§ H OMB No, 1545-0047
ggﬂ Return of Organization Exempt From Income Tax =
Form Under section 501{c), 527, or 4947(a}{1} of the Internal Revenue Code {except black lung 2 ﬁ ? g
Department of the Treasury benefit trust or private foundation) ' . Open o Public
tntemal Revenue Service B The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar vear, or taxyear beginning JUL 1, 2010 andending JUN 30, 2011

B gg‘;ﬁa ilf}‘ " C Name of organization D Employer identification number
cnss- | ARLINGTON FREE CLINIC, INC.
yf?:;;ge Doing Business As 54-1671883
ot Number and street (or P.0. box if mail is not delivered to strest address) Room/suite [E Telephone number
e | 2921 11TH STREET SOUTH 703-979-1425
féﬁfr?.dad City or town, state or country, and ZIP + 4 G Gross receipts $ 3,849,553,
geaie- | ARLINGTON, VA 22204 . H(a) Is this a group retum
P Name and address of principal officer NANCY PALLESEN for affiliates? [Ives Xlno
SAME AS C ABOVE Hib) Are all affiliates included?[_Ives [ Ino

I Tax-exempt status: [X] 501{c)(3) L_|501 {c)( }<d (insertno.) ] 4947{a)(1)or [_Iso7 If *No,” attach a list, (see instructions)

J Website: pr WAW . ARLINGTONFREECLINIC.ORG

Hic) Group exemption number B

« Form of organization: |.X | Corporation | | Trust | ] Association | | O’ther@

TL Year of formation: 199 3] M State of Iegal domicile: VA

[Part 1] Summary

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE LOW INCOME, UNINSURED

ADULT ARLINGTONIANS ACCESS TO COMPREHENSIVE HEALTH CARE.

Checkthisbox B |_|itthe organization discontinued its operations or disposed of more than 25% of its net assets.

]Tﬁart Il [ Signature Block

8
&
g 2
3| 3 Number of voting members of the goveming body (Part V1, ne 1) _____.............oooovoovoeceeeere oo 3 24
g 4 Number of independent voting members of the goveming body (Part VL, ine 10) 4 24
$ 1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 28
§ & Total number of volunteers (estimate f NECESSANY) ... ... ... s 6 560
E 7 a Total unrelated business revenue from Part VIl columin (C), Ine 12 73 0.
b Net unrelated business taxable income from Form 990-T, N34 ... o ioiieiiieieeeeeeeee e e envacea b 0.
) Prior Year Current Year
g| 8 Contributions and grants (Part VIl fine Th) 2,938,595, 3,577,205.
5| 9 Program service revenue (Part VIll, i@ 20) ... 16,739. 0.
g 10 Investment income (Part VIll, colurmn (A), lines 3,4, and 7d) 34,465, 31,970,
11 Other revenue (Part VI, column (A), lines 5, €d, 8¢, 9¢, 10c,and 1) .. 62,821. 26,010,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ......... 3,052,620, 3,635,185,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) g. 0.
14 Benefits paid to or for members (Part IX, column (A), fine4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 510} . 1,547,931, 1,669,715,
& | 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... .. .. .. . 0. 0.
& | b Totat fundraising expenses (Part IX, column (D), line 25) B> 351,0689. '
Wz Other expenses (Part IX, column (A), fines 11a-11d, 114249 . 1,289,922, 1,249,209.
18 Total expenses. Add lines 13-17 (must equal Part IX; column (), line 25) 2,837,853, 2,918,924,
19 Revenue less expenses. Subtractline 18fromiine 12 ..o 214,767. 716,261,
Eg : Beginning of Current Year End of Year
§% 20 Totalassets (PartX, i€ 16) . ... 6,305,935, 7,098,991.
Z5| 21 Total liabilities (Part X, 118 26)  ___.__.......ooooo oo 161,128, 166,908.
22 Net assets or fund balances. Subtract line 21 fromne 20 .....oooovieiione 6,144,807, 6,932,083,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
frus, correct and comnlg;g{ﬂeclaration of preparer fofher than officer) is based on all information of which preparer has any knowledge.

Gl 3 J Al

Sign ngn@fure of oﬁme? [ Date
Here NANCY PALLESEN, EXECUTIVE DIRECTOR V% //¥ /:ﬁ o/
Type of print name and e
Print/Type preparer's riama Preparer's signature Date Sneck L1} PN
Paid ut\{/ﬂez;_ CIP‘\'\MN { ”/ /] / 2 | selHarnpiayed
Preparer |Firm'smame p, LARSONALLEN LLP \\ \} PAY Firm's EIN p

Use Only | Firm's address y, 2900 SOUTH QUINCY ST., SUITE 150

ARLINGTON, VA 22206

Phoneno. 703-998-5100

May the IRS discuss this retum with the preparer shown above? (see instructions}

lll Yes l_l No

oazoe1 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 {2010) ARLINGTON FREE CLINIC, INC. 54-1671883 Page?

| Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part fHl ...t enenseeaeee 1
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
1€ PHOF FOMN 990 07 990-EZ? ..o eeee et eere e s ses et er e [ Jves [XIno
If “Yes,” describe these new services on Schedule O. .
38  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... []Yes [X] No
If "Yes,"” describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4} organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: yExpenses$ 2,393,224 . including grants of $ Y{Revenue $ }
ARLINGTON FREE CLINIC - 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 RESIDENTS.
4 {Code: : ) (Expenses $ including grants of § } (Revenue $ )
4¢c (Code: } (Expenses $ including grants of $ }{Revenue $ )

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

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses B 2,393,224,
Form 990 (2010)
032002
12-21.10
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Form 990 (2010) ARLINGTON FREE CLINIC, INC. 54-1671883 Page3

[Part IV [Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947{(a){(1) (vther than a private foundation)?
HE7YES," COMPIBLE SCHEUUIB A ||| || | i oot eeeee e tes et ve s vase s ss s s et e nsn s 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule G, Part] . .....ooc—————————— 3 X
4 Secﬁon 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schedule G, Partll | e 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98192 If "Yes,* complete Schedule G, Part llf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “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? if *Yes, " complete Schedule D, Part i o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
SCREAUIE D, PAITII ||| | e oo e e I 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," compiete Schedule D, Partlv ) X
10 Did the organization, directly or through a related organization, hold assets in ferm, permanent, or quaskendowments?
If "Yes,” complete SChedule D, PArtYV | ___....oooo————————————————iis e 10| X
11 If the organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts M, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes," complete Schedule D,
PAIEVE oo oo s e 11a| X
b Did the o}ganization 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 16? If “Yes," complete Schedule D, Part VIl | ... 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 167 If *Yes," complete Schedule D, Part VIll | | ... iic 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, PAart IX | . _._._.._........oooe———— 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,® complete Schedule D, Part X . ... tte| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule O, Part X | . 14 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XIL A XHI ||| ..o st 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 Xi, Xli, and Xl is optaonal 12b X
13 Is the organization a school described in section 170)(1)(A)i)? If "Yes,” complete Schedule £ . oo 13 D4
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ieieeeereen. i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes," complete Schedule F, Parts land IV .. .. . ... 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV i 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes,” complete Schedule F, Parts H anad IV e raeas 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! | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes,” complete SChedule G, PAITHl ... i 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete SCHETUIE G, PAt Il | || ettt 19 X
20a Did the organization operate one or more hospitals? If "Yes,® complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
gperate one or more hospitals must attach audited financial statements {seeinstructions) ... ... 20b
' Form 880 (2010)
032003
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Form 990 (2010) ARLINGTON FREE CLINIC, INC. 54-1671883 Page4d
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part [X, column {A), ine 12 If "Yes,” complete Schedule I, Parts Land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Parts I and Hi 22 X

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
Schedule J 23 | X

24a Did the organization have a 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

Schedule K1 "NO%, GO TOMNE 25 | ... ...ccccceoueromeoseeoromesoseeeesssse oo sesss s sees st s s enins et 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
ANY TAX-BXEMPEDOMAS? | .t neisrae et ses st s rs s s ss o b s er e ee s et as ettt st et 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501(c)(3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a .
disqualified person during the year? If “Yes," complete Schedule L, Part! . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE Ly PAITT | oo oo ses et e e 250 X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Parti .. . . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” complete
Schedule L, Part iff 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule £, Part {v
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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28h

¢ 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? If "Yes, " complete Schedule L, Part IV

Sy

3|3
e

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” complete SChETUIE M || ... . .. ... ... et
31 Did the organization liquidate, terminate, or dissolve and cease operations?

