not included inling 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins 9, 10c, 11, and 12))

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). .......... ... ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15.. ... ... . ... . .. . . . . . . . . . . . . . .. .. ... ...... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 ... .. i i 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...... ... ..
BAA TEEAQ403L  02/15/10 Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-E2) 2009 ARLINGTON FREE CLINIC 54-1671883 Page 4

B Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-E2) 2009



Schedule B OMB No. 15450047
Form 990, 990-E2, .
S)rogg?)-PF) % Schedule of Contributors

Department of the Treasury = Attach to Form 990, 990-EZ, or 990-PF 2009

Internal Revenue Service

Name of the organization Empioyer identification number

ARLINGTON FREE CLINIC 54-1671883
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 X 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 private foundation
L_1501(c)(3) taxable private foundation

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

General Rule —

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509@@)(1)/170(0)(1)(AXvi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on () Form 990, Part Vili, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and If.

DFor a section 501(c){(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts 1, Il, and 111

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. if
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, efc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year... ... ... ... .. . ... ... ... .. >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAO701L  01/30/10



Schedule B (Form 990, 990-EZ, or 890-PF) (2009) Page 1 of 2 of Part |

Name of organization

Employer identification number

54-1671883

ARLINGTON FREE CLINIC

ontributors (see instructions.)

C)) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |VIRGINIA ASSOC. OF FREE CLINICS Person
Payroll .
|711 MOOREFIELD DRIVE, SUITE C_ __ _ ____ _______ S ____ 145,066.| Noncash | |
(Complete Part Il if there
‘RICHMOND , VA 23236 is a noncash contribution.)
(@ (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |SUSAN G KOMEN FOR THE CURE__ Person
Payroll .
5005 LBJ FREEWAY, SUTTE 250 _ . I$______ 73,750.| Noncash [ |
(Complete Part il if there
DALLAS, TX 75244 is a noncash contribution.)
(a) (b) © G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |NORTHERN VIRGINTA HEALTH FND Person
Payroll .
1940 DUKRE STREET, SUITE 200 ___ _ _ __________ 1S ____ 142,000.| Noncash | |
(Complete Part Il if there
|\ ALEXANDRIA, VA 22314 is a noncash confribution.)
@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |CAFRITZ FOUNDATION _ __ _ ____ _ ___ _______ Person
Payroll .
__1§ 2_5__ K_S_TBEE_T_L __N_W _______________________________ 8 _5_,_@_0_0_ Noncash .
(Complete Part 1l if there
\WASHINGTCON, DC 20006 is a noncash contribution.)
(a) (b) © @)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5  |KAISER_PERMANENTE OF THE MID ATL ST _______ Person
Payroll .
2101 EAST JEFFERSON STREET _ _ _ __ _ __ ________ % ____ 150,000} Noncash | |
(Complete Part Il if there
|\ ROCKVILLE, MD 20852 is a noncash contribution.)
(@ (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 _ |KRESGE FOUNDATION Person
Payroli | |
13215 W. BIG BEAVER ROAD _ ____ _____________ S ____ 200,000.| Noncash | |
(Complete Part il if there
'TROY, MT 48084 is a noncash contribution.)

BAA

TEEAD702L  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2

of 2 of Part |

Name of organization

Employer identification number

ARLINGTON FREE CLINIC 54-1671883
| Contributors (see instructions.)
(a) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 MEYER FOUNDATION Person
Payroll .
11400 16TH STREET, NW _ _ __ _ ____ ____ ________ 8 ____ 130,000.| Noncash | |
(Complete Part Il if there
\WASHINGTON, DC 20036 is a noncash contribution.)
@) (b) © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |ASTRAZENICA LP o __ Person | |
Payroli .
_PQ __B_Oz(__6__6_5_ 5_1 _________________________________ 2__8_8L3_6_3; Noncash
(Complete Part 1l if there
ST _LOUIS, MO 63166-655% is a noncash contribution.)
(@ () © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
° RX PARTNERSHIP Person | |
Payroli .
2924 EMERYWOOD PRWY, #300_ _ __ _ _ __ __ _________S_____ 329,673.| Noncash
(Complete Part il if there
\RICHMOND, VA 23294 .~~~ is a noncash contribution.)
@ ®) (©) (D)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
________________________________________________ Noncash
(Complete Part 1] if there
______________________________________ is a noncash contribution.)
(a) () (c) 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I B Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) () d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I R Person
Payroll
________________________________________________ Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
BAA

