Form 99@ OME No. 1545-047

Return of Organization Exempt From Income Tax

Under section 501 (cg(, 527, or 4947(a)(1) of the Iniernal Revenue Code
(except black lung benefit frust or private foundation)

Departrnznt of the Traasury

Internal Revenue Service » The crganization may have to use a copy of this return fo satisfy state reparting requirements.
For the 2008 calendar year, oy tax ysar beginning  7/01 , 2008, and ending 6/30 , 20089
B Cnreck if applicable: D Employer Identification Number
[ | sdavess crange | tRetaber | ARLINGTON FREE CLINIC 54-1671883
| Neme crange orprint 12621 11TH STREET, SOUTH E Telephone nomber
Initiat return spie:%eﬁ: ARLINGTON, VA 22204 T03-979-1425
1 Instruc-
Termination tions.
- Amended return G Gross receipts $ 6 r 427 ’ 539.
Application pending| F MName and address of principal officer: H(@) Is this a group return for affiliates? Yes |4 |No
SAME AS (C ABOVE H(by Are all affiliates included? Yes No
If 'No,” attach a list. (see instructions}
I Tax-exemptstatus [X]501(c) (3 )< (nserlno) | |4%47@{) or | | 527
J Website: » WWW.ARLINGTONFREECLINIC.ORG H(c)} Group exemption number B
K Type of organization: ’E! Corparation E——I Trust H Association |—_] Other & | L. ear of Formation: 1993 i M State of iegal dornicile. VA

| Summary

1 Briefly describe the organization's missicn or most significant activities: ARLINGTON FREE CLINIC, A NON-PROFIT, _
g VOLUNTEER-DRIVEN ORGANTZATIION, PROVIDES LOW INCOME, UNINSURED ADULT ARLINGTONIANS _ _
§ ACCESS TO_COMPREHENSTVE HEALTH _CARE . o o e
% 2 Check this box = [j-if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line Ta) . ......... ... .. .. .. i, 3 29
P 4  Number of independent voting members of the governing body (Part VI, line by, ................... ... 4 26
=] 5 Total number of emplovees (Part V, HNE 28} ... .. . 5 28
'% & Tolal number of volunteers (estimate if necessary). . .. . . 6 560
< | 7a Toial gross unrelated business revenue from Part VI, Bne 12, column (C). ... oo Za 0.
b Net unrelated business taxable income from Form 990-T, line 34, . . ... iiii . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th).... ... oo 1,798,160. 6,046,014,
g 9 Program service revenue (Part VITL ine 2g) . .o o e 15,312, 18,084,
2 | 10 [nvestment income (Part VIII, column (A), lines 3, 4, and 7d) .. ...l 119,103, -124,237.
B |11 Other revenue Part VI, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11€). ... ... ....... -30,161.
12 Total revenue — add lines 8 through 11 ¢must equal Part VI, column (A), line 12). .. .. 1,936,575, 5,808,700,
13  Granis and similar amounts paid (Part X, column (A}, nes 1-3).. ... ... ..
14 Benefits paid to or for members (Part IX, column (A), line dy ..................... ...
» | 15 Salarles, other compensation, employee benefits (Part IX, column (A), Iines 3-10) ... .. 1,142,861, 1,375,759,
Sé 16a Professional fundraising fees (Part IX, column (A), line 1le}................ ..o oont,
é- b Total fundraising expenses (Part 1, column (D), line 25} = 205,619, | ; i :
. 17  Other expenses (Part 1X, column (A), Hnes 11a-11d, 117240 ... ... .. ... .. ..... 503,811. 551,271,
18 Total expenses, Add lines 13-17 {(must equal Part IX, column (&), ling 25). ... ....... 1,646,072, 1,927,030,
19 Revenue less expenses. Sublract line 18 fromline 12 ... . ... .. ... ... . ... ... 289,903, 3,982,670,
Eg Beginning of Year End of Year
BE) 20 Tolal assels (Part X, line 16) . . 2,246,693, £,151,105.
i% 21 Total liabilities (Part X, line 26). ... ... ..o e 170,794, 221,905,
22| oo Net assels or fund balances. Subtractline 21 fromline 20, . . ... . . . . . . . 2,075,899, 5,969,200.

Signature Block

Under penalties of perjuey, | declare that | have examined ihis retyr, including accompanying schedules and statements, and to the best of my knowledge and betief, it is

true, gomrect, and compléte. Deglaraiom of preparer (other than officer) is based on atl information of which preparer has any knowledge.
{ " . o
Sign 7/&%;/ 2LL ekt | 5/3:’/;2//{ 19,
{

B
Here Signglure of effighr Date ¢
- agm\[ 5 fhllgsen

Type or print namg_and title.

{ bte Greck i SRt remeer
Paid , Zﬂ{;;\oyed L
Pre-  SoRC ’ , & e/ s0 - P00892740
Parers “yrte e o/ POLAN_WHITE & ASSOCIATES
Only (ng_%gw B 1001 RESEARCH BLVD SUITE 300 En = 52-1936347

ELEr i ROCKVILLE, MD 20850 Pronena. ™ {301) 738-1120
May the IRS discuss this return with the preparer shown above? {(seeinstructions) ....... ... .. . .. v i r]ﬂ Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOTIZL 122208 Form 980 (2005)



Form 9wl (2008) ARLINGTUN FREE CLINIU 24—-1b/1883 Page 2
Rar Statement of Program Service Accomplishmenis (see instructions)
1 Briefly describe the organization's mission:

ARLINGTON FREE CLINIC, A NON PROFIT, VOLUNTEER- DRIVEN ORCANIZATION PROVIDES LOW

2 Did the organization undertake any significant program services during the year which were ot listed on the prior

Form 990 or 990-€272 ... e T es No
if 'Yes," describe these new services on Schedule O
3 Did the organization csase conducting, or make significant changes in how it conducts, any program services?. . ... . D Yes Mo

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

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

1,535,171, including grants of & ) (Revenue  § )

4b (Code: W/////////////) (Expenses 3 including grants of  $ ) (Revenue 3 )
de {Code / ///// /‘!:) (Expenses $ including grants of $ ) (Revenue S )

4d Cther program services. (Describe in Schedute O.)
(Expenses 5 including grants of & } (Ravenue S )
4e Total program service expenses = 1,535,171, (Mustequal Part X, Line 25, column (8).)