" If *Yes," complete Schedule N, Part | 31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,"” complete
Schedule N, Part 1

32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
34
35

sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part !
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, line 1

R S

g1 |8 I8

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){(13)7? If "Yes," complete Schedule R, Part V, line 2 D Yes [X‘ No

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 Vo IN@ 2 || .| ...t
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, PartVi . . . . |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note, All Form 980 filers are required tocomplete Schedule O ... 8] X

Form 990 (2010)
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Form 990 (2010) ARLINGTON FREE CLINIC, INC. 54-1671883 pageb
( Part V{ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any question inthis PartVv e, L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter O-ifnotapplicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _
{gambling) WInniNgs 10 PHZE WINNEIS? ... .o oo eoe e eeeeeeaee e ees e s es e menese e et em e ic | X
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 thisretum ... . 2a 28 |
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? ... ... o | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file, (see instructions) R
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,” provide an explanation in Schedule O e, 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 financiataccounty? ... 4a X
b If “Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 80-22,1, Report of Foreign Bank and Financial Accounts. L N )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... Sh X
¢ If*Yes,” toline 5a or Sb, did the organization file FOrM 8886-T? ||| ... oo ssr s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contrioutions that Were Not tax dAUCHIBIE? ... .....cooooooeeeooressssseeerosmseeeesressssssre e seses e snesesesssrmsre s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLIAX dedUCHDIET? ||| .ttt e s e ea b b s .. |8b
7 Organizations that may receive deductible contributions under section 170{c). 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
ROTHE FOMMIB2B2? . .o oo oo oo oo ees e eeee s oo e s ab s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... Kii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 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{2)(3) supporting organizations. Did the supporting N
organtzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sporisoring 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? b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL Ine 12 ) 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SharehOIerS ... ...t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemmi) | .. 11b ;
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 8390 in lieu of Form 10417 i2a
b M "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed 1o issue qualified health plans in more than one Stale? e eens 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 ficensed to issue qualified health plans v i3b
¢ Enterthe amount of reserves onhand || ... .. 118
i4a Did the organization receive any payments for indoor tanning services during thetaxyear? . . .. ... 4a X
b f "Yes," has it filed a Fonn 720 to report these payments? /f "No," provide an explanation in Schedule O . ... 14b
Form 980 (2010)
032005
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Form 990 {2010) ARLINGTON FREE CLINIC, INC. 54-1671883 pPage6
l 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 aresponseto any questioninthis PartVt . ..o [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 24
b Enter the number of voting members included in line 1a, above, who are independent ib 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KRY BIMDIOYEE? .. . . .cooooiooeoeceeeeeeeeeo e eeeeeseeees s momssessssssssesms s ssssessss s s sesies 2 X
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 1o a management company or other person? . . ...iicers 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or StOCKNOIBIS? || ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUY? ..o oo eeoeeoeeemeemsseeoese e e e oo eseommeresessemese e ssssss s 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, orotherpersons? ... b X
8 Did the organization contemporaneously document the meetings held or wiitten actions undertaken during the year
by the following:
@ TNE GOVEIMING BOGY? | ...\ oo oo eeeseemeees e eeseessseeen s eeseesoessemsns s sssenessens DS
b Each committee with authority to act on behalf of the goveming body? X
9 isthere any officer, director, 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 . .. g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
i0a Does the organization have local chapters, branches, or affiliates? || ... 10a X
b If “Yes," does the organization have written palicies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. eeeeeireeeees 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filingthe form? | f1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 e eeeeeeeeaean 2al &
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMOES? ... oeoooeoeoeeoeeoecoeereee e e e 12| X
¢ Does the organization reqularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
i Schedule O HOW RIS IS TONG | | | oo eveee e eeeeeeeee e b e tan s 12¢ | X
13 Does the organization have a written WhiSteblower PONCY? .__._..__............ccocrrorersesscerreeeresr s essseenssssoereessesssecsrerioe 13 ] X
14 Does the organization have a written document retention and destruction POICY T oo eeas 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ..o s 152 X
b Other officers or key employees of the OFGANIZAION .. ..., .. .. oo ooooeeooeceeeesesoeeeesseeeessee e ssssss s 50| X
If "Yes" to fine 15a or 15b, describe the process in Schedule O. (See instructions.} .
16a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a o .
taxable entity QUANG TN YEAI? | ... ...\ oooeceoieeeeeessesessooeons s smess s oot 16a X
b If "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 steps to safeguard the organization’s
exempt status with respect to such amangements? | ..o 16b
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 890-T {501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
Qwn website Another's website Uporn request
19 Describe in Schedule O whether {and if 50, how), the organization makes its goveming documents, conflict of interest poficy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

NANCY PALLESEN - 703-979-1425
2921 11TH STREET SOUTH, ARLINGTON, VA 22204

Form 980 (2010)
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Form 990 (2010) - - ARLINGTON FREE CLINIC, INC. . . 54-1671883 page?
Part Vll Compensation of Officers, Directors, 'frustees, Key Employees nghest Compensated T
. Employees, and Independent Contractors - ) . o :
Check if Schedule O-contains a response to any questioninthisPart VIl - - oo e L]
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 endmg with-or within the organization's tax year.

. @ List all of the organization’s current officers, directors, trustees (whether xndmduals ar orgamzatlons) regardiess of amount of compensation.
. Enter -0- in columns (D), (), and (F) if no compensation was paxd

® 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 reportable-
compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000, from the organization and any velated organizations,

@ List all of the organization's former officers, key employees and highest compensated emp!oyees who recewed more than $100 000 of
reportable compensation from the organization and any related organizations.

@ 1 ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamzanon
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trusteés or dlrectors xnsmutlonal trustees; ofﬁcers key employees highest compensated employees;
and former such persons. .

H

[j Check this box if neither the crgamzatron nor any related orgamzatxon compensated any current officer, director, or trustee.

