** PUBLIC DISCLOSURE COPY **

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

2011

benefit trust or private foundation)
Department of the Treasury

Open to Public

Internal Revenue Service B> The organization may have to use a copy of this return io satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Checkit C Name of organization D Employer identification number
applicable:
canee | ARLINGTON FREE CLINIC, INC.
Sinse | Doing Business As 54-1671883
el Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 2921 11TH STREET SOUTH 703-879-~1425
Amended| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 4,399,267,
gopiee | ARLINGTON, VA 22204 H(a) Is this a group return
Pending Ik Name and address of principal officerr NANCY PALLESEN for affiliates? [ _lves [XINo
SAME AS C ABOVE H(b) Are all affiiates included?__Jves [ No
I Tax-exempt status: 501(c)(3) ‘:] 501(c) { Y (inserino. {:] 4947(a)(1) or [:j 527 If "No," attach a list. (see instructions)
J Website: B> WAW . ARLINGTONFREECLINIC.ORG H(c) Group exemption number B>
K_Form of organization; | X | Corporation [ | Trust [ | Association [ | Other > | L Year of formation; 199 3| M State of legal domicile: VA
[Partl]| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: ARLINGTON FREE CLINIC PROVIDES
% FREE, HIGH-QUALITY MEDICAL CARE TO LOW-INCOME, UNINSURED ARLINGTON
%?, 2 Check this box B [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line1a) . . 24
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 24
$ | 8 Total number of individuals employed in calendar year 2011 (Part V, fine 2a) ... 32
:"-:- 6 Total number of volunteers (BStimate If NECESSANY) 560
E: 7 a Total unrelated business revenue from Part VUL, column (C), INe 12 0.
b Net unrelated business taxable income from Form 990-T, line 34 _ . ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line 1h) i 3,577,205, 3,217,090,
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIiI, column (A), lines 3,4, and 7d) 31,970, 15,924,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} ... 26,010, -5,636.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 3,635,185, 3,227,378,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, fine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10) 1,669,715, 1,823,374,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
:"- b Total fundraising expenses (Part IX, column (D), fine 25) P 385,774,
W1 47 Other expenses (Part IX, column (A), fines 11a-11d, 11f24¢) 1,249,209, 1,389,045.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) . . 2,918,924, 3,212,419,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 716,261, 14,959,
§§ Beginning of Current Year End of Year
‘3,3% 20 Total @ssets Part X, N0 18] 7,098,891. 7,122,144.
Z5| 21 Total liabllities (Part X, 0€ 26) ] 166,908, 189,767,
23| 22 Net assets or fund balances. Subtract line 21 from N 20 ..o 6,932,083. 6,932,377.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and comglet__Declaration of preparg (ojhgr than officer) is based on all information of which preparer has any knowledge.

Gttt s J Al gt
Sign > Sagnamr foff:cer g,/ Date ‘
Here NANCY- PALLESEN, EXECUTIVE DIRECTOR ey /yf ofh
Type or print name and title / !
Print/Type preparer's name Prgparer's signature ., Date Check LI} PN

Paid wé“ﬁéa Glhnpre Ui Ao Sl — I3 |1 stonpiond
Preparer | Firm's name® p CLIFTONLARSONALLENS IfiPp ) Firm'sEiNp.  41-0746749
Use Only | Firm's address B 4250 N. FAIRFAX DRIVE, SUITE 1020

ARLINGTON, VA 22203 Phoneno. 571-227-9500
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) ARLINGTON FREE CLINIC, INC. 54-1671883 Page2
Part ili l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part i
1  Briefly describe the organization's mission:
ARLINGTON FREE CLINIC, A NON-PROFIT, VOLUNTEER-DRIVEN ORGANIZATION,
PROVIDES LOW INCOME, UNINSURED ADULT ARLINGTONIANS ACCESS TO
COMPREHENSIVE HEALTH CARE.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or S90-EZ7 e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . EYGS @ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 3 2 ¢ 5 6 1 £ 4 2 4 o including grants of $ ) (Revenue $ )
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.
4b  {code: } (Expenses $ including grants of $ } (Revenue $ )
dc  {Code: } (Expenses $ including grants of $ } {Revenue $ )

4d Other program services {Describe in Schedule O))

(Expenses $ including granis of $ ) (Revenue $ )
4e _Total program service expenses ¥ 2,561,424,
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) ARLINGTON FREE CLINIC, INC. 54-1671883 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If*Yes," complete SCREAUIB A | .. ... e

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete SChedule G, Part | 3 X
4  Section 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 C, Part il 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
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part i 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X

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

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

Schedule D, Part lll e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V'

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Viil, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule D,