BAA TEEAOIOZL  12/24/08 Form 290 (2008)



Schedule A

Form 930 (2008) ARLINGTON FREE CLINIC 54-1671883 Page 3
Checklist of Required Schadules
Yes | No
1 Is the organization described in ssction 501(¢)(3) or 4947(2)(1) (other than a private foundation)? iF 'Yes,' complete X
...................................................................................................... 1
2 s the organization required to complete Schedule B, Schedule of Contribulors? ... .. . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 50T(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part!l. .. ... .. .. 4 X
5 Section 501{c)4), 501(c)B), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,' complete Schedule C, Part 111 ... . . . . . 5
& Did the grganization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds of accounts? f 'Yes,' complete Schedule D, Part {........ ... G X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If “Yes,’ complete Schedule D, Part If. .. ... ... ... . .. ....... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f Yes,'
commplete Schedule D, Part I 2 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complets
Schadule D, Part IV 9 X
10 Did the organization hold assefs in term, permanent, or quasi-endowmeants? f 'Yes, ' complete Schedule D, Part V... ... 14 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, ar 257 i 'Yes,' cormplete Scheduie D, Parts VI,
VIL VL IX, o X as applicable e i X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D) Parts XI, Xif, and XUl ... . . .. . .. ... ... ..... 12 X
13 Is the organization a school described in section 170(0)(1)(A)GD7? I 'Yes, complete Schedule E........................ 13 X
14a Did the organizations maintain an office, employess, or agents outside of the U.S.2. ... ... . . ... ... .. .. ..... 14a h4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.8.7 if 'Yes,  complete Schedule F, Part I.. ... .. ... ... .. .... T4b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enlity located outside the United States? IF Yes,’ complete Schedule F, Part il .. ... .. . . . . .. . ... .. . . . . . ... ..., 15 X
1& Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance o
individuals located outside the United States? If Yes,' complete Schedule F, Part il ... ... ... ... ... ... ........... 16 X
17 Did the organization report more than $15,000 on Part £X, column (8), line 11e? If 'Yes,' complete Schedule G, Part . .| 17 4
18 Did the organization report more than $15,000 total on Part Viil, lines 1c and 8a? If 'Yes, ' complete Schedule G, Part il .| 18 X
19 Did the organization report more than $15,000 on Part VI, line %a? /f 'Yes,’ compiete Scheduie G, Part 1l .. ... ... .. .. 19 X
20 Did the organization operate one or more hospitals? f 'Yes,' complele Schedule H. ... . . . 0 i i 20 X
27 Did the organization report more than $5,000 on Part X, column (A), line 17 /F 'Yes,’ complete Schedule 1, Parts tand It ... ... ... ... ... .. ... .. 21 X
22 Did the organization report more than $5,000 on Part iX, coluran (A), line 27 Jf Yes,” complete Schedule 1, Parts land it ... ... . ... ... .. ..... 22 X
22 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes,' complete
SR Ul e e e e 23 X
24a Did the erganizatlion have a tax-exempt bond issue with an outstanding principal amaunt of mare than $100,000
as of the [ast day of the year, and that was issued after December 31, 20027 if 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'NO,'G0 to GUESTION 20 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ... ... ... 245
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ax-eXem Pl BONGS T 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... ... B, 24d
Z5a Section 507(cK3}) and 501(c)4d) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L . . . 25a X
b Did the organization become aware that it had en?aged in an excess benefit transaction with a disgualified person from
a prior year? If 'Yes,' complete Schedule L, Part [, 25h X
26 Was a loan to or by a current or former officer, director, trustee, kay empiog e, highly compensated employee, or
disqualified perscn ouistanding as of the end of the organization's lax year? ¥ 'Yes,  complete Schedule L, Pari ll. .. ..., 26 X
27 Did the organization provide a grant or other assistance to an officer, diractor, trustee, key employee, or substantial
contributor, or to a parson related to such an individual? if 'Yes,' complete Schedufe L, Parf Il ... .. ... ... ... ... ... 27 X

BAA

TEEAQTO3L 10/13/08

Forrm 990 (2008)



Form 890 (2008) ARLINGTON FREE CLINIC 54-1671883 Page 4

28

22
30

3

3z

33

35

36

37

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key smployes:

a Have a direct business relationship with the arganization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in ancther ent'&y (individually or collectively
with other person(s) listed in Fart VI, Section A)? /f Yes,' complete Schadufe L, Part IV ... . . .. .. ... .

b Have a family member who had a direct or indirect business relationship with the organization? If 'Ves,’ complete
Schedule L, Part IV

¢ Serve as an officer, director, trustee, key employee, pariner, or member of an entity {or a shareholdar of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV .. ... .. ... ... . . . .. .. ... ..

Did the organization receive more than $25,000 in non-cash coniributions? If 'Yes, ' complete Scheduie M. ... ... ... .

Bid the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If Yes,' complete Schadule M. ..

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part . ... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f 'Yes,' complete
Sohedu e N, Part H
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.770G1-37 If 'Yes,' complete Schedule R, Parf 1 ... .. . .

Y}Jas ;:he organization relaled to any tax-exempt or taxable entity? I 'Yes,' compiete Schedule R, Parts I, 1li, IV, and V,
I
is an{//related organization a controlled entity within the meaning of section 512(b)(13)7 if 'Yes,' complete Schedule R,

ot Ve

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. .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
realed as a partnership for federal income tax purposes? f 'Yes,’ complefe Schedule R, Part Vi, ... . .. .. .. . ... ...

28a X
28b X
28¢ X
e X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BAA

TEEAQIOAL  12118/08

Form 920 (2008)



08) ARLINGTON FREE CLINIC 54-1671883

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

Za Enfer 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 ., ... . . Z2a

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

3a ?hld th? or%anization have unrelated business gross income of $1,000 or more during the year covered by
e 4=

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

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 accounty? ... ... ...

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

3a

No

3b

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ....................

¢ If Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ......... .. e

6a Did the organization solicit any contributions that were not tax deductible? ... ... . . . . .

bg ‘(\j(es,‘b%iiij) the organization include with every solicitation an express statement that such contributions or gifis were not
eductible

7 Ovganizations that may receive deductible contributions under section 170{(ch
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757....... ..
b If Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... ... ... ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI BBy e e e

S5¢

Ga

7a

7hb

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benelil COnraC Y

T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ..
g For all contributions of qualified inteilectual property, did the organization file Form 8899 as required? ... ... .....
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. ..

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(@)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a spensoring organization, have
excess business holdings at any time during the year? ... . 0

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds,

b Did the organization make any distribution to a donor, donor advisor, or related person? ... ..o v i
10 Section 5071{(c)7) organizations. Enter:

A
X
X

& Initiation fees and capital contributions included on Part VIll, line 12.... ... .. ... .. 18a
b Gross Receipts, included on Form 330, Part VIl line 12, for public use of club facilites. ... 1 10b

11 Section 581{cX12) organizations. Enter:
a Gross income from other members or shareholders .. ... ... .. .. . ila
b Gross incorme from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) ... ..o o 11k

T2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in flew of Form 10417 ..., ... ..