TEEAQ702L  06/23/09
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part li
Name of organization Employer identification number
ARLINGTON FREE CLINIC 54-1671883
Noncash Property (see instructions.)
(a) L (b) . © . @
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
PHARMACEUTICALS
8
288,363. VARIOUS
(@) - (b) ) ©) (d)
No. from Description of noncash propetty given FMV (or estimate Date received
Part (see instructions
PHARMACEUTICALS
8
329,673. VARIOQUS
(@) . (b . © )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
(@) . (b) . (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
(@) . () . () {d)
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
a - (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA

TEEAQ703L 06/23/09
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lil

Name of organization

ARLINGTON FREE CLINIC

Pai

Employer identification number

54-1671883

Exclusively religious, charitable, etc, individual contributions to section 507(c)}(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part i, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.) ........... ] N/A
(a) (b) © (&)
N% fxrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d)
Nqo:n' frrtolm Purpose of gift Use of gift Description of how gift is held
a
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © @
N% ﬁﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® © ()
N% frlﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L  06/23/09



SCHEDULED | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2009
> Complete if the organization answered "Yes,' to Form 990,

Department of the Treasury PartiV, lines 6,7, 8, 9, 10, 11, or12. .

Internal Revenue Service > Attach to Form 990, > See separate instructions

Name of the organization Employer ldentification number

ARLINGTON FREE CLINIC

54-1671883

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year.......... ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

U1 oW N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive tegal control? .. ................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... . . DYes D No

| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

\*]

Held at the End of the Year

a Total number of conservation easements. ... ... ... . 2a
b Total acreage restricted by conservation easements. ....... ... .. ... . .. ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in @) ............ 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year =
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of vioiations,

and enforcement of the conservation easement it holds? . .. .. .. . D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $

N o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

T70MEEE and 170 @B 7. o D Yes D No

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1. ... »3
(i) Assefs included in Form 990, Part X . ... -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VL, line 1. .. . =3
b Assets included in Form 990, Part X .. -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 ARLINGTON FREE CLINIC 54-1671883 Page 2
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 are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gro;/i%sva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ....... .. ... r_‘ Yes mNo

Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X2, ... e e [Jyes [ InNo

Amount
€ Beginning balance . . ... . 1c
d Additions during the year. .. ... 1d
e Distributions during the year. ... ... .. le
f ENding Dalance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... .. D Yes DNO
b If 'Yes,' explain the arrangement in Part XiV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 209,777. 364,129.
b Contributions.................. 7,610. 47,433,
¢ Net Investment earnings, gains,
andlosses . .......... . ... 15,751. -68,434.
d Grants or scholarships . ........
e Other expenditures for facilities
and programs ................. 7,815, 133,351.
f Administrative expenses .......
g End of year balance. . .......... 225,323. 209,777.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowment » 100.00+s
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
.................................................................................... 3a(i) X
...................................................................................... 3aii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............ ... ... 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds. SEE PART XIV
Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland..... .. ... 1,370,731. 1,370,731.
bBuildings. ... ... 2,643,305, 75,370. 2,567,935,
¢ Leasehold improvements. .................. 126,016. 126,016. 0.
dEquipment. ... .. ... ... .. 103,148. 39,372. 63,776,
@ Other . .. 175,281, 31,584, 143,697.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .. ... ... ... ... > 4,146,139.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Sch duie D (Form 990) 2009 ARLINGTON FREE CLINIC 54-1671883 Page 3
| |Investments—0Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives ... ...
Closely-held equity interests

QOther

Total (Column (b) must equal Form 990 Part X, col. (B) line 12.) ¥
/L Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

Column (b) must equal Form 990, Part X,_Col. (B) line 13.) >
| Dther Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

Other Liabilities (See Form 990 Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 ARLINGTON FREE CLINIC 54-1671883 Page 4
~ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VHLcolumn (A), 1Ine 12). . ... e 3,052,620.

2 Total expenses (Form 990, Part IX, column (A), INe 25). . ... e 2,837,853,

3 Excess or (deficit) for the year. Sublract line 2 from line 1. . . . 214,767.

4 Net unrealized gains (105s8S) 0N INVESHMENIS. . -39,159.

5 Donated services and use of faClities . . ... .

6 INVESIMENt EXDENSES .

7 Prior period adjUsSImentS . .. ..

8 Other (Describe in Part XIV ).

9 Total adjustments (net). Add lines 4 through 8. .. . -39,1589.
10 Excess or (deficit) for the year per audited financiai statements Combine lines 3 and 9 .......................... 175,608.

