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990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Daparitent & the Trassury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B Gheckif C Name of organization D Employer identification number
applicable:

dange | ARLINGTON FREE CLINIC, INC.

Hemee | Doing Business As 54-1671883

i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

i 2921 11TH STREET SOUTH 703-979-1425

rnended|  Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipls $ 4,440,268.
[ Ifge'e | ARLINGTON, VA 22204 H(a) Is this a group return

Pendngd |t Name and address of principal officerNANCY PALLESEN for subordinates? [_Ives [XINo

SAME AS C ABOVE H(b] Ara all subordinates innludad’?D Yes D No

1 _Tax-exempt status: Dﬂ 501(c)(3) \:I 501(c) ( !‘1 (insert no.) [ ] 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: pr WWW . ARLINGTONFREECLINIC.ORG Hic) Group exemption number B>
K_Form of organization: | X | Corporation [ | Trust [ | Association [ | Other > | L Year of formation: 199 3| M State of legal domicile: VA

[Part 1| Summary

1 Briefly describe the organization's mission or most significant activities: ARLINGTON FREE CLINIC, A
g NON-PROFIT, VOLUNTEER-DRIVEN ORGANIZATION, PROVIDES LOW INCOME,
E| 2 Checkthis box P :l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) e eeereienes 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 25
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... 5 34
£ | & Total number of volunteers (estimate if NECESSAMY) ._......................ocooooomvvoeeeoeeeoeoeeooeeeees oo 6 580
3 7 a Total unrelated business revenue from Part VI, column (C), N8 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, & 34 ... iee e ree i iessseseens 7b 0 .
Prior Year Current Year
o | 8 Contributions and grants (Part VI Ne TR) et es it e s eaaees 3,012, 447. 3,744,883,
2| 9 Program service revenue (Part VIIIL e 28) 0. 0.
é 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) ..o, 84,104. 72,427,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11&) .. ... 36,274. 9.285.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 3 2 132 2 825. 3 ¥ 826 2 595.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) ... (o} 0.
14 Benefits paid to or for members (Part IX, column (A), INe4) .. i 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1 ’ 877 P 022. 1! i 930 7 220.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0= 0.
e b Total fundraising expenses (Part IX, column (D), line 25) B 466,336.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F24@) . 1 £ 524 , 551. 1 ¢ 873 i 818.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 3,401 .573. 3,804,038.
19 Revenue less expenses. Subtractline 18 fromline 12 ... i -268,748. 22,557.
Eg Beginning of Current Year End of Year
B! 20 Tolalassats PatX N0 16)  ciimminisinammmesiimssiiiiisaiois ismiesitinn 6,930,078. 7.198,024.
<ol 21 Total liabilties (PArt X, N8 26) ._...............coovesvssesssssosssnsssossessossossssessono 162,063, 177,605,
EE_‘ 22 Net assets or fund balances. Subtract line 21 fromline 20 ................ccoooviiis 6,768,015. 7,020,419.

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compleje? Declaration of pyepasef (other than officer) is based on all information of which preparer has any knowledge.

’ S Eg 3 [UlLide s | /[i¢ [ 2o
Sign Signafure of offigér Daté / 4
Here NANCY PALLESEN, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature " Date : cece [ ]| PTIN
Paid  [YUNG-HEE GALLINARO - C 0% | 11/4/r ismmms_P00035293
Preparer | Firm's name_p CLIFTONLARSONALLERN | LIP\ > Frm'sENp  41-0746749
Use Only |Firm'saddress, 4250 N. FAIRFAX DRIVE, SUITE 1020
ARLINGTON, VA 22203 Phaneno.571-227-9500
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... iiiiiiiiiiiiiieiiae. III Yes D No
3az001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) ARLINGTON FREE CLINIC, INC. 54-1671883 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part 11 ... ittt besiabeesssseiesesseasasianes [ ]
1 Briefly describe the organization's mission:
ARLINGTON FREE CLINIC, A NON-PROFIT, VOLUNTEER-DRIVEN ORGANIZATION,
PROVIDES LOW INCOME, UNINSURED ADULT ARLINGTONIANS ACCESS TO
COMPREHENSIVE HEALTH CARE.

2 Did the organization undertake any significant program services during the year which were not listed on
the brioe Ferm BB0 ArB0EZT . i s e i i s S s s S R B S e i
If "Yes," describe these new services on Scheﬂu!e 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. [ Ives [XINo
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) crganizations are required to repon the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coda: } (Expunses $ 3 0 2 4 4 6 5 = including grants of § ) (Ha\fenue s )
THE ARLINGTON FREE CLINIC PROVIDED FREE PRIMARY CARE, INCLUDING LAB
TESTS, X-RAYS AND MEDICATIONS, AS PRESCRIBED BY THE VOLUNTEER
PHYSICIANS, TO ADULTS WHO ARE LOW-INCOME, UNINSURED ARLINGTON