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear . . ... .. L 12hb
BAA

TEEADICSEL  04/08/08

Form 990 (2008)




Form 890 (2008) ARLINGTON FREE CLINIC 54-1671883 Page &

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the internal Revenue Code.)

Section A.  Governing Body and Management

Yes i No

For each 'Yes' response fo linas 2-7b below, and for a 'No' response to fines 8 or 9b below, describe the circumsiances,
processes, or changes in Schedule O, See instructions.,

1a Enter the number of voting members of the governing body .. .............. ... ... ... ... 1a 2z
b Enter the number of voting members that are independent .. ... ... .. .. ......... 1hb 26
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?. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under ihe direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . ... ... ............. 3 X
4 Did the organization make any significant changes to its erganizational documents 4 X

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

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOy 2. L

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

8 Dth fh[e' organization contermparaneocusly document the meetings held or written acticns undertaken during the year by
the following:

b If Yes,' does the organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches tc ensure their operations are consistent with those of the organization? .. . .. o0 i, 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? Afl organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . .SEE. SCHEDULE . O... ... 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If Yes,' provide the names and addresses in Schedule O. .. ... . .. .. . ... ... ....... 11 X

Section B. Policies

Yes | No
122 Does the organization have a written conflict of interest policy? if No,"gotoline 13, .. . .. ... 12a] X
b Are officers, directors or trustees, and key employees required {o disclose annually interests that could give rise
B0 Lo S 7. 12b] X
¢ Does the organization regularly and consistentlﬁ monitor and enforce compliance with the policy? If 'Yes,  describe in
Schedule O how this is done ... SEE SCHEDULE. O, . . X
13 Does the organization have a written whistleblower DOHCY? . . L i e X
14 Does the organization have a written document retention and destruction polcyY? ... .. i X

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

b Other officers of key employees of the organization?. . SEE . SCHEDULE. .O. ... . ... ... ... .. ... ... ... ... RE
Describe the process in Schedule Q. (see instructions) ‘ :

16a Did the organization invest in, contribute assets io, or participate in a joint venture or similar arrangement with a taxable
ety QUING The YeaIT L

bif Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken sieps to safeguard the organization's exempt |
status with respect to such arrangements? ... L

Section €. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 996, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these availzahle. Check all that apply.

D Own website D Another's website Upon request

12 Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 980 (2008)

TEEAQI06L 12/18/08



Form 990 (2008) ARLINGTON FREE CLINIC 54-1671883 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employee) who

received reporiable compensation fBox 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) or more than $100,000 from the erganization and any
related organizations.

& List all of the organization's former officers, key employees, and highest compensated empleyees who received more than $100,000 of
reportable compensation from the organizatior and any related crganizations.

¢ List all of the organization's former directors or trusiees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations.

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

l—l Check this box if the crganization did not eompensate any officer, director, trustee, or key employee.

(A) ) () {o) (E} F)
Name ang Titte Aﬁg[ﬁge Paosition (check alf that apply) Reportable Repcﬁahle‘ Estimated
perweek | 8 3| = QIFl1 331 ¢ c%r]r‘épg:gﬁ;r?iggufg%m rgIOaTepdegfggr?irz\e;{%:;s agﬂ:jgénosfa%(sg '
sz | zig|st82%i3 (W-2/1093-MISC) (W-2/1089-MISC) fram the
AR IR EY 29 ramen
= ,E, Df % § organizations
T ‘
LILLIBETH BORUCHOW
DIRECTCR 2 X 0. 0. - 0.
JAMES COCERAN |
CHAIRMAN 2 X 0 0 0
SHEILA ZEDLEWSKT |
DIRECTOR 2 X 0. 0. 0.
PATRICIA RODRIGUEZ = |
VICE CHATRMAN 2 X 0. 0. 0.
JOAN F BENTON II |
SECRETARY 2 X 0. 0. 0.
_TOM CONNALLY |
MED. DIRECTOR z X 0. 0. 0.
JOBN MURPHY |
DIRECTOR 2 X 0. 0. 0.
SO0 CHENG
DIRECTOR 2 X 0. 0. 0.
JESUS NORIEGR
DIRECTOR 2 X 0. 0. 0.
NANCY SANGER PALLENSEN _ |
EXECUTIVE DIREC 40 X 127,600, 0. 0.
ROBIN BUCKLEY
DIRECTOR 2 X G. 0. 0.
JHERESR CAPPELLO
DIRECTOR 2 X 0. 0. 0.
MARY ANN NIRSCHL _
DIRECTOR 2 X 0. 0. 0.
ROBERT DEASON
DIRECTOR 2 X 0. 0. 0.
KRIT GORDON
DIRECTOR 2 X 0. 0. 0.
RUTH MCGOFY
DIRECTOR 2 X 0. 0. 0.
Davlb LEE
DIRECTOR 2 X 0. 0. 0.
BAA TEEAQTOPL  Q4/24/00 Form %0 (2008)



990 (2008) ARLINGTON FREE CLINIC 54-1671883 Page 8
Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (cont.)
Gy {B) () ©) (E) (F}
Name znd Title Aiverage | Position {check all that apely) Reportable Repartahie Estimated
perweeklS 21 5 T2 [T B 2] T | “Ufcramonion | romid raannatans | eomparasten
g5zl g |5 B33 wanlsomss (N-21069-MISC) from the
EElE| |Ekal” %78 reiaten
b = E_i \r% § organizations
DIANE NAUGHTON __
DIRECTOR 2 X 0. 0. 0.
CHRISTOPHER MCMANUS __ _ _ __ __ ___ _
DIRECTOR 2 X 0. 0. 0.
JTIMOTHY MUIR _ ___________
DIRECTOR 2 X 0. 0. 0.
GRACE ABI-NAJM SHEA
DIRECTOR 2 X 0. 0. 0.
KRELTH T SRINER __ __ _ ___ ________
DIRECTOR 2 X 0. 0. 0.
JANE ELLEN RAMSEY
DIRECTOR 2 X 0. 0. 0.
DIDL SALMON
TREASURER 2 X X 0. 0. 0.
DAVID TOWNSHEND _ _ __ __________
DIRECTOR 2 X 0. 0. (0.
MARK SILVERWOOD
DIRECTOR 2 X 0. 0. 0.
BOB WHITE
DIRECTOR 2 X 0. C. 0.
Dboue DOWLING
DIRECTOR 2 X 0. . 0.
CBRIS WILERS .
DIRECTOR 2 X 0. 0. 0.
TbTotal .. ... .. i B 127,600, 0. 0.