R G I : N N - 115 I ) D) E) F
Name and Trtle .1 -Average . " Position " Reportable . Reportable Estimated
: i : "1 hours per (check all that app!y) " compensation compensation amount of
week" 5 ) from from related other
5. {describe | 8 ' . the .. organizations compensation
. . hoursfor | 5|y 2 " - organization (W-2/1099-MISC) from the
refated. [ 5| 2 - |2 (W-2/1099-MISC) organization
organizations| 5| 2 £ 18 and related
inSchedule | 2121585 |32| & organizations
’ oo . o) - 212183 ;‘:‘E 2 .
KIT GORDON N .
SECRETARY T . 2.00(X X . 0. 0. 0.
JAMES COCHRAN _ . I
DIRECTOR - S 1 2.00(X 0. 0. 0.
SHEILA ZEDLEWSKI o . ) Y
DIRECTOR ' T ] 2.000% 0. 0. 0.
PATRICIA RODRIGUEZ ' S
DIRECTOR . AP | 2.001% 0. 0. 0.
JOHN F, BENTON 11 . B E
VICE CHAIR .= . . | o2.00X] X 0. 0. 0.
TOM CONNALLY - . o R
MED, DIRECTOR : ' 2.001X1. 0. 0. 0.
CHRISTIAN DORSEY . . AR I
DIRECTOR , - . 2.00(X 0. 0. 0.
SO0 'CHENG - - , v '
DIRECTOR - I 2.00|X| 0. 0. 0.
JESUS NORIEGA ) 3 '
DIRECTOR o _2.00(X 0. 0. 0.
KATHERINE FRESHLEY i . ' 1y
'DIRECTOR o o S2.001X] 0. 0. 0.
JENNIFER STUART LEE MD B N
DIRECTOR . - ' .1 2.00]X: 0. 0. 0.
JOAN- BOWES RITTER, MD ‘ o -
MED, DIRECTOR -~ . . |. '2.00|X 0. 0. 0.
KEVIN SULLIVAN . . K R
DIRECTOR . - . 2.00(|X 0. 0. 0.
ROBERT DEASON [ S '
DIRECTOR. - o Pr2.000x) 0. 0. g.
_ RUTH MCGOFF o A
DIRECTOR N | 2.00(X 0. 0. 0.
 DAVID LEE o o o g : :
© CHATRMAN L T - 2.001X1 X 0. 0. 0.
DIANE NAUGHTON - T '
DIRECTOR . = . : . 2.001X . 0. 0. 0.
032007 12-21-10 - I ' ’ o ' U Form 990 (2010)
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Form 990 (2010) ARLINGTON FREE CLINIC, INC. 54-1671883 Page8
[Parﬂml Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {8) c) D) - ® 7
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week ~ from from related other
(describe |3 the organizations compensation
hoursfor | 2| | 3 organization {(W-2/1098-MISC) from the
refated |2 |2 NH {(W-2/1099-MISC) organization
organizations| £ 2 EAER and related
inSchedule | 2 | S |5 |E |28 = organizations
0) E|ElE5 |3 |55
CHRISTOPHER HCMANUS
DIRECTOR 2.00[X 0. 0. 0.
TIMOTHY MUIR
DIRECTOR 2.00|X 0. 0. 0.
GRACE ABI-NAJM SHEA
DIRECTOR 2,001X 0. 0. 0.
KEITH T. SHINER
DIRECTOR 2.00|X 0. 0. g.
DAVID TOWNSHEND
DIRECTOR 2.00X 0. 0. 0.
DOUG DOWLING :
TREASURER 2.00X X 0. 0. 0.
CHRIS WILKES
DIRECTOR 2.001X 0. 0. 0.
COLLEEN P, AVIS
DIRECTOR 2.00 X 0. 0. 0.
JOANNA L, EHAT
DIRECTOR 2.00(X 0. 0. 0.
LR O 0. 0. 0.
¢ Total from continuation sheets to Part Vli, Section A ___ 207,010. 0. 23,193.
d Total {add lines 1b and 1c)..: .............................................................. 207,010. 0.] 23,193.
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 in reportable
compensation from the organization B 1
Yes | No
3  Did the organization list any former officer, director or tmstée, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual e 3 X
- 4 Forany individual listed on line 14, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007? /f "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? /f *Yes," complete Schedule J for SUCh DEISON | oiiiiiiiieeenereiae i 5 X

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. NONE
(A) 8) (%]
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization B> 0 .

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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Form 990 {2010) ARLINGTON FREE CLINIC, INC. 54-1671883
IP art Vil ’ Section A. _Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees (continued)

A 8) <) D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from refated other
week N g the organizations compensation
§ :é," organization {W-2/1099-MISC) from the
2. B {W-2/1089-MISG) organization
g %—’ . gi and rela?ed
=ls| |BIE organizations
ERIERR-RICHE -8 R
ROBERT A. ELDRIDGE, IIX
DIRECTOR 2.00|X g. 0. 0.
STEPHEN F. MESSINGER
DIRECTOR 2.00|X 0. 0. 0.
MARY SALMON
DIRECTOR 2.00(|X 0. g. 0.
SCOTT E, STERLING
DIRECTOR 2.001% 0. 0. 0.
NANCY PALLESEN
EXECUTIVE DIRECTOR 40.00 X 145,055, 0. 15,984.
CORALIE MILLER '
DIRECTOR OF FINANCE & HR 40.00 X 61,955, 0. 7,209,
TotaltoPart Vi, Section A line 16 .o 207,010. 23,193.

032201 12-21-10
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Form S90 (2010) ARLINGTON FREE CLINIC, INC. 54-1671883 Page 8
[Part VIll | Statement of Revenue
: C (D)
Total (r‘;\)/enue Relétse)d or Unr(el;ted exgg&'ggtﬁcm
exempt function business tax under
revenue revenue 3§$§?2§§?§»
gg 1 a Federated campaigns ... 1a 110,458.
gg b Membership dues 1b
g% ¢ Fundraising events 1c|] 428,615,
B8 d Related organizations . 1d
4El e Govemment grants (contributions) |1e
22 ¢ Alother contributions, gifts, grants, and
as similar amounts not included above 1#] 3038132.f
gé [} Nm@ contributions included in lines 1a-1: $ 726 ’ 387. . ) )
O% h Total.Addlinesta-if ... » | 3577205,
Business Code
b 2a
£y ®
De c
ES
8o d
.
o t All other program service revenue
g Total. Addlines2a-2f . ... . |l
3  Investment income (including dividends, interest, and :
O SITIIAT BMOUNS). ... > | 32,671. 32,671,
4 Income from investment of tax-exempt bond proceeds B>
§  Royaltles ..o s B
(i)} Real {i) Personal
6 a Gross Rents
Less: rental expenses
¢ Rentalincome or oss) ..
d Net rentalincome or (088) ... et ireeeaeaeeienanes |
7 a Gross amount from sales of | {)) Securities {ii) Other
assets other than inventory 91u757-
b Less: cost or other basis
and sales expenses . 92,458.
¢ Gainorfoss) ... -701.
d Netgain or (0SS} .....ooovi oo P -701. -701.
o | 8 a Grossincome from fundraising events {(not
g including $ 428,615, o
é contributions reported on fine 1¢). See
5 PartIV,fine 18 ... a| 147920.
g b Less: direct expenses | 121910, -~
¢ Net income or (foss) from fundraisingevents  ............. B 26,010. 26,010.
9 a Gross income from gaming activities. See
© PatlViine19 | a
b Less:directexpenses . . ... b
¢ Netincome or (foss) from gaming activities ................ |
10 a Gross sales of inventory, less retums
and allowances | ... e, @
b Less: cost of goeds sold b
¢_Net income or {loss) from sales of inventory ... B
Miscellaneous Revenue Business Codel
ita
b
G
d Allotherrevenue | . .
e Total Addlines 11a-11d ..., »
12 Total revenue. Seeinstructions. » | 3635185, 0. 0.] 57,980.
e Form 990 (2010)
10
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Form 990 (2010) ARLINGTON FREE CLINIC, INC. 54-1671883 pagei0
| Part IX| Statement of Functional Expenses '

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns.
All other organizations must complete column (A} but are not required to complete columns (B), (G}, and (D).