Part Vi ita| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 1687 If "Yes," complete Schedule D, Part VI 1ib 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 VIl 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, " complate SChedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XU, @nd Xl oot 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, Xll, and Xlil is optional . i2b X
13 Is the organization a school described in section 170(b)(1)}{A)ii)? /f "Yes," complete Schedule £ .. 13 X
1i4a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part IX, column (4), 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 ... 15 X
16 Did the organization report on Part X, 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 llfand i/ 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 8 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ... e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete SCEAUIE G, Part Il | .. e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b _If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... .. 20b
Form 990 (2011)
132003
01-23-12

3
'w8511213 137216 064-17315400 2011.05010 ARLINGTON FREE CLINIC, INC. 064-18F1



Form 990 (2011) ARLINGTON FREE CLINIC, INC. 54-1671883 Paged
| Part IV | Checklist of Required Schedules continued)

Yes | No
24 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, line 1? If "Yes," complete Schedule |, Parts fand 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 22 If "Yes, " complete Schedule I, Parts 1 and I
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREUUIR U oo 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 K. If "NO", GO T0 NG 25 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-eXeMPLDONAST | et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c}(3) and 501{c)}{4} organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes, " complete Schedule L, Part | 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

Schedule L, Part | 25h X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete SChedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part vV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHETUIB M | | ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, 1V, and V, Ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 356a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, & 2 | _......c..coiiiiiieeeieieeies e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lINe 2 | | . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O ... 38 | X
Form 890 (2011)

132004
01-28-12
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Form 990 (2011) ARLINGTON FREE CLINIC, INC. 54-1671883 pPageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ia 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings 10 PFZE WINIBIST | .. .. /it et e esee et e e es et stk eb et sttt 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 thisveturn ... 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? ... ... .. 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If"Yes," o line 5a or 5b, did the organization file FOrm 8886-T7 | e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not 1axX AedUCTIDI 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOIT BB o e e e 7c X
d If "Yes," indicate the number of Forms 8282 filted during the year ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 40867 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities ... 10b
11 Section 501(c)}{12} organizations. Enter:
a Grossincome from members or SharenOlA IS ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from tNemM.) 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ‘ i2b I
i3  Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PlanS 13b
¢ Enterthe amount Of 18Serves O ANt 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) ARLINGTON FREE CLINIC, INC. 54-1671883 Pageb
Part Vi l Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisParf VI oo
Section A. Governing Body and Management

Yes | No

ia Enter the number of voting members of the governing body at the end of the taxyear . ia 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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, or key employee?

[\+]

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(%]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOAY? e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing DoAY gb | X
9 Is there 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

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

o ;W

b A e b el P I e

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

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1ia
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c

13  Did the organization have a written whistleblower policy? 13

PAIDAIDE (DA P4

14  Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

Fahbad

b Cther officers or key employees of the organization 16b

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status With respect 10 SUCK aITanGemMIEN S i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c})(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website Anocther's website E Upon request
19 Describe in Schedule O whether (and if so, how}, the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

NANCY PALLESEN - 703-879-1425

2921 11TH STREET SOUTH, ARLINGTON, VA 22204

132006

01-23-12 Form 990 (2011)
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Form 990 (2011) ARLINGTON FREE CLINIC, INC. 54-1671883 pPage?
]Part VH] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl :I