Z Total number of individuals {including those in 1a) who received more than $100,000 in reportable compensation from th
organization ® 1

=

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 individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
_ths‘qrdgar?ization and related organizations greater than $150,0007 if 'Yes' complete Schedule J for such
individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B, Independent Contractors

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

Y] (B _
Name and business address Description of Services

©y
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization > G
BAA

TEEAQ108L 10/13/08

Form 988 (2008}



Form 990 (2008) ARLINGTON FREE CLINIC 54-1671883 Page 9
Statement of Revenue
A (B) C (D)
TotaI(rezfenue Refated or Unr(e{a)lted Revenue
exempt businass excluded from tax
function revenue under sections
revenue 512,513, or 514
£ 1a Federated campaigns..........| 1a 70,458,
2| b Membershipdues..... ... ... 1k
g.% ¢ Fundraising events. .. .......... i¢ 470,731,
%% ¢ Related organizations....... ... Td
s 2| e Government grants (contributions) .. . . . e 368,274,
=&
g = f All other contributions, gifts, grants, and
gg similar amounts not included above. .. .| T§| 5,136,551,
4
Sg| g Noncash contribns inciuded in Ins 1a-1%. ... S__ 2,314,432,
8%  hTotal. Addlines 1a-1f. . = 5,046,014 |
"__:’, Business Code
% 2a CLINIC SERVICE GRANTS (621400 18,084, 18,084.
&= [+
T e e
z e
i 9
| e o ___
§ f All other program service revenue . . .
b g Total. Add lines 2a-2f. ... ... ... .. ... .. . ... ... ... B
3 Investment income (including dividends, interest and
other similar amounts) . ... ... ... .., 64,257, 64,257,
4 Income from investment of tax-exempt bond proceeds *
5 Royalties... . ...
{i) Reat
Ga Gross Rents..........
b Less: rental expenses. f‘;;}m
¢ Rental income or (loss). .. . ,,;ffﬁ’%fﬁf/{f
d Net rental income or (loss) .. ........... -
 Securt T
7a Gross amount from sales of O Securties ”?%ﬁfyfﬁf%
assets other than inventory. . 212,559, i
. i
b Less: cost or other basis : : i i o :
and sales expenses . ... ... 378,997. L /r'ﬁ'/;f./,f /MJ/ /‘,//f; ﬁ y /, e M%;//
' L i i @,ﬁﬁ%’-wﬂ‘ Vil i i .f,f,f;.'//
¢ Gain or (i0sS). ... -166,438. . . Ll
dMetgainor (Joss). . ... oo B -188,494,
R e i
. | 8a ?ro{ss }Tcgme frgm fundr?iislng %veits 0 %ﬁﬂﬁjﬁfﬁ%{%/ﬁjﬁf //}: f,f%f%/ﬁf ' //{/f//f/ﬁ ,/{,
= not including. ; . fv‘//f{';’,—’_ﬂé/? e A A / i
& ) i
> of contributions reported on fine 1¢). %%///%ﬁw /%/Wﬁﬂ%///} / i . 4’/‘@% ///
i See Part IV, fine 18................. a|  86,625.0 %ij/w ,! %f . -
£ | bless: direct expenses............... bl 116,786, ;,fj;/f’,:,///ﬁjﬂ%’; i e
@ ¢ Net income or (foss) from fundraising events .. ..., .. B -30,161. =
T
9a Gross Income from gaming activities. i %ﬁﬂfﬁzﬂ
See Part IV, line 19.. ... ... .. a i //’%Wf
b Less: direct expenses............... b I
¢ Net income or (loss) from gaming activities, . ... ...
18a Gross sales of inventory, less returns
and allowances.................. .. a
b less:costofgoodssold ............ b
¢ Net income or (loss) from sales of inventory .. ..., .
Miscellanecus Revenue Business Code
Vta_
b
<
d All otherrevenue .......... ... ...,
e Total, Add lines Mla-11d................... .. .. ... B
12 Tolal Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8¢, 9c,
10c,and Hle. .o = 5,509,700, ~12,077. 0. -124,237.
BAA TEEADIOSL  12/18/2008 Form 880 (2008)



Form 990 (2008)  ARLLINGLION FREE CLINLC 54-1671883 Page 18
| Statement of Functional Expenses
Section 501(c}3) and 501{c}4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

: A (B) (C} (L)
Do not inciude amounts reported on fines Total éxgenses Program service Management and Fundraising
&b, 7b, 8B, 95, and 10h of Part Vi, expenses i

1 Grants and other assistance to governments
iand organizations in the U.S, See Part IV,
ne 2T, ..

2 Grants and other assistance to individuals in
the US. SeePart IV, line 22 ............. ...

3 Grants and cther assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16....... . ...

4 Benefits paid to or for members. ... ..... ...
5 Compensation of current officers, directors,

trustees, and key employees. .. .. ... .. .. 130,655, 65,328, 45,729, 19,598,

¢ Compensation not included above, fo
disqualified persons {as defined under
section 4958(f)(1) and persons described in
section 4958y (B .. ... 0. G 0 G

Other salaries and wages. .. ................. 1,083,813, 931,579, 37,368, 114, 466.

Pension plan contributions (include section
£01(k) and section 403(b) employer

contributions). ... . 29,597, 23,151. 2,486, 3,960.
& Other employee benefits .. .............. .. .. 43,276, 37,753, 714, 4,808,
10 Payroll taxes . .. ..., ... .. 88,418, 67,583. 11,109, 9,726.
11 Fees for services (non-employees). .. ...... ..

aManagement .. ... L L

blegal. . ... . ... ... 201, 201,

cAccounting. .. ... 28,762, 10,283. 17,924, 555.

dlobbying. ... ...
e Prof fundraising sves. See Part IV, In 17,
f Investiment management fees... ... ...

12 Advertising and promotion. .. ... ... L. 1,345, 1,345,
13 Office expenses. . ... .. ... ...
14 Information technology. ... ... ... ... . ...

5 Royaltles.. . ..... ... ... .. ... ... ...
16 Ocoupancy. ... ... 107,737. 103,425, 2,156, 2,156,
17 Travel ... o0 0 448. 333. 94. 21.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials, .. ... ......