[ Jves [XInNo

RESIDENTS.
4b (deb: ) {Expansau $ including grants of $ ) (ReuanUu $ )
4c¢  (code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses & Including grants of $ ) (Revenue s )
4e Total program service expenses B 3,024,465.
Form 990 (2013)
332002
10-28-13
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Form 990 (2013) ARLINGTON FREE CLINIC, TINC. 54-1671883 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I B COMPIOR SRRBEII A - oo s i A5 R 550 3 A R S 1 | X
2 |sthe organization required to complete Schedule B, Schedule of ContribUtors? | . ... 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,” COmPIate SCREOUIE C, PAIE] ... ...t iosesss s ovivses abs e mimiasiess s e aaY e E e ihsmsaatemem et m s ehsmeii 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actmties or have a section 501(h) election in effect
during the tax year? If 'Yes, " complete SChedule G, Part Il e ————————————— 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill | ... . .....oooooiiiiiiiiiiinnns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part| | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /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? If "Yes," complete
BRI D R T e R e s T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 SCREAUIE D, PAITIV ettt e ettt ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
B U S o S Ao e S S Sy P55 ia| X
b 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 VII e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl e e eere s eeeseaeseiesan 11e X
d 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, PArtIX ... ........cccccccoowwoomrermmeemsssms s s ss sttt ssssssios 11d .4
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XI oo oottt et bt 2ttt ettt e e n et en e an e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 |Is the organization a school described in section 170(b)(1)(A)il)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..., id4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, PArtS TANG IV .. ..c.coooooooeeeeeeeeees e s v et seses s s s s e s e smees et s st eeeeeeeneasies 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedula F, Parts 1 and IV oo r et e e et 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts (1 and IV et a e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SChedule G, PArt] ..ot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Teand 8a? If "Yes, " COMPIBte SCREAUIE G, Part 1 oo oe oo et ettt ettt ee s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SEhedUle G, PArt ll | .o e s b ettt 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes," complete Schedule H s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ....................... 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) ARLINGTON FREE CLINIC, INC. 54-1671883 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes [ No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete SChedUle |, Parts L and Il e e
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBGUIB U .\ oot e e e e e e et ee et e ettt ee e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Solvadufaic. If "Na, GOMD MO 208 i s T R S B s e T R T s 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 to defease
B AR R B O o e b 24c
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 "Yas," complete Schedule L, Part | et
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 990-EZ? If "Yes," complete
SEIBBIUBIT IR - cvmiiocusmcoson e AR R O S B S B ST 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated emplayees, or disqualified persons? If so,

25a X

DO SOOI LS BRI iy s R S R S S RS RTS8 26 | | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SCRETUIE L, Part 1l e e e i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... . 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributionz it "¥as, " completa SERBEHB M - . coommmuam e e e e e s e e o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I YEE N OOMPISTE SENBBIIB N, PAILT .o conwimmssamvtonsiss oo e s o o6 ek s T Vi i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAE I __...oooovooeoseeeet et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
B . e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entaty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, N8 2 e, 35b
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? If "Yes, " complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ... s 38 | X

Form 990 (2013)

332004
10-29-13
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Form 990 (2013) ARLINGTON FREE CLINIC, INC. 54-1671883 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 24
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 10 Prize WINNEIST ............ccoiuieiieiieieirsies it essesses st s e ses s e ese s eee A e 1c
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 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, 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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for 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," to line 5a or 5b, did the organization file Form BBBE-TT | ... 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100, ODD. and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions T e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
el 2 e o e P e N s R R OB o S U A IS AR wrr e RSy €b
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 fo the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
S T B i B e S ST s 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . ... . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included an Part VI, line 12 i, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Fnrm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _..................... 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) ARLINGTON FREE CLINIC, INC. 54-1671883 Pageb
Part VI | 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.

Check if Schedule O contains a response or note to anv line inthisPart VI . Yo o » E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 25

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?

L]

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?
4 Did the organization make any significant changes to its governing documents since the prior Form 950 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? || ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? s 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B TR IR B O e L W S B 8a
b Each committee with authority to act on behalf of the goveming DoAY T e ettt 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule © __........................ S 9 X

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

R N - T e T

el

Yes | No
10a Did the organization have local chapters, branches, or affil s T oo e et e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUrPOSEST? | ... ... i iiisiieereens 10b
11a Has the organization provided a complete copy of this Form 9390 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "NB," o to iN@ T3 e tre e sesiereeees 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
In Sehacile O MW IhIBIWBS BIONE i i e S v Foa sy o A S S e K o B 12c
13 Did the organization have a written Whistleblower POlCY ? e 13
14  Did the organization have a written document retention and destruction policy? 14
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 CEQ, Executive Director, or top management official e 15a
b Other officers or Key employees OF the OramiZatiOn e iseitrsstesstaetesesssasstteresssresssssssaesssesassaeeseesessasmseaaaeaass 15b
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 entity UNNG thE VAT ... ..o ieesceses st ss st essts e ss s eess s ss st 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website IE Upon request Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
NANCY PALLESEN - 703-975-1425
2921 11TH STREET SQUTH, ARLINGTON, VA 22204
332006 10-29-13 Form 990 (2013)
6
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Form 990 (2013) ARLINGTON FREE CLINIC, INC. 54-1671883 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note ta any line inthis Part VIl ]
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 organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average (g nmcfegf'rﬂg:‘than pee Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week aMcarsnd & dinelor/inisles) from from related other
(list any § the organizations compensation
hours for '; - B organization (W-2/1099-MISC) from the
related & g g (W-2/1099-MISC) organization
organizations| £ | 5 g £ and related
below g g :|E Eg‘ i organizations
line) HEHEHEE
(1) DOUGLAS DOWLING 2.00
TREASURER X X 0. 0. 0.
{2) JOAN BOWES RITTER, MD 2.00
MED, DIRECTOR X 0. 0. 0.
(3) DONNA ALPT 2.00
SECRETARY X X 0. 0. 0.
{4) ELEANORE CHRISTIANSEN 2.00
DIRECTOR X 0. 0. 0.
(5) JOHN COURIC 2.00
DIRECTOR X 0. 0. 0.
(6) GRANT EHAT 2.00
DIRECTOR X 0. 0. 0.
(7) JENNIFER GAMBOA 2.00
DIRECTOR X 0. 0. 0.
(8) STEPHEN MESSINGER 2.00
DIRECTOR X D. 0. 0.
(9) DIANE NAUGHTON 2.00
VICE CHAIR X X 0. 0. 0.
(10) MARY SALMON 2.00
DIRECTOR X 518 0. 0.
(11) MARK SILVERWOOD 2.00
DIRECTOR X 0. 0. 0.
(12) SCOTT E, STERLING 2.00
DIRECTOR X 0. 0. 0.
(13) KEVIN SULLIVAN 2.00
CHAIR X X 0. 0. 0.
(14) DAVID TOWNSHEND 2.00
DIRECTOR X 0. 0. 0.
(15) CHAHINE YAMINE 2.00
DIRECTOR X 0. 0. 0.
(16) NANCY PALLESEN 40.00
EXECUTIVE DIRECTOR X X 158,809. 0. 5,232
(17) CORALIE MILLER 40.00
DIRECTOR OF FINANCE AND HR X X 74,165, 0. 2,388,
332007 10-20-13 Form 990 (2013)
7T