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
@ | ist the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (©) (D} (E) F)
Name and Title Average | cfe ng'grzthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{describe % the organizations compensation
hours for i N E organization {(W-2/1099-MISC) from the
related 8 *?ze’ . § {W-2/1099-MISC) organization
organizations g = s R and related
inSchedule | 2| €| - | £ |28 = organizations
o |2|E|s|555 5
(1) JOHN BENTON
CHAIR 2.00]|X X 0. 0. 0.
(2) TIMOTHY MUIR
VICE CHAIR 2.00]|X X 0. 0. 0.
(3) DOUG DOWLING
TREASURER 2.001X X 0. 0. 0.
(4) KATHERINE FRESHLEY
SECRETARY 2.001X X 0. 0. 0.
(5) JOAN BOWES RITTER, MD
MED. DIRECTOR 2.00 X 0. 0. 0.
(6) DONNA ALPI
DIRECTOR 2.001X 0. 0. 0.
(7) ELEANORE CHRISTIANSEN
DIRECTOR 2.00 X 0. 0. 0.
(8) JOHN COURIC
DIRECTOR 2.001X 0. 0. 0.
{9) ROBERT DEASON
DIRECTOR 2.00 X 0. 0. 0.
(10) CHRISTIAN DORSEY
DIRECTOR 2.001X 0. 0. 0.
{(11) JOANNA EHAT
DIRECTOR 2.001X 0. 0. 0.
(12) ROBERT A, ELDRIDGE, III
DIRECTOR 2.001X 0. 0. 0.
(13) JENNIFER GAMBOA
DIRECTOR 2.00]X 0. 0. 0.
(14) RUTH MCGOFF
DIRECTOR 2.001X 0. 0. 0.
(15) STEPHEN MESSINGER
DIRECTOR 2.001X 0. 0. 0.
(16) MANESH NACHNANI
CHATRMAN 2.00]|X 0. 0. 0.
(17) DIANE NAUGHTON
DIRECTOR 2.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) ARLINGTON FREE CLINIC, INC. 54-1671883 Page8
! Part Vii ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) € (D) B F)
Name and title Average (o not cri (zfgiggman one Reportablg Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | 5 the organizations compensation
hours for | = z organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1098-MISC) organization
organizations| £ | = g g and related
inSchedule | 51 £| _ | S |28 & organizations
{(18) PATRICIA RODRIQUEZ
DIRECTOR 2.001X 0. 0. 0.
(19) MARY SALMON
DIRECTOR 2.001X 0. 0. 0.
(20) MARK SILVERWOOD
DIRECTOR 2.00 X 0. 0. 0.
{21) SCOTT E. STERLING
DIRECTOR 2.001X 0. 0. 0.
(22} XEVIN SULLIVAN
DIRECTOR 2.00(X 0. 0. 0.
(23) DAVID TOWNSHEND
TREASURER 2.00|X 0. 0. 0.
(24) CHAHINE YAMINE
DIRECTOR 2.001X 0. 0. 0.
(25) NANCY PALLESEN
EXECUTIVE DIRECTOR 40.00 X X 144,002. 0., 16,004.
(26) CORALIE MILLER
DIRECTOR OF FINANCE AND HR 40.00(X X 61,865. 0. 7,609.
1B SUB-E0al B 205,867. 0. 23,613,
¢ Total from continuation sheets to Part VIl, Section A ... .. ... ... B 0. 0. 0.
d Total (add lines 1b and 18) .oooe oot | 205,867, 0. 23,613,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCH INGIVIGUAl 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual ... ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SuCh person ... ..o ... 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) ARLINGTON FREE CLINIC, INC. 54-1671883 Page9
|Part VIll | Statement of Revenue
A B c (D)
Total (re\)/enue Re!a(te)d or Unr(gla)ted exggéi,gg%?om
exempt function business tax under
revenue revenue Sg%l?g? \%1 3,
gg 1 a Federated campaigns 1a 35,823,
gg b Membershipdues . ... ... ib
,,;QE: ¢ Fundraisingevents ... ic 556 ; 340.
%E d Related organizations id
g“% e Government grgnts (contributions) 1e
2 5 f Allother coniributions, gifts, grants, and
2 similar amounts not included above 1f 2624827.
gg g Noncash contributions included in lines 1a-11: § 8 8 2 ) 5 8 4 ®
OfFl  h TotalAddlinestadf oo B | 3217090.
Business Code
b 2 a
3
e f All other program service revenue
g Total. Addlines2a2f . ... .. ... ... ... B
3 Investment income (including dividends, interest, and
other similaramounts) B 43,312. 43,312.
4  Income from investment of tax-exempt bond proceeds B
5 ROVAMES .. oo | -
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses |
¢ Rentalincome or {loss) .
d Net rental income or 10SS) ... -
7 a Gross amount from sales of () Securities (i} Other
assets other than inventory 967155,
b Less: cost or other basis
and sales expenses . 994543,
¢ Ganorfloss) -27388.
d Net gain or (10SS) oo b -27,388. -27,388.
o | 8 a Grossincome from fundraising events {not
g including $ 556,340. of
é contributions reported on line 1¢). See
5 Part IV, line 18 a| 171710,
g b Less:directexpenses b 177346.
¢ Net income or (loss) from fundraising events  ___............ B -5,636. -5,636.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances . a
b lLess:icostofgoodssold . .. ... b
¢ Netincome or {loss) from sales of inventory ... .. B
Miscellaneous Revenue Business Code
ita
b
c
d Altotherrevenue . ...
e Total. Addlines 11a-11d B
12 Totalrevenue. Seeinstructions. ... | 3227378, 0. 0. 10,288.
B Form 980 (2011)
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Form 990 (2011)

ARLINGTON FREE CLINIC,

INC.

54-1671883

Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response o any guestion in this Part X