19 Conferences, conventions, and meefings ... ..

20 Interest. ... ... .. . .
21 Paymenis fo affiliates. . ............ ... .. ...
22 Depreciation, depletion, and amortizaticn . . ... 34,372, 32,9988. 687. 687.
23 INSUFBNCE. ... ... . ‘ 6,464, 4,676. 1,788.
24 Other expenses. ltemize expenses not i R L
covered above. (Expenses grouped together i ﬁ//ﬁ%
and labeled miscellaneous may not exceed i /'//’ff’}f

5% of total expenses shown on line 25

below.) ... . L i Ly : e A )

a MOVING EXPENSES 44,560. 44,560,

b MEDICAL & PROFESSIONAL SERVICE 43,873, 43,873,

¢ PRINTING AND PUBLICATIONS 37,572, 14,814. 2,147, 20,611,

d COMPUT¥R TECH SUPPORT 35,816, 31,745, 567, 3,404,

e CASUAL IAROR 25,835, 20,632, 5,303,

T All other expenses. ................ ... .. ... 184,186. 146,598, 13,307. 24,281,
25  Total functional expenses. Add fines 1 through 24f . . . 1,927,030, 1,535,171, 186,240, 205,618,
26 Joint Costs. Check here » | | if following

SOP 98-2. Complete this line only if the
organization reported in column {B) joint
costs from a combined educational

campaign and fundraising solicitation. .. .. ...

BAA Forrm 990 (2008)

TEEADTIOL 12119/08



Form 998 (2002 ARLINGTON FREE CLINIC 54-1671883 Page 11
¢ Balance Sheet

G {B8)
Begirning of year End of year
1 Cash — non-interest-bearing. ... ... ..o 1
2 Savings and temporary cash investments. . ... T4, 2221 2 873,030.
3 Pledges and grants receivable, net ... 269,522.] 3 527,274,
4 Accounts receivable, et ... .. L 4
5 Recsivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part It of Schedule L .. ... ... . .. . ... .
6 Resceivables from other disqualified persons (as defined under section 4958(H(1)
N and persons described in section 4958(c)(3)(B). Complete Part 1| of Schedule L. ..
g 7 Notes and loans receivable, net . . 7
$ 8 Inventories for sale or uUse. .. ... 2,639, 8 2,784,
s | B Prepaid expenses and deferred charges. ... ...
10a Land, buildings, and equipment: cost basis......... 19a 4,381,508.
b Less: accumulated depreciation. Complete Part Vi of i
Schedule DL ..o 1dhb 173,419, 69,118. 18¢ 4,208,089,
1 investments — publicly-fraded securities ... ... ... ... . 1,102,116, 1 5471, 367.
12 Investments — other securities. See Part IV, line 11 ... ... . ... .. .. . .. ... .. 12
18 Investments — program-related. See Part 1V, line 11..... ... ... ... .. ... ... 13
14 Intangible assets ... 27,499.] 14 15,511.
15 Otherassets. See Part IV, line 11 ... . 15
16  Total assets. Add lines 1 through 15 {mustequal lne 34). .. .............. ... ... 2,246,693.] 18 6,191,105,
17  Accounts payable and accrued exXpenses. . ... 170,7%4.[17 221,905,
T8 Grants pavabie ...
19 Deferredrevenue... ... ... . ... ... . ... ... ... R,
',‘ 20 Tax-exempt bond liabilities . ...
'é 21 Escrow account liability. Complete Part IV of Schedule D . ........... ... ......
|'_ 22 Payables lo current and former officers, directors, trustees, key employees, :
1[ highest compensated employees, and disgualified persons. Complete Part 1l
i: of Schedule L.
s {23 Secured mortgages and notes payable to unrelated third parties . . ...... ..., ...
24 Unsecured notes and loans payable. ... ..
25 Other liabllities. Complete Part X of Schedule D ... ... ... . ..
26 Total liabilities. Add lines 17 through 25, ... .. .. 170,794 .| 26 221,905,
N Organizations that follow SFAS 117, check here » and complete lines 5 / f%ﬁ ;//% /* i : )
f 27 through 29 and lines 33 and 34, L Méﬁﬁfjﬁ%{hﬁ,f o i
$127 Unrestricted net assets. ... ... ... 1,461,026.]27 5,081,492,
% 28 Temporarily restricted net assets. ... ... 614, 873.|28 519,434.
5129 Permanently restricted net assets. . ..............o i _
R Organizations that do not follow SFAS 117, check here & |:| and complete [/
i lines 30 through 34.
5|30 Captital stock or trust principal, or current funds. ... ... ... L.
B 31 Paid-in or capital surplus, or land, building, and equipment fund ... .......... .. ..
h. 32 Retained earnings, endowment, accumulated income, or other funds. ........ .. ..
€ |33 Total netassets or fund balances.................................... . 2,075,899, 33 5,969,200,
5| 34 Total liabilities and net assetsfund balances.. .. ........... ... ... .. ... 2,246,693, 34 6,191,105,

Financial Statements and Reporting

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

Za Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... .. ..., 2a X
b Were the organization's financial statements audited by an independent accountant? .. ... .. ... .. ... . ... ... ... . ... 2h X
¢ If 'Yes' to 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... . ... ... ..... Ze; X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A- 1837, L 3a X
b If Yes,' did the organization undergo the required audit or audiST ... ... . 0 3h
BAA Form 920 (2008)
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| OMB No. 15450047

SCHEDULE A ; i :
Form 990 oF 590-£2) Public Charity Status and Public Support

To be completed by all section 501 {c)(3} organizations and seciion 4947(z}1)

rnonexempt charitable truste.

Department of the Treasury R .
Internal Revenue Service & Altach to Form 990 or Form 930-EZ. » See separate instructions. :
Name of the organization Employer identification nuimber
ARLINGTON FREE, CLINIC 54-1671883

; Reason for Public Charity Status (All organizations must compiete this part.) {see instructions)
The organization is not a private foundation because it is: {Please check cnly one crganization,)

1 - A church, convention of churches or assoctation of churches described in section 170001 {AXD.

2 | 1 Aschool described in section T70(b)1)AXi). (Attach Schedule E.)

3 || A hospital or cooperative hospital service organization described in section 170(b)(T)AXD. (Attach Schedule H.)

4 || A medical research organization operated in conjunction with 2 hospital described in section 170(bY(1)AXiiD). Enter the hospital's

name, city, and state:

5 An organization cperated for the benefit of a coliege Er]ﬁv_ergifgf Bvﬁ‘ne_d_or_o_p(;ra:fe_é Ey_a_gavgrﬁﬁeﬁta Uit described in section
— TFHBYTHAXIV). (Complete Part 1)

A federal, state, or local government or governmental unit described in section T78{(bY 1AM Y.

X | An crganization that normally receives a substantial part of its support from a governmental unit or from the general public described
- in section 170(bYTHANvI). (Complete Part 11.)

g D A community trust described in section T70{B)THAX VD). (Complete Part 1)

g D 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 oroanization after
June 30, 1975, See section 50%a)2). (Complete Part 1)

10 An organization organized and operated exclusively to fest for public safety. See section 569(a)4). {see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of cne or
mare publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)(3}. Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.