10451106 137216 064-17315400 2013.04030 ARLINGTON FREE CLINIC, INC. 064-18F1



{

Form 990 (2013) ARLINGTON FREE CLINIC, INC. 54-1671883 Page8
|Paﬂ: Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (B) (©) (D) (E) {F)
Name and title hAVBTEIQe (G ok crl;-; ‘;‘si’g&hm one Reportable Reportable Estimated
OUFS PEr | pox, unless person is both an compensation compensation amount of
week Qe a8 Sracieiynoe) from from related other
(list any E the organizations compensation
hours for | 5 = organization (W-2/1089-MISC) from the
TE'?“E'S’ g -ﬁ 2 (W-2/1099-MISC) organization
organizations| 2 E g “E‘m and related
bf?lOW g g g |2 %é B organizations
ne) |2|2|5|5|8E| &
(18) MARK A. BUCHHOLTZ 2.00
DIRECTOR X 0. 0. 0.
(19) KIT GORDON 2.00
DIRECTOR X 0. 0. 0.
(20) JENNIFER LEE 2.00
DIRECTOR X 0. 0. 0.
(21) JAMES MEENAN 2.00
DIRECTOR X 0. 0. 0.
(22) DAVID BRIGGS 2.00
DIRECTOR X 0 0. 0.
{23) KATHY FRESHLY 2.00
DIRECTOR X 0. 0. 0.
(24) DIANNE MORSE HOUGHTON 2.00
DIRECTOR X 0. 0. 0.
(25) KURT HYDE 2.00
DIRECTOR X 0is 0. 0.
{26) AMY OTTENI 2.00
DIRECTOR X 0. 0. 0.
1b Sub-total . 232,974, 0. 7,590.
c N 0. 0. 0.
d > 232,974. 0. 7:590;
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for SUCh NaVIgUal 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /I "Yes," complete Schedule J for such person ... e csa 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization B 0
sa2008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
10-29-13
8
10451106 137216 064-17315400 2013.04030 ARLINGTON FREE CLINIC, INC. 064-18F1



Form 990 ARLINGTON FREE CLINIC, INC. 54-1671883
lpaﬁ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 E the organizations compensation
listany | g E organization (W-2/1099-MISC) from the
hours for ‘3 B (W-2/1099-MISC) organization
related | B g i and related
organizations| = | £le organizations
below |[=|% S
e |2|2|E|5|%|E
(27) DAMMANTI PASSA 2.00
DIRECTOR X 0. 0. 0.
Total to Pat VIl Sectlon A limele: s s i s i i daddinl il
aazz201
05-01-13
9
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Form 990 (2013) ARLINGTON FREE CLINIC, INC. 54-1671883 Page9
Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl i, e sy i |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated H?W?-"UE excluded
exempt function business rom "?{x Hnder
revenue revenue £F5 1o,
22| 1a Federated campaigns . ............ 1a 63,845.
g = b Membershipdues . ... 1b
#&| ¢ Fundraisingevents 1c| 689,273.
gg d Related organizations ... 1d
..:;-,g e Government grants (contributions) 1e
.g‘g £ All other contributions, gifts, grants, and
,Eg similar amounts not included above 142,991 ,765.
E'g g Noncash contributions included in lines 1a-1: % 1 7 3 1 3 7 68 9 -
O&|  h Total. Add ines 18:1F oot > [3,744,883.
Business Code|
.g 2a
ES
Bs d
i
o f All other program service revenue . ..
g Total. Addlines2a2f ..o, |
3  Investment income (including dividends, interest, and
other SiMilar aMOUNtS) ................c.cooovcueriniresirnseissinns > 57,695. 57,695.
4  Income from investment of tax-exempt bond proceeds P
(o o r— |
(i) Real (il Personal
6 a Grossrents ...
b Less:rental expenses . ..
¢ Rental income or (loss) .
d Net rental income or (1058) ..o [
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory (405 ,292.
b Less: cost or other basis
and sales expenses . 390 s 560.
c Ganor(oss) . ... .. 14,732,
. Netigain ok JOBE) ... timeisrismmimeasinss s viasheaiaais | 14,732, 14,732
o | 8 a Gross income from fundraising events (not
g including $ 689,273, of
é contributions reported on line 1c). See
& PartIV; IR0 18 v al232,398.
g b Less:directexpenses . .. . bl223 i 113.
& Net income or (loss) from fundraising events  .............. | 9,285. 9,285.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold ... b
c Net income or (loss) from sales of inventory .. |
Miscellanecus Revenue Business Code|
11 a
b
c
d Allotherrevenue ..
e Total. Add lines 11a-11d ., | 4
12 Total revenue. See instructions. ... s 3,826 595, 0 0. 81,712,
32006 Form 990 (2013)
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Form 990 (2013)

ARLINGTON FREE CLINIC, INC.