5,602,629.

2 Amounts mciuded on hne 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments. . ..., ... ..o i 2a -39,160.

b Donated services and use of facilities . .. ... ... i 2b 2,460,484.

c Recoveries of prioryear grantS . .. ... .. 2¢c

d Other (Describe in Part XIV). . .. 2d

e Add lines 2a through 2d. . . 2,421,324.
3 Subtract line 2e from line 1 3 3,181,305,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b............. 4a

b Other (Describe in Part XIV), .. SEE PART XIV. ... ... .. ... ... ... ... 4b

cAdd lines da and 4B . .. .. Ac -128, 685.

3,052,620.

5,427,022,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............. ... ... .. ... ... ... 2a 2,460,484,

b Prior year adiustments. .. ... . 2b

C Ot 10SSES. . .. 2c

d Other (Describe in Part XIV). . .SEE PART. XIV............................ 2d 128,685.

e Add lines 28 through 2d. . . 2,589,169,
3 Subtract e 2e from HMe L. oo 3 2,837,853.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part Viil, line 7b. . ........ ... 4a

b Other (Describe in Part XIV). . ... o 4b

cAddlines da and db ... ..
5_Total expenses. Add lines 3 and 4¢c_(This must equal Form 990, Part |, line 18 5 2,837,853,

| Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X1, line 8; Part Xli, lines 2d and 4b; and Part XHI lines 2d and 4b. Also complete this part to provide any additional
information.

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA3304L  02/02/10 Schedule D (Form 990) 2009



Scheduleka (Form 990y 2009 ARLINGTON FREE CLINIC 54-1671883 Page 5
~‘ v | Supplemental Information (continued)
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 02100 ARLINGTON FREE CLINIC 54-1671883
2124111 11:53AM
SCHEDULE D, PART XIi, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
DIRECT COST OF SPECIAL EVENTS. . ... -128,685.
TOTAL $ -128,685.
SCHEDULE D, PART XIli, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
DIRECT SPECIAL EVENT COSTS ... .. 128,685.
TOTAL § 128, 685.




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form990 or Form 990-EZ. » See separate instructions.

l OMB No. 1545-0047

2009

Name of the organization

ARLINGTON FREE CLINIC

Employer identification number

54-1671883

Form 990E.

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

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

Mail solicitations

Internet and email solicitations

Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

o ) (v) Amount paid to . )
(i) Name of individual (i) Activity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) ave custody or contro! from activity fundraiser listed in (or reta]neq by)
of contributions? col.() organization
Yes No
Total .. B 0.

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

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA370IL  02/05/10

Schedule G (Form 990 or 990-E2) 2009



Scheduie G (Form 990 or 990-EZ) 2009 ARLINGTON FREE CLINIC 54-1671883 Page 2

| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recexpts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other Events (Ag%) To[ta(l )E\tlﬁnts N
col. (a) throug
. GALA cal. (&)
E (event type) (event type) (total number)
v
E
N 1 Grossreceipts........................ 541,832. 541,832.
E
2 {ess: Charitable contributions.. ... . ... 441,382. 441,382,
3 Gross income (line 1 minus line 2). .. .. 100,450. 100, 450.
4 Cashoprizes......................... ..
5 Noncashprizes.......................
D
i
R 6 Rent/facility costs..................... 128,685, 128,685,
c
T 7 Foodandbeverages..................
E
)p( 8 Entertainment.............. .. ... .. ...
E
g 9 Other directexpenses. ................
s
Direct expense summary. Add fines 4- through Sincolumn (d). ... ... i > 128,685.
Net income summary. Combine lines 3, column () and tine 10, . ... ..o . > -28,235.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. ()
N
E
1 Grossrevenue........................
p 51 2 Cashoprizes...........................
1P
R E
E N 3 Non-cashoprizes......................
TE
)
4 Rentffacility costs.....................
5 Other direct expenses............. .. ..
| {Yes % ||| Yes % ||_|Yes %
6 Volunteertabor.................. ... . No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) . ... . . . . >
8 Net gaming income summary. Combine lines 1, column (D andline 7....... .. ... ... ... ... .............. B

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ......... ... .. ... ... ... ... ......
b If 'No," explain:

1

12 s the organization a granter, beneﬂc;ary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

BAA TEEA3702L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 ARLINGTON FREE CLINIC 54-1671883 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... ... 13a %
b An outside facilily. .. ... . 13b %

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

b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If Yes,” enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: »

D Director/officer D Employee D independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
s{ate gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: *> $

BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-E7) 2009




SCHEDULE M \ \ [
(Form 990) Noncash Contributions

> Complete if the organizations answered "Yes'
on Form 990, Part IV, lines 29 or 30.
Department of the T
ln?grargarlnsgvgnggesgs?cs; i > Attach to Form 990.