1 3y

a DType | b DType Il e D Type il — Functionally integrated d I:I Type lHl— Other
e By checking this box, | certify that the organization is not controifed directly or indirectly by one or more disqualified persons other
gb%n foténdation managers and other than one or more publicly supported organizations described in section 509(z)(1) or section
@@.
f If the organization received a written determination from the IRS that is a Type 1, Type |l or Type il supporting organization, D
CRECK RIS OX. e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i} & person who directly or indirectly controls, either alone or together with persons described in (if) and (i) .
below, the governing bedy of the supported organization?. ... . . Tig (i}
(ify a family member of a person described In (I} above?. ... .. Tig (i)
{iiy a 35% controlled entity of a persan described in (Y or (i above? . ... 11 g i}
h Provide the following information about the organizations the organization supports.
(i} Name of Supported (i) EIN (ifi) Type of organization {iv) Is the () Did you notity {vi) Is the {wil} Amount of Support
Organization (described on lines 1-9 organization: in cof. | the organization in | organization in col.
above or IRC section {i) listed in your col. (i} of (i) organized it the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes Mo Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 520, Schedule A (Form 990 or 990-EZ) 2008

TEEADAGIL 12117/08



Schedule A (Form 990 or 990-E2) 2008 ARLINGTON FREE CLINIC 54~1671883 Page 2
art It Support Schedule for Organizations Described in Sections 170(b)1¥AXiv) and 170(bY}TXAXVD
(Comptete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

lend i i
gsgeignianrgy;a}r ;(»w fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions and
membership fees received, SDO

not include 'unusual grants.’y. .. 991,113.11,384,057.|1,914,720.11,889,402./6,046,314.|12,225,606.

Z Tax revenues levied for the
organization's benefit and
etther paid to it or expended
onits behalf ... ... .. .. 0.

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

4 Total. Add fines 1-3............ 951,113.11,384,057./1,914,720.|1,889,6402.]6,046,314.12,225, 606.

5 The portion of total
coniributions 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 () ..

i

1,883,336,

& Public support. Subtract line 5
fromlined. . .. . ... .. ... ..

Section B. Tolal Support

10,342,270,

patendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 () 2007 (e) 2008 ® Total
7 Amounts fromiine 4. ... ... .. .. 991,113.11,384,057.{1,914,720.{1,885,402.16,046,314.,{12,225,606.

& Gross income from interest,
dividends, payments received
on securities ioans, rents,
royalties and income form

similar sources. ... .......... .. 12,677, 34,482, 57,050,

% Net income form unrelated
business activities, whether or
not the business is regularly
carriedon. ........... .. ... ... G.

18 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part VD). oo

[y
=
kel

~
[y
]
o

64,257, 287,565,

11 Total supgort, Add lines 7
through 10, ... ... ... ...

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

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 slop Bere . L e e b m
Seciion €. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 17, column (B ... ... ........ 14 82.7%
18 Public suppert percentage for 2007 Schedule A, Part IV-A, line 26 ... 15 97.9%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the tine 14 is 33-1/3 % or mare, check this box
and stop here. The organization qualifies as a publicly supported organization. . . ... ... . B

b 33-1/3 support test - 2007, If the crganization did not check a box on ling 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. ... .. . .. o B D

17 a 10%-facts-and-circumstances test — 2008, 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 meels the 'facts-and-circumsiances' test, check this box and stop here. Explain in Part IV how
the organization meels the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... P D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the 'facis-and-circumstances’ test, check this box and stop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization.. ........ ... B H
18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 173, or 17, check this box and sea instructions .. »
BAA Schedule A& (Form 990 or 990-E2) 2008

TEEAD402L 12/17/08



Schedule A (Form 990 or 930-F7) 2008 ARLINGTON FREE CLINIC 54-1671883 Page 3
; Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Sectien A, Public Support
Calendar year (or fiscal yr beginning in) = {2) 2004 {h) 2005 {£} 2006 {dy 2007 () 2008 {f) Total

1 Gifts, grants, contributions and
membershgp fees received. SDO
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
BUIPGSE. . v ov e

3 Gross receipts from activities that are
not an unrelated trade or businsss
under section 513 ... ... ... . ...

4 Tax revenues levied for the
organization’s benefit and

efther paid to or expended on
xts behalf .............. ......

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

& Total. Addiines 1-5............

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,G00. ..

cAddlines7aand7b........ ...
8 Public support (Subtract line
Jefromliineb). ... ... .. ..
Section B. Total Support
Calendar year {or fiscal yr beginning in) = {a) 2004 {k) 2005 {c} 2006 {d} 2007 e} 2008 {fy Total
9 Amounts fromline 6......... ..
10a Gross income from interest,
dividends, payments received
on securilies loans, rents,

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

b Unrelated business taxable
income (less section 511
taxes} from businesses
acquired after June 30, 1975 . ..
¢ Add lines 10aand 10b..... ...
11 Netincome from unrelated husiness
activities not included inline 10,
whether or not the business is
requiarly carriedon. ... L
12  Other income. Do not include

gain or loss from the sale of
I%apwta\lf z):ssets (Explain in

13 Total support. (addtns g, 10, 11, and 12,

14 First five years, |f the Form 990 is for the organization's fi
organization, check this box and stop here

Section €. Computation of Public Support Percentage

15 Public suppert percentage for 2008 (line 8, column (f) divided by line 13, column (A, . ... ... ... ... ... ... 15 Y
16 Public support percentage from 2007 Schedule A, Part IV-A, iNe 270 . ... e 16 Ye
Section D. Computation of investiment Income Percentage
17 Investment income percentage for 2008 (line 10c, cclumn (f) divided by line 13, column (). ......... ..o .. 7 %
18 Invesiment income percentage from 2007 Schedule A, Part IV-A, line 27h. . ... ... i i i 18 %
12 a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and ling 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this hox and stop here. The organization quain‘aes as a publicly supporied Orgamzatlon . B D

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 19h, check this box and see instructions ............

BAA TEEAGIOZL  01/20% Schedule & (Form 990 or 920-E2) 2008

b 33-1/3 support tests — 2007. If the organization did not check a box on ling 14 or 19a, and line 16 is more than 33- 1/3% and ilne 18
R I_:_[




_Schedule A (Form 990 or 990-E7) 2008  ARLINGTON FREE CLINIC 54-1671883 Page 4

1 Supplemental Information. Complete this part to provide the explanation required by Part |I, line 10;
Part Il, line 17a or 17b; or Part Hll, line 12. Provide any other additional information.” (see instructions)

Bas TEEADADAL 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Sechedule B PUBLIC DISCLOSURE COPY OB No. 1545-0047

Forn 930, 990-EZ, .
grogré?i-pr) Schedule of Contributors

= Attach to Form 990, 990-EZ and 990-PF 2
= See separate instructions.