54-1671883 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note‘:; any line in this Part I);B)(C) ................................... ) [:I
Do not include amounts reported on lines 6b, D)
75, 85, 9, and 10 of Part Vil e | e | dneGears gy
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 253 ,946. 51,2_45- 134,375, 58,325.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B) .........
7 Othersalariesand Wages ... 1,452,362.| 1,115,888, 51,852. 284,622,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,916. 23,559. 1,415, 7,942,
9 Otheremployee benefits ... 71,101. 55,636. 4,508. 10,857,
10 Payrolltaxes ... ... e 119,895, 82,190. 12,603. 25,102.
11  Fees for services (non-employees):
a: Management ;.o nanniiissniim
b Legal | ..
T L 62,213. 62,213.
d Lobbying .. et e e A
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ........
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 28,928. 9,627. 18,951. 350.
12 Advertising and promotion ... 19,044. 60. 5,589. 13,395.
13 COffloBeXponBeE. . ... s 65,465. 24,161. 13,185, 28,119,
14 Information technology ... 65,320. 59,947. 910. 4,463,
18 FOVANIEE .. ..
18 ODOURARTY - - i e 67,485. 63,200. 1,669. 2,616,
17 TRAVEL e 243. 109. 1 133.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 8.503. 7,661. 229, 613.
OO IDtErBEE e 820. 771. 16. 33.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization . 136,626. 128,170. 3,002. 5,454.
23 INSUFANGE 7, 322 4,709. 2,538, 75.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a DONATED PHARMACEUTICALS 1,298,828. 1,298,828.
b CLINIC EXPENSES 73,599. 73,599,
¢ DUES AND LICENSE FEES 19,417. 19,327. 47. 43.
d POSTAGE 16,569. 5,010. 118. 11,441.
e All other expenses 3,436. 768. 16. 2652 .
25  Total functional expenses. Add lines 1 through 24e 3,804,038.] 3,024,465. 313,237, 466,336,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera |:| ii following SOP §8-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) ARLINGTON FREE CLINIC, INC. 54-1671883 pPageit
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ................ el [ ]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearning 68,561.| 1 1495,089.
2 Savings and temporary cash investments 111,198. 2 172,883.
3 Pledges and grants receivable, net 462,818.| 3 430,955.
4 Accountsreceivable, Nt s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part lof Sch L. 6
@ | 7 Notesand loans receivable, net 7
< B Inventoresfor8aleiorils ... oo e 6,101. s 5,083.
9 Prepaid expenses and deferred charges ... 63,248.| o 85,024.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 4,543,908.
b Less: accumulated depreciation 10b 647,051, 3,987,254.] 10¢ 3,896,857,
11 Investments - publicly traded securities ... 2,230,898, 11 2,458,113,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
19  |ntanglbIeRsBatE: R e e 14
15 Otherassets. See Part IV, INe 10 15
16 __ Total assets. Add lines 1 through 15 (must equal line34) ... . ... 6.930,078.] 6 7,198,024,
17 Accounts payable and accrued 8XPENSES . . 154,445.| 17 154,678.
18 18
19 19
20 20
21 21
9 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... A ———— 7,618, 25 22,927,
26 Total liabilities. Add lines 17 through 25 162,063.| 26 177,605.
Organizations that follow SFAS 117 (ASC 958), check here P m and
@ complete lines 27 through 29, and lines 33 and 34.
B (G DOORTCTO TINCMBONS st s SRS Ser o 5,587,096.| 27 5,768,008.
§ |28 Temporarily restricted net assets _ 812,645.| 28 884,137.
T |29 Permanently restricted net assets 368,274.] 29 368,274,
e Organizations that do not follow SFAS 117 (ASC 958), check here P ]
] and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds .. 30
g 31 Paidiin or capital surplus, or land, building, or equipment fund . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . 6,768,015.| 33 7,020,419,
34 _ Total liabilities and net assets/fund balances ... 6,930,078.] 34 7,198,024,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) ARLINGTON FREE CLINIC, INC. 54-1671883 Pagei2
| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), 0e 12) 1 3,826,595,
2 Total expenses (must equal Part IX, column (A), N8 25) . 2 3,804,038.
3 Revenue less expenses. Subtract line 2 from liNe 1 3 22 .55,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 6,768,015.
5 Net unrealized gains (losses) on investments 5 229,847.
6 Donated services and use of facilities 6
T InvestmBntieXpeiens ... ceaesn e e e e e e s e s 7
B BHOR e A S | e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) ittt s s s 10 7.020,419.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No

1 Accounting method used to prepare the Form 990: [ lcash [X]Accual [ other
If the erganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis Ij Consolidated basis :l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|__X-] Separate basis [_| consolidated basis [_I Both consolidated and separate basis
¢ [If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

2a X

At and-OME CHCIARATIER 1o S s s e i e L B g s 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
Form 990 (2013)
332012
10-20-13
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

(Form 990 or 990-EZ)

2013

Departmant of the Treasury Open to Public

itwnal Rovemis Gervioe > Information about Schedule A (Form 990 or 990-E2) and its instruetions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
ARLINGTON FREE CLINIC, INC. -1671883

]_Part I | 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 chureh, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [__] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)

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

7 E 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 II.)

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

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |11.)