Do not include atmounts reported on lines &b, A) B} () [
7b, Bb, 9b, and 10b of Part i, Total expenses Pr Censes - g”;ﬁgf’g&f@%‘g F:;‘S;ﬁf;’;g
1 Grants and other assistance to governments and ’
organizations inthe U.S, See Part IV, line 21
2 Grants and other assistance to individuals in
theUS.SeePartiV,line22 . ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePartiV,lines1Sand 16 .. .. .. ...
4 Benefits paidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees 229,817. 54,299, 121,2189. 54,299.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B) . . )
7 Othersalariesandwages ............................. 1,247,34?o 7;068,830. 4,994. 173,523.
8 Pension plan contributions (includs section 401(k)
and section 403(b) employer contributionsy 29,952, 26,437. 3,515.
9 Otheremployeebenefits . ... .. 58,677, 52,212, 6,465.
10 Payrolitaxes . ... . . 103,922. 82,891. 6,768. 14,263.
11 Fees for services {non-employees): ‘
a Management
B LGN e 1,557. 1,557,
¢ ACCOUNtING .. .. ...\ 34,147. 3,468. 30,003, 676.
d Lobbying .,
e Professional fundraising services. See Part IV, line 17
f Investment management fees
8 ONer e 6,773, 5,640. 121. 1,012.
12  Advertising and promotion
13  Office expenses 123,834. 44,421, 4,493, 74,920,
14  Information technology 67,581. 62,443. 1,194, 3,944.
15 Royalties | e,
16 OCCUPANCY ... 103,558. 97,437. 2,039, 4,082,
17 Travel ' 283, 56. 38, 189.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings . 7,618, 4,378. 66. 3, 174.
20 Interest ..., 1,614. 318. 217. 1,073.
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization 115 ,943. 108,986. 2,319. 4,638.
23 INSURANCE ... .o 4,753. 4,644. 36. /3.
24 Other expenses. Hemize expenses not covered : '
above. (List miscellaneous expenses in fine 241, If line
24t amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a PHARMACEUTICALS - DONAT 720,271, 720,271,
» CLINIC EXPENSES 47,7122, 47,722.
¢ MISCELLANEQUS EXPENSES 7,439, 1.465. 1,002, 4,972,
d PRINTED MATERIALS - DON 6,116. 5,748. 122. 245,
e
§ All other expenses
25  Total functional expenses. Add lines 1 through 24f 2,918,924, 2,393,224. 174,631, 351,069.
26  Joint costs. Check here B L1 following SOP
98-2 (ASC 958-720). Complete this fine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
soficitation ... .o
032010 12-21-10 Form 980 (2010)
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Form 990 (2010} ARLINGTON FREE CLINIC, INC.

54-1671883 Ppage it

| Part X | Balance Sheet

0320171 12-21-10

17411010 137216 173154

12

{A) B}
Beginning of year End of year
T 1 509,166,
2 Savings and temporary cash INVeStMENtS ... .o..cooociceoroerrrrerne. 879,327.| 2 318,304.
3 Pledges and grants recelvable,net . 445,866.] 3 283,057.
4 Accounts receivable, Net .| ..o 4
5 Receivables from cuirent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L | s reen 5
& ° 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 instructions) ... ... 6
§ | 7 Notesandloans receivable, Nt ..................ocooocoroosoesossrose e 7
2 | 8 Inventoriesforsaleoruse. .. ... .. 3,455.] 8 4,395.
9 Prepaid expenses and deferred Charges ... 30,056, o 32,714.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule B 10a 4, 447, 640. o o
b Less: accumulated depreciation . ... 10b 316,859. 4,146,139.] 10c 4,130,781.
11 Investments - publicly traded SecUMtIes .. ... ..o, 765,617 11 1,820,574.
12  Investments - other secuiities. See Part IV, line 11 12
13  Investments - programrelated. See Part IV, line 11 13
14 Intangibleassets s 35,475.| 14
15 Otherassets. SeePartIV,line 11 . ... 15
16 Total assets. Add fines 1 through 15 (mustequalline34) ... ... 6,305,935.] 16 7,098,991.
17 Accounts payable and accrued eXpenses ... 161,128.] 17 148,189,
18 Grants payable | .. 18
19 Deferred revenue 19
20 Taxexemptbondfiabifities | ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:“5 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part i )
- of Sehedule L . e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unvelated third parties | ... 24
25  Other liabilities. Complete Part X of Schedule D . 0.] 25 18,719,
26 Total Jiabilities. Add fines 17 through 25 ..o 161,128.] 26 166,908.
Organizations that follow SFAS 117, check here P L&I and complete
2 lines 27 through 29, and lines 33 and 34.
B |27 UNMeSUICod NEtaSSetS || ..o oo oo sooeeoeee s reenneers 5,202,155, 7 5,770,230,
g 28 Temporarily restricted net assets 574,378, 28 793,579.
b 29 Permanently restricted net assets 363,274» 28 368,274.
T Organizations that do not follow SFAS 117, check here P [j and
5 complete lines 30 through 34. ,
% 30 Capital stock or trust principal, or current funds 30
;«g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds . 32
Z 133 Totalnet assets or fund balances ... ... 6,144,807.] a3 6,932,083.
34 Total liabilities and net assets/fund balances 6,305,935.] 34 7,098,991.
Form 990 (2010}
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Form 990 {2010) ARLINGTON FREE CLINIC, INC. 54-1671883 pageti2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ... s x]
1 Total revenue (must equal Part VIll, column (A}, in€ 12) . ..o eeeeeoese e 1 3,635,185,
2  Total expenses (must equal Part IX, column (4), line 25) 2 2,918,924,
3 Revenue less expenses. Subtractline 2 fromfine 1 ... 3 716,261,
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A} ... i, 4 5,—1 44,807.
5  Other changes in net assets or fund balances {explain in Schedule O) ... 5 71,015.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 6 ,932,083.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH ... ooooo i x]
( Yes | No
1 Accounting methed used to prepare the Form 990: ] Cash Accrual ] Other
If the organization 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 accountan? ... . ... 2a X
b Were the organization's financial statements audited by an independent accountant? . e, 2| X
¢ 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? . .. 2| &
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule .
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: ’
Separate basis I__J Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACaNd OMB CIrCURIN AB37 | oo eee oo reeememeesss e eeseereennerreons 3a X
b Jf *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 G and describe any steps takento undergosuchaudits. ... ... 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-£2) Public Charity Status and Public Support 2 %

Complete if the organization Is a section 501(c}{3) organization or a section

Department of the Treasury 4847{a}{ 1) nonexempt charitable trust. Open to Public

Internai Revenue Service B> Attach to Form 990 or Form 890-EZ, B> See separate instructions. Inspection

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

{Part] | Heason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check oniy one box.)

%] BN -

0 E0 O

10
11

[0

A church, convention of churches, or association of churches described in section 170{B){ 1){A)).
A school described in section 170{b){1){A){ji). (Attach Schedule E.)
Ahospital or a cooperative hospital service arganization described in section 170{b){1)(ANiii).
A medical research organization operated in conjunction with a hospital described in section 170{){1)(A)iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170Mm){1){A){iv). (Complete Pait I1.)
A federal, state, or local governiment or govermnmental unit described in section 170{b}{1}{A}v).
An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in
section 170(b){1)(A)}{vi}. (Complete PartIl}
A community trust described in section 170{b){1)}(A}{(vi). (Complete Part i)
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 508{a}{2). (Complete Part i)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
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 508(a)(1) or section 509(a)(2). See section 503{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type b1 Typent ¢ L Type 11l - Functionally integrated a1 Type tit - Other
By checking this box, I 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 I, Type U, or Type Il
supporting organization, Check thiS DOX oottt an e raneas [:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{} A person who directly or indirectly controls, either alone or together with persons described in (i} and (iif) befow, Yes | No
the governing body of the supported organization? ...  11g()
(i) A family member of a person described in (§ @DOVE? . 11g(ii)
(iii) A 35% controlled entity of a person described in {J or (i) abOVE? . ... ..o gl
h Provide the following information about the supported organization(s).
(i) Name of supported (Fi)EIN é‘r‘ém‘;;g; l('iV) IT tl}e‘prtggn_izaﬁon ) Did_yot{i notify ﬂ;e orga:(:g%t'&t\h& coL| i) Amount of
organization (described on fines 1-9 col. {i}listed in your; organization in col. (i) orgamzed in the support
above or IRG section governing document?| (i) of your support? U.s?
{see instructions)) Yes No Yes Mo Yes No
Totai
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 980-EZ) 2010
Form 9380 or 990-EZ.