Department of the Treasury
Internal Revenue Service

Namg of the crganization Employer identification number
ARLINGTON FREE CLINIC 54-1671883
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X501 (©(__3 ) (enter number) organization

| 14947 (@)(1) nonexempt charitable trust not treated as a private foundation
L1527 politicai organization

Form $90-PF : 501{c)(3) exempt private foundation
| 14947(z)(1) nonexemgpt charitable trust treated as a private foundation
i |501(c)(3) taxable private foundation

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

Gieneral Rule —

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts [ and 1)

Special Rules —

For a section 501(c)(3) organizaticn filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509 (1) 170() (1){A)(vi) and received from any one contributor, during the year, a gontribution of the greater of (1) $5,000 or {2} 2% of the
amount on Form 990, Part Viil, line 1h or 2% of the amount on Form 990-EZ, fine 1. Complete Parts | and |I.

D For a section 501(c)(7), (8), or {10) crganization filing Form 990, or Form 990-EZ, that received from any ong contributor, during the year,
aggregate contributions or beguests of more than $71,000 for use exciusively for religious, charitable, scientific, literary, or educational
purpeses, or the prevention of cruelty to children or animals, Complete Parts |, 1, and i1l

D Far a section 201(c)(7), (8}, or (10) erganization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not a?gregate to more than
$1,000. (If this box is checked, enter here the total contributions that were receivad during the year for an axclusively religious, charitable,
etc, purpose. Do not complete any of the Parts uniess the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc, contributions of $5,000 or more during the year) . ... ... . ... . . . o i, g

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 930-EZ, or
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 920, or check the box in the heading of their Form 990-E7, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 930-E7, or 930-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 590, 990-£7, or 990-FPF) (2008)
for Form 296. These instructions will be issued separately,

TEEACG7OIL 12/18/08



Schedule B (Form 990, 930-EZ, or 990-PF) (2008) Page 1 of 1 of Part}
Name of organization Employer identification number
ARLTNGTON FREE CLINIC 54-1671883
Contributors (see instructions.)
{a) () {c} (d)
MNumber Mame, address, and ZIP + 4 Aggregate Type of contribution
contribufions
R Person
Payroil
e “_____2_,_1_3_3L6_0_0_-_ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) ) {c) (d)
Mumber Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
ST S Person
Fayrokt
_________________________________________________ Noncash
{(Complete Part |1 if there
______________________________________ is a noncash contribution.)
(a) () {c) (d)
Mumber Mame, address, and ZIP + 4 Aggregate Type of contribution
coniributions
—_—— Person
Payroli
_________________________________________________ Moncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@) ()] (<} )
Number Maine, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Parson
Payroli
_________________________________________________ Moncash
{(Complete Part Il if there
______________________________________ is a nencash contribution.)
{a (b) {c) )
Number MName, address, and ZIF + 4 Aggregate Tvpe of contribution
contributions
S Person
Payroll
__________________________________________________ Moncash
(Complete Part I if there
______________________________________ is a noncash coniribution.)
(a) (b} () {d)
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
I R Person
Payroll
_________________________________________________ Moncash
(Complete Part Il if there
______________________________________ is @ noncash contribution.)
BAA TEEAQ7O2L  0R/05/08 Schedule B (Form 930, $90-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part il
Name of organization Employer identification number
ARLINGTON FREE CLINIC 54-1671883
| Noncash Property (see instructions.)
(@) L () . {c) (c)
Mo. from Description of noncash property given FVV (or estimaie) Date received
Part! {see Instructions)
COMMERCTAL REAL ESTATE
1
2,133,600. 5/01/09
(a) - {b) {€) (d)
Mo. from Description of noncash property given FMY (or estimate) Date received
Part | {see instructions)
@) . {t) <} (e}
No. from Description of noncash property given FiV {or estimate) Date received
Part | {see instructions)
@ _ (b} © @
Mo, from Description of noncash property given FMV {or estimate) [iate received
Partl (see instructions)
(2) o (b} (c) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(&) o ) (&} (dj |
MNo. from Description of noncash properiy given FMY {or estimate) Date received
Partl {see instructions)
BAA Schedule B (Form 990, 930-EZ, or 990-PF) (2008)

TEEAGTD3L  DB/OL/OR



Schedule B (Form 990, 990-E7, or 990-PF) (2008} Page 1 of 1 of Part Il
Mame of crganization Emptoyer identificaiion numbey
__ARLiNGTON FREE CLINIC 5£4-1671883

Part il | Exclusively religicus, charitable, etc, individual contributions to section 507 (X7, (8), or (10)

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

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

contributions of $1,000 or less for the year. {Enter this information once — see instructions.)........... By N/A
{a) (b) {c) (d
N%afr?[m Purpose of gift Use of gift Description of how gift is held
N/A
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to transferee
{a) () {c} )]
N% f;‘togm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {c) G
NFF); f;gﬂgm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transieree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (b} (c) {d
N% f;to!m Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of ransferor o iransferse
BaA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAG7QAL  04/01/08



SCHEDULE D | OMB Mo, 1545-0047

(Form 990) Supplemental Financial Statements

Deparimant of the Treasury Attach to Form 930, To be completed by organizations that

Internal Revenue Service answered "Yes," to Form 990, Part IV, lines 6,7, 8, 9,10, 11, or 12.

Blame of the oryanization

ARLTINGTON FREE CLINIC 54-1671883

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

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

T Total number atendofyear............. ...

2 Aggregate contributions to (during year). . ...

3 Aggregate grants from (during year) . ... .. ..

4 Aggregate value atendofyear. .. ... ... ..

5 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? .. ... ... ... .. .. DYes D Mo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

usad only Tor charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit??. ... . l_|Yes m No

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

2 Cfo%t’gpéete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

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

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holdS? © .. D Yes [I MNa
& Staif or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year =

Amourit of expenses incurred in monitoring, inspecting, and enforcing 2asements during the year = $

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

170 @ BYW) and T70MIEBIINT . oo oo e [Jyes [] no

2 InPart XV, describe how the organization reports cansarvation easements in ils revenua and expense statement, and balance sheet, and
include, if applicable, the text of the footrnote o the organization's financial statements that describes the organization's accounting for
grvation easements.