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

Typel Type Il Type Ill - Functionally integrated a[] Type lll - Non-functionally integrated
e I:l 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 described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il|
sppOrting organization, Cheok MIB BIOK. .o i e b e A G A s =]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foll0wmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? e 11g(i)
(ii) Afamily member of a person described In () @bOVE? e 11g(ii)
(ili) A 35% controlled entity of a person describad in () or (1) @OV ... | 11g(iii)
h Provide the following information about the supported organization(s).
i) Name of supported ii) EIN iii) Type of organization {iv) Is the organization| (v) Did you notify the | _(vi) Is the vii) Amount of monetar
@ Drganizati?)?t (i) {(d’esgﬁbw Qng]ines 1-9  [incol. (i) isted in your| organization in col. a')qgrrggﬁﬂ'z%% '.‘:1 ‘igL b support i
above or IRC section  |governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 930 or 990-

2013 ARLINGTON FREE CLINIC, INC.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

54-1671883 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 1L

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ..
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

-

6 Public support. Subiraet line 5 fram line 4.

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

2,921 856,

3,577,205,

3,254 940,

3,051,721,

3,744 883,

16,550,605,

2,921 856,

3,577,205,

3,254,940,

3,051,721,

3,744 883,

16,550,605,

4,443,295,

12,107 310,

Section B. Total Support

Calendar year (or fiscal year beginning in) b
7 Amounts fromline4 . ..
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part IV))
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d)2012

(e) 2013

(f) Total

2,921,856,

3,577,205

3,254 940,

3,051 721,

3,744,883,

16,550,605,

125,521.

32,671,

43,312.

75,486.

57,695,

334,685.

16,885 290,

12|

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 here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part |, line 14

14

71.70 %

15

B4.11 %

TNARTINA 13721TA NARA-_TTITRANN

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 3 IE
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. > ]
17a 10% -facts-and-circumstances test - 2013. 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 ... =2 (]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . [ [ ]
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 ........ B |:|

Schedule A (Form 990 or 990-EZ) 2013

332022
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| |

Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 _(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

© Total. Add lines 1 through5 ...,
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractline 7e fiom ling §.)

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand10b .. .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) oo
13 Total support. (add lines 8, 10¢, 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,

chaclethis boxand atom here i e s e T i L e S ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line B, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part 1L, M€ 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Part 1L, ine 17 18 %

19a 33 1/3% support tests - 2013. 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 organizaton . b |___]
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ................... > |:|
332023 09-25-13 Schedule A (Form 990 or 890-EZ) 2013
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il

Schedule A (Form 990 or 990-E2) 2013 ARLINGTON FREE CLINIC, INC. 54-1671883 Page4
|Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b: and Part IIl, ine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

OMB No, 1545-0047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) !

Dapariment of s THessury: - Infﬂrmatlc_m albout Sc:hedtfle B (an! 990, 990-EZ, or 990-PF) and 20 13

Internal Revenue Servica its instructions is at www.irs.gov/form990.,

Name of the organization Employer identification number
ARLINGTON FREE CLINIC, INC. 54-1671883

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(e) 3 )(enter number) organization

|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF 1 so (c)(3) exempt private foundation
I:I 4947 (a)(1) nonexempt charitable trust treated as a private foundation

[ 1 501(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

|:] For an organization filing Form 990, 890-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

E For a section 501(c)(3) organization filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi) 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 (i} Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
total contributions of mere 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 |, I, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 920 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 total to more than $1,000.
If this box s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
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 during the vear ... G |

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9390, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
ARLINGTON FREE CLINIC, INC.

Part |

54-1671883
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person m
Payroll |:|
$ 110,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

d

(d)

Type of contribution

Person m
Payraoll D
$ 116,191. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person IE

Payroll |
$ 95,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person L]
Payroll  [_]

3 685,796. Noncash [X]
(Complete Part Il for
noncash contributions.)

(a)

(b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person |:]

Payroll |:|

$ 613,032. | Noncash [X]

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
$ Noncash |:|

(Complete Part Il for
noncash contributions.)
323452 10-24-13

Schedule B (Form 980, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 8990-EZ, or 990-PF) (2013) Page 3

Name of organization Employer identification number
ARLINGTON FREE CLINIC, INC. 54-1671883
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) . ()
o : FMV (or estimate) -
fi
Pr::l Description of noncash property given (see instructions) Date received
DONATED PHARMACEUTICALS
4
$ 685,796. 01/04/14
(a)
(c)
No. (b) . (d)
i 5 FMV (or estimate) i
fi
pr:nm| Description of noncash property given (see instructions) Date received
DONATED PHARMACEUTICALS
5
$ 613,032. 01/04/14
(a)
(c)
No. (b) (d)
FMV
:::l Description of noncash property given (see l(:; :33:?:.::: Date received
$
(a)
(c)
No. (b) (d)
5 u FMV (or estimate)
;f::’ Description of noncash property given (see instructions) Date received
$
(a)
(c)
No. (b) : (d)
from Description of noncash property given il .(u-r satimete) Date received
Part | (see instructions)
$
(a)
(e)
No. (b) . (d)
L i FMV (or estimate) ;
li;r;:rt'nl Description of noncash property given (see Instructions) Date received
5
323453 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

ARLINGTON FREE CLINIC, INC.
Part Ill usively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns {a) through (e) and the following line entry. For organizations completing Part 11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once)

Employer identification number

54-1671883

Use duplicate copies of Part |Il if additional space is needed.