432021 12-21-10
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Schedule A (Form 990 or 990£7) 2010 ARLINGTON FREE CLINIC, INC. 54-167 1883 page2
] Part [l l Support Schedule for Organizations Described in Sections 170(0){1)(A){iv) and 170(b}{T){A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part ii1.)
Section A. Public Support

Galendar year (or fiscal year beginning in) > {a) 2006 (0} 2007 (c) 2008 {d} 2009 {e} 2010 {f) Total
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
orexpended onitsbehalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 To!al.Addlines1thmugh3 1,514,720, 1,889, 402, 6,046,314, 2,921,856, 3,577,205, 16,349,497,
5 The portion of total contributions ‘
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

1,914,720, 1,889,402 6,046,314, 2,921,856, 3,577, 205.] 16,349,437,

column {f) ) 1,106,156,
6 Public support. Subtract line 5 from line 4, ' n ) i 15,243 341,
Section B. Total Support
Galendar year (or fiscal year beginning in) p>|  (a) 2008 {b) 2007 {c) 2008 {d) 2009 (e) 2010 () Total
7 Amounts from line 4 1,914,720, 1,889,402, 6,046 314, 2,921,856, 3,577,205.] 16,349 497,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 57,050- 119,103- 64,257. 125,521. 32,671‘ 398,602-

9 Net income from unrefated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartiv)

11 Total support. Add lines 7 through 10 16,748,099,

12 Gross receipts from related activities, etc. {see instructions) ... .. 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 DoX and SEOP NBIE ... . s P [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column {f} divided by line 11, column {f)) 14 91.02

15 Public support percentage from 2009 Schedule A, Partfl, fine 14 ... ... 15 97.30 %
16a 33 1/3% support test - 2010.1f 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 ..o s » X1
b 33 1/3% support test - 2008.Hf the organization did not check a box on fine 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _______.._._............ccccccooomemmrreoemreeeeeeerereees oo »[ ]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 164, 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 “facté-and-cimumstances" test. The organization qualifies as a publicly supported organization ... ... .. . ... ... .. &D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 163, 16b, or 173, and fine 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 . .. . B [:[
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 D

Schedule A {Form 990 or 890-EZ) 2010

32022
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Schedule A (Form 890 or 980-£2) 2010

Page 3

] ?art HI [Support Schedule for Organizations Described in Section 508(@){(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 IL.)

Section A. Public Support

Calendar year {or fiscal year beginning in) B> {a) 2006 {b) 2007 {c} 2008

{d) 2009

{e} 2010

{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 fumished 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
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1throughs .

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

b Amounts includad 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 ths year

cAddlines7aand?b . ...

8 Public support sybusctiing 7o Gomline 61

Section B. Total Support

Galendar year {or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008

{d} 2009

{e) 2010

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources ___

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

cAddiines10aand10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon -

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part iv.)

13  Total support(add iines 8, 10c, 11, and 12

14 First five vears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, colurnn ) .. 15 %
16 Public support percentage from 2009 Schedule A, Part U, ne 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {ine 10c, column {f) divided by fine 13, column () ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 i8 %

19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2003. If the organization did not check a box on line 14 or line 193, 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

032023 12-21-10
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Schedule B Schedule of Contributors
{Form 990, 980-EZ, OMB No. 1545-6047

or 990-PF} B Attach to Form 990, 990-EZ, or S90-PF. 2@ ag
Department of the Treasury
intemal Revenue Service
Name of the crganization Employer identification number
ARLINGTON FREE CLINIC, INC. 54-1671883
Organization type(check one):
Filers of: Sectiom:
Form 990 or 990-EZ X1 s01(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501{c}{(3) exempt private foundation

[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

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

Special Rules

For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(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 VIll, line 1h or (i) Form 990-EZ, line 1, Complete Parts | and Hl.

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

(1 Forasection 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, 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 ormore during the Year.  $

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 890-PF),
but it rmust answer "No" on Part IV, line 2 of its Form 980, or check the box online H of its Form 880-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 830-PF) (2010)

023451 12-23-10



Schedula B (Forms 890, 990-EZ, or 880-PF) (2010}

Page 1 of 2 of Part 1

Name of organization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

Contributors (see instructions)

(a) )]
No. MName, address, andZIP + 4

{c)
Aggregate contributions

{d)
Tvpe of contribution

$ 677,500.

Person
Payroit [:l

Noncash [ |

(Complete Part il if there
is a noncash contribution.)

{a) (o)
No. MName, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

$ 200,000.

Person EK__‘
Payrot [ |
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a) (o)
No. Mame, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

$ 200,000.

Person
Payroll D

Noncash [ |

{Complete Part i if there
is a noncash contribution.}

(a) )
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

@

Type of contribution

$ 127,355.

Person
payroll ]

Noncash | |

{Compilete Part Il if there
is a noncash contribution.)

{a) (b}
No. Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)
Type of contribution

$ 35,000.

Person
Payroll {j

Noncash

{Complete Part Il if there
is a noncash conttibution.}

{a) )]
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

$ 95,000.

Person
Payrofll D

MNoncash | |

{Complete Part Il if there
is a noncash contribution.)

023452 42-23-10
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Page 2 of 2 of Part |

Employer identification number

Schedule 8 (Form 890, $80-EZ, or 990-PF) (2010}
Name of organization '

54-1671883

ARLINGTON FREE CLINIC, INC.
Contributors (see instructions)

(a) (b}
No. Name, address, and ZIP + 4

{c} (d)
Aggregate contributions Type of contribution

7 ‘ Person
Payrolt D
$ 122,000. Noncash [ |

{Complete Part li if there
is a noncash contribution.)

{c} {d}
Aggregate contributions Type of contribution

8 . ) Person @
Payroll l:l
$ 75,000. Noncash [ |

{Complete Part It if there
is a noncash contribution.)

(a} b)
No. Name, address, and ZIP + 4

{c} (d)
Aggregate contributions Type of contribution

Person l:]
Payroll I:l
$ 329,673. Noncash

{Complete Patt H if there
is a noncash contribution.}

(a) (b}
No. Name, address, and ZIP + 4

{c} (d)
Aggregate contributions Type of contribution

Person l:l
Payroll [:]
$ 356,795. Nencash

{Complete Part Il if there
is a noncash contribution.}

(a). (o)
No. Name, address, and ZIP + 4

‘10

{c} (d)
Aggregate contributions Type of contribution

Person D
Payroll [:]
$ Noncash D

{Complete Part It if there
is a noncash contribution.)

(a) )]
No. Name, address, and ZIP + 4

{c} ' {d)
Aggregate contributions Type of contribution

Person [l
Payrofi D

$ Noncash [ |
{Complete Part it if there
is a noncash contribution.)