Name of the organization

OMB No. 1545-0047

2009

Employer identification number

ARLINGTON FREE CLINIC 54-1671883
| Types of Property
@ (b) (© (&)
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part VIlI, line 1g
T Art=Worksofart........... ... ... ... . ...
2 Art—Historical treasures........................
3 Art—Fractional inferests............... ... ... ..
4 Books and publications. ............. ... ..
5 Clothing and household goods. . ................
6 Cars and other vehicles..................... ...
7 Boatsandplanes............ ... ... ... ...
8 Intellectual property. .. ........ ... ... ... .. ... X 1 10,000. FMV
9 Securities—Publicly traded .................. ...
10 Securities—Closely held stock .. ............. ..
11 Securities—Partnership, LLC, or trust interests. ..
12 Securities—Miscellaneous . ............. ... .. ..
13 Qualified conservation contribution—

Historic structures .. ....... . .. .. ... ... ...,
14 Qualified conservation contribution—Other
15 Real estate—Residential............... ... ... ..
16 Real estate~Commercial
17 Real estate—Other
18 Collectibles. ... ...
19 Foodinventory............ ... ... . ..
20 Drugs and medical supplies . ................... X 5 618,036, FMV
21 Taxidermy. ... ...
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts................. ... .. ..

25 Othere ( Yoo
2 Cthere» (. Yoo
27 Other» (. ).
28 Other » ( ).

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part {V, Donee Acknowledgement .......... .. .. ... ... ... ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If 'Yes,' describe in Part 1.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601L  02/08110



SC dule M (Form 990) 2009 ARLINGTON FREE CLINIC 54-1671883 Page 2

Partll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  07/21/09 Schedule M (Form 990) 2009



[ OMB No. 1545-0047

2009

SCHEDULE O i
o 590) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service > Attach to Form 990.
Name of the organization Employer identification number

ARLINGTON FREE CLINIC 54-1671883

FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS

BAA for Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

ARLINGTON FREE CLINIC 54-1671883

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



2009 FEDERAL WORKSHEETS PAGE 1
CLIENT 02100 ARLINGTON FREE CLINIC 54-1671883
2124111 11:53AM
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK CHARGES 7,944, 1,152, 6,792.
CLEANING 15,166. 14,256. 303. 607.
CLINICAL SUPPLIES 5,316. 5,316.
COMPUTER EXPENSES 6,817. 6,817.
COMPUTER TECH SUPPORT 32,401. 28,709. 568. 3,124,
CONDO FEES & EXPENSES 35,759. 33,689. 690. 1,380.
DUES & LICENSES 27,302. 27,217. 72. 13.
EDUCATION & SEMINARS 8,950. 8,269. 291. 390.
FSA ADMINISTRATION 1,483. 1,133. 182. 168.
INTERNET 2,031. 502. 20. 1,5009.
MAIL FULLFILLMENT EXPENSES 5,619. 5,619,
MEETING EXPENSE 17,489. 9,313. 2,272, 5,904.
MISCELLANEQUS EXPENSES 1,146. 592. 60. 494,
MOVING EXPENSES 7,502. 7,502.
QFFICE SUPPLIES 9,906. 8,675. 765. 466.
PARKING
PHARMACEUTICALS - PURCH 21,788. 21,788.
PHARMACY SUPPLIES 7,166. 7,166.
POSTAGE AND SHIPPING 10,696. 2,463. 431. 7,802.
PROPERTY TAXES 2,751. 2,586. 55. 110.
R & M BUILDING 4,590, 4,318. 91. 181.
REAL ESTATE TAXES 22,599. 21,243. 452. 904.
REPAIRS 10,994. 10,295. 293. 406,
SECURITY 390. 390.
TELEPHONE 12,003. 11,153. 500. 350.
UTILITIES 16,178. 15,207. 324, 647 .
WORKMANS COMP INSURANCE 3,510. 2,843. 244, 423.
TOTAL s 297,496, S 243,940. $ 16,267. S 37,289.
SCHEDULE D, PART V
ENDOWNMENT FUNDS
CURRENT PRIOR TWO YRS. THREE YRS. FOUR Y¥YRS.
YEAR YEAR BACK BACK BACK
BEGINNING OF YEAR BALANCE 209,777. 364,129. 0. 0.
CONTRIBUTIONS 7,610. 47,433.
INVESTMENT EARNINGS (LOSSES) 15,751. -68,434.,
GRANTS OR SCHOLARSHIPS
EXPEND. FOR FACILITIES & PROGS 7,815, 133, 351.
ADMINISTRATIVE EXPENSES
END OF YEAR BALANCE 225,323. 209,7717. 0 0. 0.




Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partfl and check thisbox. .................... = X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).
[Part il | Additional (Not Automatic) 3-Month Extension of Time. Only ﬂie the ongma! (no copies needed).

Name of Exermnpl Organization ’ Employer identification number

Type or
print ARLINGTON FREE CLINIC

Number, sireel, and room or suite number. f a P.O. box, see instructions.

 |54-1671883

- For IRS use only

ile h
siented” |POLAN WHITE & ASSOCIATES L
ftshe ™ [1901 RESEARCH BLVD SUITE 300

instructions. Cily, town or post office, state, and ZIP code. For a foreign address, see inslructions.

ROCKVILLE, MD 20850

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in care of . » NANCY PALLESEN

Telephone No. ® {703) 979-1425 FAXNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox........ .. ... .. .o .. » D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . If this is for the

whole group, check this box... ® D . it itis for part of the group, check this box.. * D and attach a list with the names and EINs of all
members the extension is for.

4 |request an additional 3-month extension of time untit _ 5/15 .20 11

5 For calendar year ____, or other tax year beginning _ 7/01 .20 09 endending_ 6/30 ,20 10,

6 |If this tax year is for less than 12 months, check reason: Initial return Final return DChange in accounting period
7 State in detail why you need the extension... INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously o
WIR FOrm 8868 . o\ ottt e e 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. ... | 8¢|$

Signature and Verification

Under penaliies of perjury, | declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and comp&e-ie\end that I am authcr\zpd o pr7':are hIS form.
7 /' - o~ /} -~ .
Signature "& )/‘/ “/C//L"'\\Aﬁtie > - &) Date ® il A =, - /{';
>
/
BAA/ / FIFZOS02L 03111708 Form 8868 (Rev 4-2009)

~



Application for Extension of Time To File an
F,fr,”:828»68 PP Exempt Organization Return

OMEB No. 15451703

Treasury

Survige > File a separate application for each return.

@ i you are filing for an Automatic 3-Month Extension, complete only Partland check this box. ..o et E(J
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part1l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extensicn on a previously filed Form 8868.

Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automalic 6.-month extension — check this box and complete Part T only ... > D

All other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you wani 2 3-month automatic extension of time to iile one of the
returns noted below (6 months for @ corporation required to file Form 990.79. However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or conso}tdgt_ed .
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efite and click on e-file for Charities & Nonprofils,

Mame of Exerapt Organization Employer identification number

ARLINGTON FREE CLINIC 54-1671883

fumber, sireel, and room or suite number, I a P.O. Dox, see sstructions,

2921 11TH STREET, SOUTH

City, fown or post office, state, and ZIFF code. For a forelgn addriss, see instructions,

ARLINGTON, VA 22204
Check type of return to be filed (file a separale application for each return):

wstructions.

XiForm 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401 (a) or 408(a) trusl) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069

| Form 990-PF | _[Form 1041-A Form 8870

If this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN)

check this box. > D it is for part of the group, check this box, * D
the extension will cover.

. If this is for the whole group,
and attach a list with the names and EINs of all members

1 1 request an automatic 3-month (6 months for a corporation required fo file Form 990-T) exiension of time

until _ 2/15 .20 11 , to file the exempt organization return for the organizalion named above.

The extension is for the organization’s return for:

s . calendar year 20 or
> tax year beginning _ 7/01 .20 09 ,andending _ 6/30 _,20 10_
2 |f this tax year is for less than 12 months, check reason: D Initial relurn D Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentatlive tax, less any
nonrefundable credits, See INSIUCHONS . . ... o i e 3ai$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credils and estimated tax payments
made. Include any prior vear overpayment allowed asacredit . ... ..., s 3b|S 0.
¢ Balance Due. Sublract fine 3b from line 3a. Include your payment with this form, or. if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymen! System).
SO IS UG OMS, . o\ttt et 3c|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

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

e

L S "//;’ -/ 0

Form 8868 (Rev. 4-2009)

FIFZ030TL 03713408