(a) No.
Ig'wrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
=1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Pr:rtml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!’raorl;nl {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13
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" - OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements 2

(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 3
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. 2

Department of the Treasury = Attach to Form 990. : Open to Public

Internal Revenue Servico > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number

ARLINGTON FREE CLINIC, INC. 54-1671883

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

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year . ... . 1
Aggregate contributions to (during year) 0.

Aggregate grants from (during year) ... 8,955.
Aggregate value at end of year 14,840.

th o O 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 legal control? . D{l Yes r:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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 benefi?. .. ni i i s G L e S e s i e [(X] Yes [ Ino
| Part Il | Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat [__1 Preservation of a certified historic structure
Preservation of open space

2 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 Tax Year
a Tolal number of CONSerVal On BaBEMBN S i i s e ey s B s I S 2a
b Total acreage restricted by conservation @asemEntS 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Istadtinithe NEtEnalETIBYER s mvmmomgass s s e S RSN AT WIS 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4  Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e e s e I:] Yes ]:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section T70(MIANBMINT ...........ccoiieirsisieseies s esss s ens bbb st se bbbttt b [ Jves [Ino
9 InPart Xlll, 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.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 890, Part VI e 1 |

(i) Assetsincluded in Form 980, Part X i is s ee et e et inennn B 5
2 Ifthe 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL TNE T | ittt et et bbb e aasn s B S

b Assetsincluded in Form 990, PArt X ettt e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Scheduls D (Form 990) 2013 ARLINGTON FREE CLINIC, INC. 54-1671883 Page2
[Part Il | 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
b ] Scholarly research
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d I:] Loan or exchange programs
e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..............ooocoviieenn [:l Yes [:] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 930, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? .. ... e S T T T T e e B [ Jves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning DAIANCE ||| . ... .. ettt 1c
d Additions dunng the Year ..o s e e e e e 1d
e Distributions during the YEAE | .t 1e
f Endingbalance .. .. ... R T A R TR R 1f
2a Did the organization include an amount on Form 080, Part X, e 200 e et l:l Yes D No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl ..., \:l
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (e) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 266,216, 244 653, 255,752, 235 323, 209,777,
b Contributions 5,200, 7,000, 10,000, 7,500, 7,610,
¢ Net investment earnings, gains, and losses 42 527, 27,333, -4 707, 33,905, 15,751,
d Grantsorscholarships ...,
e Other expenditures for facilities
and programs. 13,549, -12,770. -16,392, 10,976, 7815,
f Administrative expenses .
g End of year balance 300,394, 291,756, 244 653, 255,752, 225,323,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment P %
¢ Temporarily restricted endowment = 100.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) T O O o e e S G Ao oo | 3a(i) X
(i) related OrgaNIZALIONS || ... es e s e et eh e m ettt n et ens 3a(ii) X
b If "Yes" to 3alii), are the related organizations listed as required on ScheduUle R? e es s e e s eranes 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis {other) depreciation

18 LANG e —— 3,370, 731. 1,370,730,

b BUIINGS e, 2,643,303, 355,496. 2,287,807.

¢ Leasehold improvements

d EQUIPMENt o, 308,064. 161,138. 146,926.

a8 _Other e oo v i e 221,810. 130 417, 91 .393,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) B 3,896,857.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ARLINGTON FREE CLINIC, INC. 54-1671883 Page3
| Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding nama of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)
(B)
(€)
(D)
(E)
(F)
(©)]
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part VlIl| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2)

(3)

)

(5)

(6)

7)

(8)

(9)
Total. (Col. (b) must egual Form 930, Part X, col. (B) line 13.) B
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
1))
(@)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Formn 990, Part X, col. (B) in@ 15.) ..o | 2

|Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(z) CAPITAL LEASE PAYABLE 22,927,
()]
)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) ling 25.) .............. | - 2:2,927 5

2, Liability for uncertain tax positions. In Part Xlll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part X1
Schedule D (Form 290) 2013
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Schedule D (Form 990) 2013 ARLINGTON FREE CLINIC, INC. 54-1671883 Page4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

1 7,645,213.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments 2a 229,847.
b Donated services and use of facilities ... .. 2b 3,585,367.
¢ Hecovenes of DrorYeaCamntE o s T e s S T 2¢
d Other (Describe in Part XIL) e 2d
e

el IV B TPOUBIN B ..ot s s S R P oAb i 2 | 3,815,214.
3 Subtract e 2 frOmM N T 3 3,829,999.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... ... .. | 4a

b Other(Describe in Part XIL) 4b -3,404.
& PATIRR ARG AR (o ey o e o S T BT S e e AR 4c -3,404.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ..., 5 3,826,595,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but nat on Form 990, Part [X, line 25:

1 7,392,809,

a Donated services and use of facilities 2a 3,585,367,

b Prioryear ad|Ustormaila, oo s e e e 2b

€ OHREr 0SS ES e  rat et s e et e ettt ans 2c

d Other (Describe in Part XIL) oo 2d 3,404.

B AdOIINBE 2R IFOUARRA] o e e e B T S S 2e 3,588,771.