Schedufe B (Form 996, 990-EZ, or 930-PF} (2010)

{a) )
No. Narne, address, and ZIP + 4

023452 12-23-10
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Schadule B (Farm 890, 890-EZ, or 990-PF) (2010)

1 of }. of Part i}

‘Hame of organization

Employer identification number

ARLINGTON FREE CLINIC, INC. 54-1671883
Part i1 Noncash Property (see instructions)
{a)
{c)
f:‘ o . ®) _ FMV (or estimate) @
om Description of noncash property given (see instructions) ~ Date received
Partl
' DONATED PHARMACEUTICALS
9
329,673, 01/12/11
(a)
{c)
: o T _ FMV (or estimate) @
om Description of noncash property given (see instructions) Date received
Partl
DONATED PHARMACEUTICALS
10
356,795, 01/12/11
(a)
{c)
f? o - ®) N FMV (or estimate) (@ B
om Description of noncash property given (see instructions) Date received
Parti
{a)
{c)
f:q > o () | FMV {or estimate} (d) }
om Description of noncash property given (see instructions) Date received
Parti
(a}
{c)
f:q o A ®) . FAMV {or estimate) (d) .
om Description of noncash property given (see instructions) Date received
Parti
@
{c)
: > e ®) . FMV {or estimate) @ )
o Description of noncash property given (see instructions) Date received
Parti

023453 12-23-10
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Scheduls B {Form 880, 890-EZ, or 996-PF) (2010) ’ Page of of Part I}
Name of organization Employer identification number

ARLINGTON FREE CLINIC, INC. 54-1671883
Part Il Exclusivelyreligious, charitable, etc., ndividual contriputions to section S01(CH 7}, (8), OF {10) organizations aggregating
o © more than $1,000 for the year. Complete columns {a) through {e} and the following line entry. For organizations completing
Part lil, enter the total of exclusively refigious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions) B $

{a) No.
g :rrtnl (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 iransferee
{a) No.
g :r;ﬂ! {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 ransferee
{a) No.
g::x)r'tnl {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 fransferor to transferee
{a) No.
g aorlt"' {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
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
21
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SCHEDULE D Supplemental Financial Statements s s

{Form $90) B Complete if the organization answered "Yes," to Form 980, 2 ? |

Oepartment of the T PartiV,line 6,7, 8,9, 10, 11, or 12. Open to Public

:n??;,ai"a":vm"s;i’i?”’ B> Attach to Form 990. B> See separate instructions. Inspection

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

{Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 830, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts
1 Total number atend of Year ... ... 1
2 Aggregate contributions to {during year) 0.
3  Aggregate grants from (during yean) ... 47,215,
4 Aggregate value atendofyear ... .. ... 4,000.
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? .. e @ Yes D No
6 Did the organization inform alt grantees, donors, and donor advisors in wiiting 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 Deneiit? ... e @ Yes D No
|Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). ;
Preservation of land for public use {e.g., recreation or education) Ej Preservation of an historically important land area
Protection of natural habitat D 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 Total nUmber of CONSEIVAtion EASEMENES ... ooioooooooooooeooeoooo oo eesessssseesesssrernnnes 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easernents on a certified historic structure included in @) ..o, 2¢
d Number of conservation easements included in (¢} acquired after 8/17/086, and not on a historic structure

fisted in the National RegiSter | ... ees st ant s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year B

4 Number of states where property subject to conservation easement is located B>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements LIS e e eer e eeereaaeones [:] Yes D Mo

& 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 170h){4)B)()
and section 170()(4)(B)(i)? Cves [Clno

8 InPart XIV, 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 il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes® to Form 990, Part IV, line 8,

1a if 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 XiV,
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:

) Revenues included in Form 990, Part VIlL fine 1 N > $
(i1} Assetsincluded in Form 990, Part X || e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958 relating to these items:

a Revenues included in Form 990, Part VIlL Ne T _..__________.....oooooooooooooooooeeses oo B> $

b Assetsincluded in Form @90, Part X | | . e e B3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule D (Form 980) 2010
032051
12-20-10
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Schedu!e D (Form 990) 2010 ARLINGTON FREE CLINIC, INC. 54-1671883 pPage2
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d D Loan or exchange programs
b L] Scholarly research e L1 other
c 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
ta be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:] No

b If "Yes," explain the arrangement in Part XAV and complete the following table:

Amount

Distributions during the year
ENdiNGDalanCe || ...ttt sb e en e
Did the organization include an amount on Form 990, Part X, line 21 ? L_] No
If “Yes," explain the arrangement in Part XIV,

|Part V | Endowment Funds. Compiete if the organization answered "Yes* to Form 990, Part IV, fine 10.

(a) Current year {b) Prior year {c} Two years back | (d) Three years back | (e} Four years back

U’g"*@n.ﬂ

ia Beginning of year balance 225,323, 209,777, 364,129,
b Contributions ... ... 7,500, 7,610, 47,433,
¢ Net investment eamings, gains, and losses 33,905, 15,751, ~-68 434,
d Grants or scholarships ...
e Other expenditures for facilities
and programs .. 10,976, 7,815. 133,351,
f Administrative expenses ..
g Endofyearbalance . ... . . . 255,752, 225,323. 208,777,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment 2 %
b Permanent endowment 3 %
¢ Termendowment » 100,00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) unrelated organizations ' 3a(i) X
() related OIGANIZAtIONS ... ... . \.ccooroooeoceveeoeeeos oo eeeeeeeeseseneonen 3alii) X
b if "Yes" to 3af(i}, are the related organizations fisted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis {investment) basis {other) depreciation
1@ band 1,370,731, 1,370,731,
T 2,643,303, 145,333.] 2,437,370.
¢ Leasehold improvements ... ...
d Equipment 303,278. 94,646. 208,632.
@ OWMer i i 130;3280 761'880‘ 531448°
Total. Add fines 1a through 1e. (Column (d) must equal Form §90, Part X, column (B}, fine 10{c).) . ... ... B 4,130,781.
Schedule D (Form 990) 2010
032052
12-20-10
23
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Schedule D {Form 990) 2010 ARLINGTON FREE CLINIC, INC. 54-1671883 page3
{ Part VIl] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{c} Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity interests
" {3) Other

&)

®)

©

©)

&

£

(S

H)

U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
| Part Vili] Investments - Program Related. See Form 990, Part X_fine 13,

{c) Method of valuation:

{a) Description of investment type {b} Book value Cost or end-ofyear market value

10)]

03]

@

)

{5)

{6)

@)

8)

©9)

(19)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

| Part 1X| Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

)

&)

(6]

)

&)

©

_ O

_®

9

{19)

Total. (Column (b} must equal Form 890, Part X, CONBY NG T5.) ..o oot eeetse st eese s sessssseseasensiscnins B
| Part X | Other Liabilities. see Form 990, Part X, line 25.

1. {a) Description of liability * (b} Amount

{1) Federalincome taxes

{7 CAPITAL LEASE PAYABLE 18,719.

8)

@

)

&)

)

)]

{9)

{0

a1y

Total, (Column (b} must equal Form 990, Part X, col (B) line 25) . .. B 18,7189.

2,  FIN 48 (ASC 740).
fa:26-10 _ . Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010

ARLINGTON FREE CLINIC, INC.

54-1671883 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 890, Part VIll, column (A), line 12) 1 3,635,185,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,918,924,

3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 716,261,

4  Netunrealized gains (0SSeS) ONINVESMENtS ... . . s 4 71,015,

5 Donated services and use of facilities 5

6 INVESIMENtEXPENSES || .. . ...t 6

7 Priorperiod adUSIMENTS || et n st 7

8 Other (DESOMDE I PAIEXIVY .. oo eeoee s se e esecsssee s 8

8 Total adjustments (net). Add ines 4 OUGR B ________.......cooooiooooeeore e seeeessceesses oo 9 71,015,
10 Excess or {deficit) for the year per audited financial statements. Combinelines 3and 9 10 787,276,
{ Part Xil | Recongiliation of Revenue per Audited Financial Statements With Revenue per Returmn

1 Total revenue, gains, and other support per audited financial StAtements ... ..o 1] 6,751,050,

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains on INVESIMENtS . oo 2a 71,015,

b Donated services and Use of faGilties ___.___.............ococooroosrro, 2| 3,041,400,

¢ Recoveries of prioryear grants . ... 2c

d Other {Describe in PartXIV.) e 2d

e Addlines2athrough 2d oo 2¢| 3,112,415,
3 Subtractline 26 fromline 1 . .o 3| 3,638,635,
4 Amounts included on Form 980, Part Vili, fine 12, but not on line 1

a Investment expenses not included on Form 990, Part Mlil, fine 7b ... .. 4a

b Other (Describe in PartXIV) ..o 4 ~3,450.]