Organizaticns Maintaining Collections of Ari, Historical Treasures, or Other Similar Assetls
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permittad under SFAS 116, not to report in its revenue statement and balance sheet works of ari, histerical
treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organizalion elected, as permitted under SFAS 116, 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 the following
amounis refating to these items:

(i} Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X .. . =8

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

a Revenues included in Form 930, Part VI, BNne 1. e e e e
b Assets Included in Form 990, Part X . .. . -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 930) 2008

TEEA3ZQIL 12/23/08



Schedule D (Form 990) 2008 ARTLTNGTON FREL CLINIC 54-1671883 Page 2
! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's accession and other records, check any of the following that are a significant use of its collection items {check all

that appiy):
a Fublic exhibition d Loan or exchange programs
b Scholarly research & H Other
[ Preservation for future generations
4 Eroyigleva description of the crganization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assels {o be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... .. ... r—| Yes ﬂ Mo

Trust, Escrow and Custodial Arrangemenis Compiete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inciuded on Form 990, Part X7 ... ..., oo e [ Jves [0

b If Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balance. . . . e 1¢
d Additions during the yYear. . ... e 1d
e Distributions during the year. .. ... . o 1e
T Ending balance. .. o 11
2a Did the organization include an amount on Form 998, Part X, Hne 217 ... ... ... ... [ Tves [ Ine
b IT Yes, ' explain the arranigement in Part XV,
Endowment Funds Complete if organization answered 'Yes’ to Form 990, Part |V, line 10.
{a) Current year (b} Prior year {c) Two years bacl«r {d) Three years bafk | {2) Four years back

Ta Beginning of year balance. ... .. 364,129
b Contributions. .. ... ... ... 47,433.};
¢ Investment earnings or losses. . -68,434.}
d Grants or scholarships. .. ... ..
e Other expenditures for facilities

and programs. ..., ... 133,351
f Administrative expenses . ... ... i
g End of year balance ... ..., .. 209,777 .1
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment = %
b Permanent endowment * %
¢ Term endowment = 100.00+%

Ja Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated Organizations .. 3ali) X

(D). related Organizations. . . Zagii) X

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... i, 3b X

4 Describe in Part XIV the intended uses of the organization’s endowment funds. SEE PART XIV
nvesimenis—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {h) Cost or other {c) Depraciation {d) Book Value
(investment) hasis (other)

Taland ..o 1,370, 731. 800 1,370,731,
bBuildings........... ... .. 2,619,732, 5,758. 2,613,974,
¢ Leasehold improvements. . ... ... .. ... 126,016, 126,016. 0.
dEquipment. ... ... 89, 748. 26,426, 63,322,
eCther.. ... ... 175,281, 15,219. 160, 062.
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).). . ... ... ... ............. B 4,208,089,
BAA Schedule © (Form 990} 2008

TEEA33D2L 1272308



Schedule & (Form 990) 2008 ARLINGTON FREE CLINIC

54-1671883 Page 3

Investments—Other Securities See Form 990, Part X, line 12,

N/A

(@) Description of security or category
{including name of security)

{b) Book value {c) Method of valuation

Cost or end-of-year market value

Financial derivatives and other financial producis
Closely-held equity interests
Other

Investments—Program Related (See Form 990, Part X, line 13) N/A

{a) Description of investment type

{b} Book value {c) Method of valuation

Cost or end-of-year market value

Column (b)(should sgual Form 990, Part X, Col. (B) fine 13.) b

Other Assels (See Form 990, Part X, line 15) N/A

{ay Description

{b) Book value

Tota! Column (b) Total (should equal Form 990, Fart X, col.(B), line 15)

| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b)Y Amount

Fedaral Income Taxes

Total. Cofumn (b) Total (should equal Form 390, Part X, cof. (B} ling 25) &

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s liability for uncertaln tax
positions under EIN 48,

BAA

TEEA3303L  10/29/08 Schedule D (Form §50) 2008



Schedule D (Form 990) 2008 ARLINGTON FREE CLINIC

54-1671883

Page 4

Receonciliation of Change in Net Assets from Form 990 to Financial Statements

Tetal revenue (Form 990, Part Vill,column (&), line 12)
Total expenses Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
MNet unrealized gzins (losses) on investments
Donated services and use of facilities
investment expenses
Prior period adjustments

CWm s AU kW N

1

5,208,700,

1,827,030,

3,982,670,

Other (Describe in Part XIV). .. SEE. PART XIV . -89, 360,
Total adjustments (net). Add liNes 4-8 .o -89, 365,
Excess or (deficit) for the year per financial statements. Combine lines3and 9. ... ... .o i, 3,883,301.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants. ... ... o
d Other (Describe in Part XIV). .. SEE . RART XIV . ... .. ... .. ...... ...
e Addlines Zathrough 2d ... o oo
3 Subtract line 2e from line 1

8,816,301,

2,767,759,

6,048,542,

-138,842.

5,508,700,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on tine 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities
b Prior year adjustmenis
¢ Losses reported on Form 990, Part 1X, line 25
d Other (Describe in Part X4V). .. SEE  BART. XIV. ... ... .. ... ...
eAdd ines Zathrough 2d ... ... o
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on tine 1:
a Investments expenses not included on Form 930, Part Vi, line 7b
b Cther (Describe in Part XIV)
¢ Add lines 4a and 4b

4,900,944,

2,857,128

116,786.

2,573,514,

1,927,030,

1,527,030.

Complete this part lo provide the descriptions required for Part 1], lines 3, 5, and 9; Part llf, lines 1a and 4; Part IV, lines 1b and 2b; Part v,

line 4; Part X; Part XI, line 8; Part Xil, lines 2d and 4b; and Part XlII, lines 2d and 4b.

TEEA3304L  12/23/08
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Schedule D (Form 990) 2008 Page 5
Eak Supplemental Information (continued)

BAA TEEA3I305L  07/24/08 Schedule B (Form 930) 2003



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 02100 ARLINGTON FREE CLINIC 54-1671883
372410 05:08FM
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED LOSS ON SECURITIES........ .. ... i . -89, 369.
TOTAL g -89, 369.
SCHEDULE D, PART Xii, LINE 2D
OTHER REVENUE INCLUDED IN FIS BUT NOT INCLUDED ON FORM 990
DECREASE IN FMV OF SECURITIES.. . ... ... . . -89, 369.
TOTAL $ -85, 369,
SCHEDULE D, PART Xil, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN FiS
DIRECT COST OF SPECIAL EVENTS... ... § -116, 786,
LOSS ON DISPOSTITION OF ASSETS . ... 22,056,
TOTAL § 138,842,
SCHEDULE D, PART Xill, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/s
DIRECT SPECIAI, EVENT COSTIS............. ........... P 116,786,
TOTAL 3§ 116,786,