3  Subtract line 2e from line 1 3 3,804,038.

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

a Investment expenses not included on Form 990, Part VIl line7b ... 4a

b Other (Describe in Part XU L) 4b

6 A B ARRNIIE: e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) ...oooooocevecee. R G w1 5 3,804,038.

Part Xlll| Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: PROVIDE ACCESS TO QUALITY HEALTH CARE SERVICES FOR CLINIC
PATIENTS.

PART X, LINE 2:

EXPLANATION: THE CLINIC HAS ADOPTED THE GUIDANCE IN THE INCOME TAX

STANDARD REGARDING THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX

POSITIONS. THE ADOPTION OF THIS STANDARD HAD NO IMPACT ON THE CLINIC'S

FINANCIAL STATEMENTS. THE CLINIC FILES AS A TAX-EXEMPT ORGANIZATION.

SHOULD THAT STATUS BE CHALLENGED IN THE FUTURE, THE CLINIC'S 2011, 2012

AND 2013 TAX YEARS ARE OPEN FOR EXAMINATION BY THE IRS.

Soas 3 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ARLINGTON FREE CLINIC, INC. 54-1671883 Pages
[Part XIll | Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ADDITIONAL DIRECT FUNDRAISTING EXPENSE OFFSET AGAINST EVENT

REVENUE -3,404.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

ADDITIONAL DIRECT FUNDRAISING EXPENSE OFFSET AGAINST EVENT

REVENUE 3,404.

Schedule D (Form 990) 2013
332055
08-25-13
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal 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.

B Attach to Form 990 or Form 990-EZ.

Name of the organization

ARLINGTON FREE CLINIC,

INC.

- Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form 990.

OMB No. 1545-0047

2013

Open To Public
Inspection

54-167

Employer identification number

1883

required to complete this part.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations

b [:] Internet and email solicitations
¢ [_] Phone solicitations

d D In-person solicitations

e |:| Solicitation of non-government grants
f I—_—l Solicitation of government grants
g [:l Special fundraising events

2 a Did the organization have a 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?

|:| Yes

DND

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.

iii) Did ; v) Amount paid . .
(i) Name and address of individual i rE.n Faiaar {iv) Gross receipts tf, %Or rataine?:l by) {vi) Amount paid
or entity (fundraiser) e i from activity fundraiser to (or ret?amt"?d by)
contributions? listed in col. ([) organization
Yes | No
TOAl oo |

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

or licensing.

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

332081
09-12-13
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Schedule G (Form 980 or 990-E7) 2013 ARLINGTON FREE CLINIC, INC.

54-1671883 Page2

Part Il ]

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SILENT (add col. (a) through
g
GALA AUCTION 1 col. (c))
@ (event type) (event type) (total number)
=3
]
@
é 1 Grossieceipts . ..o 774,406, 130,680. 16,585. 921,671,
2 Less: Contributions 623,933. 65,340. 689,273.
3 Gross income (line 1 minus line 2) 150,473, 65,340, 16 ,585. 232,398.
4 Cashprizes ...,
5 Noncashprizes ...
8
é 6 Rentfacilitycosts
I
'g 7 Foodand beverages ... 130,328. 130,328.
E
8 Entertainment 6,300. 6,300.
9 Otherdirect eXpenses ... ..o 17, 741, 65,340. 3,404. 86,485.
10 Direct expense summary. Add lines 4 through 9in column (d) ..o | 2 223;113.
11_Net income summary. Subtract line 10 from line 3, column (d)  ..oieeiiiiiiii i, | 9,285,
Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant : (d) Total gaming (add
% (a) Bingo bingo/progressive bingo () Other gaming cal. (a) through col. (c))
@
=
&
1 Grossrevenue ...
w|2 Cashprizes | ...,
b
g
ﬁEjL 8 Noncashiprizes, oamimsmmmnny
o
214 RentMeclfycosts .....mnnaiiuin
=}
5 Otherdirect @Xpenses ... ...
[:| Yes == % |:l Yes % I:l Yes %
6 Volunteerlabor [ Ino D No I:I No
7 Direct expense summary. Add lines 2 through 5in column () e 4
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ... | <

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? ... [ Jves [ _INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? I:] Yes [:! No

b If "Yes," explain:

332082 09-

12-13

1048110/ 13721/ NARA-1T7315400
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Schedule G (Form 990 or 990-E7) 2013 ARLINGTON FREE CLINIC, INC. 54-1671883 page3
11 Yes No

Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

0 A rintDE AR MG ooy oAt e s R e SRt [ Jves [ Ino

13 Indicate the percentage of gaming activity operated in:
a The arganization's facility

13a %
BAMGUESITBTACEIY: | e csnsmomessnssseinarenersess s ssmresmamss TR S e o e e e TR s i 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address B

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

D Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B $

¢ If "Yes," enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B §

Description of services provided P

D Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the: state I OB . o s VB P Bl R [Jves [Ino
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 B §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part 11, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury B Attach to Form 990. [ See separate instructions. Open to Public
Internal Revenue Service - Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form830. Inspection
Name of the organization Employer identification number
ARLINGTON FREE CLINIC, INC. 54-1671883
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel ‘:’ Housing allowance or residence for personal use
[ | Travel for companions [ ] Payments for business use of personal residence
I:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain . ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
[ ] Independent compensation consultant (X1 Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of Control PaymEmt T da X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ... . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any cf lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TRBOMIERRRIONT .. cccssimsmsnmtionmsios sy o i s A 3 S s L e s 5a X
B Any telatad SHIEREAMIONT oo e e e s e 5b X
If "Yes" to line 5a or 5b, describe in Part I11.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B THODMABIANONT rorusnssstorsss s o e e T R VR 6a X
b Any related organization? 6b X
If "Yes" to line 6a or Bb, describe in Part I,
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 6 and B2 If "Yes," desCribe in Part 111 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describein Part 11l . 8 X
9 I "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ... : s e o e e e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

OMB No. 1545-0047

- Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 3

P Attach to Form 990.