¢ Addlinesdaand 40 e 4 -3,450.
5 Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 12.) 5 3,635 ¢ 185,

[Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1| 5,963,774,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | ..o 2a| 3,041,400.

b Prioryearadjustments ... 2

C OerloSSES ..o 2

d Other (Describe in Part XIV) ... 2d 3,450.

e Addlines2athrough2d e 2 | 3,044,850,
3 Sublractine 28 fromlNG T | et et 3 2,918,924,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses nat included on Form 990, Part Vil line 7b ... 4a

b Other {Describe in Part XIV.) 4b

C ADAINES A ANAAD et 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part L lin@ 18.)  .....cooovviooiioiiiiiiioi i, 5 2,918,824,

LPart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XIi, fines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: PROVIDE ACCESS TO QUALITY HEALTH CARE SERVICES FOR

CLINIC PATIENTS.

PART X, LINE 2: FIN 48 (ASC 740) FOOTNOTE

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

032054
12-20-16
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Schedule D (Form 990) 2010 ARLINGTON FREE CLINIC, INC. 54-1671883 pages
[Part XIV] Supplemental Information (continued)

CHALLENGED IN THE FUTURE, THE CLINIC'S 2008, 2009 AND 2010 TAX YEARS ARE

OPEN FOR EXAMINATION BY THE IRS.

Schedule D (Form 990} 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 990 or 960-E2) Fundraising or Gaming Activities 1
Complete if the organization answered "Yes* to Form 980, Part IV, lines 17, 18, or 19, To Publi
am:f‘;xgxg:ﬁ'y or if the organization entered more than $15,000 on Form 980-EZ, line 6a. ;Jpen o ¢
B> Attach to Form 950 or Form 990-EZ. B> See separate instructions. nspection
Name of the organization Employer identification number
ARLINGTON FREE CLINIC, INC. 54-1671883

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

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check alt that apply.
a [ Mail solicitations e [__1 soficitation of non-government grants
b [:I intemet and email solicitations i L] Solicitation of government grants
c Phone solicitations g 1 Speclal fundraising events
d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? Ej Yes D Mo
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.

iif) Did v} Amount paid . ;
(i} Name and address of individual L ﬁ?::] aiser | (iv) Gross recelpts t(() %or retaine% by) (i) Amount paid
or entity (fundraiser) (i) Activity P el | from activity fundraiser to {or retained by)
i
contributions? listed in col. (i) organization
Yes | No
TOMAl i e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form S90 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2010

432081 01-13-11
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Schedule G {Form 990 or 990-£2) 201 ARLINGTON FREE CLINIC,

INC.

54-1671883 page2

| Partil]

Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, fine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

b If "Yes,” explain:

{a) Event #1 (b) Event #2 {c} Qéhg;{gents (d) Total events
{add col. {a} through
GALA col. {c))
© {event type) {event type) {total number)
3
[
[
2|1 Grossreceipts ... 576,535. 576,535.
2 Less: Charitable contributions ... 428,615, 428,615,
3 Gross income (ine 1 minusline 2} ... 147,920. 147,920.
4 Cashprizes | .
@ |5 Noncashprizes . .. ...
5
g 6 Rentffacilitycosts . .. ...
ks
2|7 Foodandbeverages ... 99,080. 39,080.
8 Entertainment ... 5,000. >,000.
9 Other direct expenses ... 17,830. 17,830.
10 Direct expense summary. Add fines 4 through 9in COMMIN (B) __.__......c.ccooicoceeresoeecoees oo > (121,910,
11_Net income summary. Combine fine 3, column (d), and ine 10, .o e > 26,010,
] Part L l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E7, line 6a.
) {b) Pull tabs/instant . {d) Total gaming (add
::5 (@) Bingo bingo/progressive bingo | (€1 Othergaming 1) through col. {c))
2
D
o
1 Grossrevenue .............................
@2 Cashprizes . .
2
5
£ 3 Noncashprizes ... .. ...
5 .
£14 Rentfacilitycosts . . ... ..
a
§ Otherdirectexpenses ...
LI Yes % Yes % || Yes %
6 Vounteerlabor .. [ Ino [ 1o L]No
7 Direct expense summary. Add fines 2 through 5 in columin {d) ... B )
8 Net gaming income summary. Combineline 1, columnd, andline 7 . ... ..o B
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? s L__[ Yes L_I Mo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Tves L _Ito

032082 01-13-11
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Schedule G (Form 990 or 980-E7} 2010 ARLINGTON FREE CLINIC, INC. 54-1671883 pages
11 Does the organization operate gaming activities with nonmembers? e, L fves L Ino

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... Clves [Tlno
13 Indicate the percentage of gaming activity operated in:
8 The organization’s faCHlItY .. ..._.........ocooiioie ettt sb st e 13a %
B AR OUISIAS TACTILY | ettt bt Rh ettt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D Mo

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party 2 $
¢ If “Yes,” enter name and address of the third party:

and the amount

Name P

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

] Director/officer ] Employee 1 Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes L 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 lV[ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part iif,
lines 9, 9b, 10D, 15b, 15¢, 16, and 17b, as applicable. Alsc complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 380-EZ) 2010
29
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SCHEDULE J Compensation Information OMB No. 15450047

(F orm 990) For certain Officers, Directors, Trustees, ey Employees, and Highest
Compensated Employeas

B Complete if the organization answered "Yes” to Form 990, .

Departmeont of the Treasury Part N: line 23, 0pen to Public

Internal Ravenuo Sarvics B> Attach to Form 990. B> See separate instructions. Inspection

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

| Partl | Questions Regarding Compensation

Yes | No

fa Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 890,
Part VI, Section A, fine 1a, Complete Part ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Heatth or social club dues or initiation feas
1 Discretionary spending account L1 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 Partilftoexplain ... b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
GCEO/Executive Director, Check all that apply.
Compensation committee D Writteny employment contract
Independent compensation consuitant [X] Compensation sutvey or study
Form 980 of other organizations X1 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, 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 payment from the organization or a refated organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation amangement? ...

if "Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

=2

&
ba] bl b

Only section 501{c)(3} and 501{c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OrganiZatONT || | et ettt ata s e R st
b Any related organization?
If "Yes” to line 5a or 5b, describe in Part {li.
6 For persons fisted in Form 990, Part VIi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

pappe

Pl B

if "Yes" to line 6a or 6b, describe in Part i,

7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in fines 5 and 67 If *Yes," descriDe N PArt Ml ..o emsiimsrerer s ssomnre e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describein Partill | ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations Section 83 4858-6(C)? . e e 9

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 9920, Schedule J (Form 990) 2010
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SCHEDULE M Noncash Contributions oM o 1545-0047

{Form 990) ‘ ?
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 980, Part IV, lines 29 or 30. Cpen to Public
Intemal Revenue Servics » Attach to Form 980. Inspection
Name of the organization Employer identification number
ARLINGTON FREE CLINIC, INC. 54-1671883
{Partl | Types of Property ‘
(aj ®) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vi, line 1g
1 At-Worksofart |
2 Ast-Historical treasures
3  Ast-Fractional interests |
4 Books and publications ... X 6,116. FAIR MARKET VALUE
5 Clothing and household goods
6 Cars and other vehicles
7
8
9
10
11 Securities - Partnership, LLC, or
trustinterests
12 Secutities - Miscellaneous .. ...
13 Qualified conservation contribution -
HiStOﬁc SthtureS ...................................
14 Qualified conservation contribution - Other__
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... . . . ..
18 Collectibles
19
20 X 5 720,270, FAIR MARKET VALUE
21
22
23
24 Archeologicalartifacts ...
25 COther # ( )
26 Other P ¢ )
27 Other P )
28 Other B | )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, 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
t @NtIre ROIING PEHOA? ||| |||\ oo\ oo ees et eeee oottt 30a X
b If "Yes," describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any nor-standard contributions? 31 X
32a Does the organization hite or use third parties or related organizations to solicit, process, or sell noncash
COMIBUBIONS? .. Lot e oo eeeseeeoe e ee e s s esees e ee oo 32a X
b If "Yes," describe in Part li.
33  If the organization did not report an amount in column {¢) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Motice, see the Instructions for Form 980, Schedule M (Form 990} (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ s

(Form 990 or 990-E2) Complete to provide information for responses o specific questions on 2 %

Qepartrment of the Treasti Form 990 or 980-EZ or to provide any additional information. Open to Public

Intormal Roventia Sorice. P> Attach to Form 960 or 990-EZ inspection

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

FORM 990, PART VI, SECTION A, LINE 1: 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 FINANCE COMMITTEE SHALL MONITOR AND REPORT REGULARLY TO THE BOARD AND

THE EXECUTIVE COMMITTEE ON THE FINANCIAL OPERATIONS AND STATUS OF THE

CORPORATION; SUBMIT THE ANNUAL BUDGET FOR REVIEW AND APPROVAL BY THE BOARD

AND MAKE RECOMMENDATIONS CONCERNING THE SAME; DEVELOP AND RECOMMEND TO THE

BOARD POLICIES CONCERNING INVESTMENT PROGRAMS, SHORT- AND LONG-TERM FISCAL

GOALS AND PLANS, AND ALL OTHER FINANCIAL MATTERS OF THE CORPORATION;

OVERSEE CORPORATION FISCAL CONTROLS, POLICIES, PROCEDURES, FINANCIAL

STATEMENTS, AND REPORTS FOR ACCURACY AND APPROPRIATENESS; ASSURE THE

INDEPENDENCE OF ANY FINANCIAL AUDITORS OR REVIEWERS; ASSURE THE ADEQUACY OF

CORPORATION INTERNAL CONTROL SYSTEMS; AND ARRANGE FOR AND REVIEW THE

RESULTS OF THE ANNUAL INDEPENDENT FINANCIAL STATEMENT AUDIT AND THE IRS

FORM 990. THE FINANCE COMMITTEE SHALL BE CHAIRED BY THE TREASURER.

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

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO SIGN

CONFLICT OF INTEREST STATEMENTS ANNUALLY.

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 920 or $80-EZ. Schedule O (Form 990 or 990-E7) (2010)
032211
01-24-11 E
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

ARLINGTON FREE CLINIC, INC. 54-1671883

FORM 9390, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE EXECUTIVE

DIRECTOR AND OTHER QFFICERS AND KEY EMPLOYEES WERE 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 2011.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 930, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 71,015,

PART XIT, LINE 22

AUDIT OVERSIGHT PROCESS

THE ORGANIZATION HAS NOT CHANGED ITS AUDIT OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

g%gg?ﬂ Schedule O (Form 980 or 990-EZ) (2010}
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SR . Ins e?ﬁ!e'Sign'ature.Authorize_ation - I OMB Mo. 1545-1978
Fomm 8879“,5{0 N Ny © .. for an Exempt Organization . - .
' i o . N ForIwlenda!yéarzmo,orﬁsmlyea}begiming. JUL 1 , 2010, and ending m 30 ! ,201__;]; g
Department of e Treasury . |+ © - » Donot send to the IRS. Keep for your records. b
internal Revenue Sarvice B . . : @ See me‘UC’thﬂS / - .
Name of axempt organtzation ] i L. , ] i | Employer identification number

. ’ ARLINGTON 'FREE cn’:tmc‘-, INC. . - 54-1671883

Name and tie of officer : ' ’

NANCY PALLESEN R
K EXECUTIVE DIRECTOR Co : : §

[Patt | Type of Return and Return Information (Whole Dollars Only)

" Check the box for the retum for which you- -are using this Form '8879-EQ and enter the applicable amount, if any, from the retum. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line b, 2b, 3b, 4b, or 5b,

whichever is applxcable blank (do not enter -0-). But, if you entered -0-onthe retum, then entef -0- on the apphcable line below. Do not comp!ete more '
than 1 lme in Part 1. . .

ia Form 980 check here R 2 [X] . b Tota revenue, if any (Form 990, Part VIli, column (4), hne 12) 3635185
2a Form 990-EZ check here. B> l:] ‘b Total revenue, if any (Form 990-EZ, ine 9)
3a Form 1120-POL checkhere B [ | b ‘Total tax (Form 1120POL, fine 22) . ...l
4a Form $80-PF check here P> 1:] b Taxbased on investment income {Form 980-PF, Part V1, fine 5)

Sa Form 8868 check here @L__l b Balance Due (Form 8868, Part |, fine 3c or Part Il, fine 8c)

E,P.ai%t’% Declaratxon and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that { have examined a copy of the organization’s 2010
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmittet, or electronic retum originator (ERO) to send the organization’s.retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retumn or refund, and {c}
the date of any refund. If applicable, | authorize the:U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
- debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
- 1-888-353-4537 no fater than 2 business days ptior ta the payment (settlement} date. | also authorize the financial institutions involved in the
. processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the orgamzatxon ) electromc retum and, if apphcable. the
orgamzatson s consent to electmmc funds wuthdrawa! -

Ofﬁcer’s PIN check one box only

oyl authorize LARSONALLEN LLP . - L toentermyPIN] 22204
© ERO ﬁrm name . o Enter five numbers, but
Co : ’ : . : do not enter alf zeros

as my S|gnature on the orgamzatlon s tax year 2010 electronically filed retum. lf | have md!cated Mthtn this retum that a copy of the retum

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program | also authorize the aforemenhoned ERO 1o
enter my PIN on the retum’s disclosure consent screen.

D As an officer of the orgamza'hon 1 will enter my PIN as my signature on the organization’s tax year 2010 electromcal!y filed retum. if | have
indicated within this retum that a copy of the retum is being filed with a state agency(;es) regulatmg charities as part of the IRS Fed/State
program, Mll tef my PIN on the rety s dtsglosure ccnsent screen. -

0ﬁicér’_§s:gnature® ) ,f:g,./ 4 j/ {/f{g/ /&/ C Daed /f/f?,d-"/ﬁ?é‘%/

f
B Certﬂ” cation and Authentlcatnon

ERO’s EFIN/PIN, Enter your six-digit electronic filing identification

number (EF!N) followed by your ﬁvedigit seff-selected PIN. | 54263942639 |
: do not enter all zer0s

f certify that the above numeric entry is my PIN, whlch is my sngnature on the 2010 electronically filed retum for the organization mdlcated above. |

confirm that | am submitting this retum in accerdance wﬂh the requsrements of Pub. 4163, Modemlzed e—F le {MeF) Information for Authorized IRS
e-file Provxders for Business Retums ) ! -

ERO's signature > LAAA‘“\{ Q,Q./Ov"—*— ' B Date B> / D/ // / 201)

ERO Must Retain l'hls Form See. !nstructlons
Do Not Submnt This Form To the IRS Unless Requested To Do So

023051 LHA For Paperwork Reducﬁon Act Motice; see instructions. : g Form 8879-E0 (2010)
12-27-10 : : :
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