Open to Public

el Regenus Servicy P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
ARLINGTON FREE CLINIC, INC. 54-1671883
[Part1 | Types of Property
(a) (b) (c) (d)

Check if Number of
applicable | contributions or
items contributed

Noncash contribution

amounts reported on

Form 930, Part VIII, line 1g

Method of determining
noncash contribution amounts

1 Art-Worksofart

2 Art - Historical treasures

3 Art-Fractionalinterests | ...

4 Books and publications

5 Clothing and household goods .. ...

6 Carsandothervehicles

7 Boatsandplanes .

8 |Intellectual property ... ...

9 Securities - Publicly traded ... . X 8 13,938. [FAIR MARKET VALUE
10 Securities - Closely held stock T
11 Securities - Partnership, LLC, or

trustintarests: .. ..o niniaies
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ..o

14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18, Collectibles: s e R
19 Foodinventory | ...
20 Drugs and medical supplies X 2 1,298,828. FATR MARKET VALUE
21 Taxidermy |
22  Historicalartifacts .. . ...
23 Scientificspecimens .. ...,
24 Archeological artifacts ...
25 Other P ( SILENT AUCTIO) X 652 65,340. FATR MARKET VALUE
26 Other B ( )
27 Other B )
28 Other P | )

29 Number of Forms B283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part |V, Donee Acknowledgement .. ... 29
Yes | No
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 purposes for
SRR G rETGR CTIY DUENIEET, . .o i A S A T G S A RGOS 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM I U OIS T oottt ettt e et e e ettt eneee et ea et et et et e s ree et et enesneenes 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9390.

332141
09-03-13

10451106 137216 NARA-1T737R400
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Schedule M (Form 990) (2013) ARLINGTON FREE CLINIC, INC. 54-1671883 Page 2

[Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)

34
10451106 137216 064-17315400 2013.04030 ARLINGTON FREE CLINIC. INC. 064-18F1



( (

OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

(Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Deapartmant of the Traasury P Attach to Form 990 or 990-EZ. Open to Public

Intarnal Revenue Service ; bout Schedule O (Form 990 or 990-EZ) and its in ions is at www.irs.gov/form930. Inspection

Name of the organization Employer identification number
ARLINGTON FREE CLINTC, INC. 54-1671883

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UNINSURED ADULT ARLINGTONIANS ACCESS TO COMPREHENSIVE HEALTH CARE.

FORM 990, PART VI, SECTION A, LINE 1:

EXPLANATION: THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE CHATR, VICE

CHAIR, TREASURER, SECRETARY, MEDICAL DIRECTOR, AND OTHER DIRECTORS AS

DETERMINED BY THE BOARD. THE EXECUTIVE COMMITTEE MAY ACT FOR THE BOARD

BETWEEN MEETINGS OF THE BOARD, WITHIN THE POLICIES ESTABLISHED BY THE BOARD

AND WITH SUCH ADDITIONAL AUTHORITY AS MAY BE DELEGATED BY THE BOARD, EXCEPT

IN THOSE MATTERS RESERVED IN THESE BYLAWS FOR DETERMINATION BY THE BOARD.

THE EXECUTIVE COMMITTEE SHALL BE RESPONSIBLE FOR COORDINATING ALL POLICY

MAKING OF THE CORPORATION. THE EXECUTIVE COMMITTEE SHALL PROVIDE OVERSIGHT

FOR PERSONNEL POLICIES OF THE CORPORATION SO IT MAY EMPLOY AND RETATIN

QUALIFIED STAFF. ANNUALLY, THE EXECUTIVE COMMITTEE SHALL REVIEW

INDEPENDENTLY THE PERFORMANCE OF THE EXECUTIVE DIRECTOR AND VOTE TO APPROVE

CHANGES TO THE EXECUTIVE DIRECTOR'S COMPENSATION AND BENEFITS PACKAGE.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: DRAFT FORM 990 IS PREPARED BY AN ACCOUNTING FIRM AND IS

REVIEWED BY THE TREASURER AND EXECUTIVE DIRECTOR. THE DRAFT RETURN IS

PROVIDED TO THE BOARD PRIOR TO FILING WITH THE TIRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: BOARD MEMBERS ARE REQUIRED TO SIGN CONFLICT OF INTEREST

STATEMENTS ANNUALLY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

ARLINGTON FREE CLINIC, INC. 54-1671883

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: COMPENSATION FOR THE EXECUTIVE DIRECTOR AND OTHER OFFICERS AND

KEY EMPLOYEES ARE REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE. FORM

990 OF OTHER SIMILAR ORGANIZATIONS AND COMPENSATION SURVEYS ARE USED TO

DETERMINE THE COMPENSATION. THE COMPENSATION WAS LAST REVIEWED IN JULY 2012

FOR THE EXECUTIVE DIRECTOR, AND IN DECEMBER 2012 FOR OTHER OFFICERS AND KEY

EMPLOYEES .

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST .

boarna Schedule O (Form 990 or 990-EZ) (2013)
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