Do not include amounts reported on lines 6b, B {C) D}
75, 8b, 9b, and 100 of Part VI, Total expenses P anses | oenarar expensss Fé‘é‘ééi‘?é’;g
1 Grants and other assistance to governmenis and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 241,950, 49,535, 126,367, 66,048.
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 1,385,290.] 1,129,669, 48,779. 206,842.
8 Pension plan accruals and contributions nolude
section 401(k} and section 403(b) employer contributions) . 3 2 r 9 7 1 ° 2 6 7 2 6 1 e 9 3 4 e 5 7 7 7 6 @
9 Otheremployes benefits 52,336, 48,991. 191. 3,154,
10 Payrolitaxes 110,827, 82,194. 11,046. 17,587,
i1 Fees for services (non-employees):
a Management ...
b legal 6,531. 6,531,
C ACCOUNIING 55,979. 4,482. 50,485. 1,012.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . .. ... ...
g Other
12 Advertising and promotion ..
13 Officeexpenses 101,229. 35,208. 11,855, 54,166,
14 Information technology 62,261. 55,704. 1,006. 5,551,
16 Royalties .
16 OCCUPANCY 96,967. 80,723, 2,414, 3,830.
17 Travel 155, 114. 1. 40.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 17,567. 6,886. 191. 10,4890.
20 Interest 1,696. 1,594, 34. 68.
21 Paymentstoaffiliates . ..
22 Depreciation, depletion, and amortization | 113 ; 164. 106,375, 2,263, 4 ;5 26.
23 lInsurance 6,608. 4,038. 2,523. 47.
24 Other expenses. temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PHARMACEUTICALS - DONAT 840,331. 840,331.
b CLINIC EXPENSES 60,252, 60,252,
¢ MISCELLANEQUS EXPENSES 21,902, 19,067, 601. 2,234,
¢ PRINTED MATERIALS - DON 4,403, 4,403.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,212,419.] 2,561,424, 265,221. 385,774.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 58-2 (ASC 958-720)
132010 01-23-12 Form 980 2011)
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Form 990 (2011) ARLINGTON FREE CLINIC, INC. 54-1671883 page it
| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . 509,166.] 1 68,427.
2 Savings and temporary cash investments 318,304.] 2 370,805.
3 Pledges and grants receivable, net 283,057, 3 475,161.
4 Accountsreceivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li
of Schedule L 5
6 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
3," 7 Notes andloans receivable, net 7
2 | 8 Inventoriesforsaleoruse 4,395,.| 8 4,924,
9 Prepaid expenses and deferred charges 32,714.| o 62,059,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4 ’ 506 ’ 343.
b Less: accumulated depreciation ... 10b 399 ‘ 450. 4 ‘ 130 ; 781.] 10¢c 4 ; 106 ’ 853.
11  Investments - publicly traded securities 1,820,574, 11 2,033,815,
12 Investments - other securities. See Part IV, fine 11 . i2
13 Investments - program-related. See Part IV, line 11 . i3
14 intangible @ssets | s 14
16 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (mustequal fine 34) ... .. 7,098,991. 18 7,122,144,
17  Accounts payable and accrued expenses 148,189.} 7 176,312,
18  Grantspavable 18
19 Deferredravenue | | 19
20 Taxeexempt bond Habilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:'8 highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 18,719.| 25 13,455.
26 Total liabilities. Add lines 17 through 25 ... ... . oo 166,508.! 26 189,767.
Organizations that follow SFAS 117, check here B> @ and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 5,770,230, 27 5,787,832,
S |28 Temporarily restricted Netassets ... 793,579. 28 766,171.
T |20 Permanently restricted net assets ..., 368,274. 29 368,274,
Z Organizations that do not follow SFAS 117, check here B I:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
§ 31 Paid-in or capital surplus, or land, building, orequipmentfund .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
< |33 Totalnetassetsorfund balances 5,932,083. 33 5,932,377.
34 Total liabilities and net assets/fund balances ... 7,098,991 ./ 34 7,122,144,
Form 990 (2011)
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Form

990 (2011) ARLINGTON FREE CLINIC, INC. 54-1671883 Pagei2

Part Xi ] Recongciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VI, column (A), N 1) 1 3,227,378,
2 Total expenses (must equal Part IX, column (A), e 25) 2 3,212,419.
3 Revenue less expenses. Subtract Ne 2 frOm e 1 3 14 I 959.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) ... ... 4 6,932,083,
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 -14,665.
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 6,932,377,

Part Xll Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xii

Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash Accrual Ej Cther
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 accountant? .. ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . 20 | X
¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 E] Consolidated basis D 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
ACt and OMB Gl CUIAr AT B3 e 3a X
b If "Yes," did the organization undergo the required audit or audiis? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ... 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.
B> Attach to Form 990 or Form 990-EZ. > See separate instructions.

{Form 990 or 920-EZ)

2011

Open to Public
inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ARLINGTON FREE CLINIC, INC. 54-1671883

[ Partl ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){(1)}{A)(i).

2 l:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E))

3 D A hospital or a cooperative hospital service organization described in section 170{b){1)}(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1)}{A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b)}{(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi}. (Compiete Part I1.)
A community trust described in section 170(b)(1)(A){(vi). (Complete Part il)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part lil.)
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 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type |l c D Type il - Functionally integrated d Ej Type 1l - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(g)(1) or section 509(a)(2).

4]

0 E0 O

10
11

N

el ]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ill
supporting organization, check this DOX e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in () 800V Y 11g(ii)
(i) A 35% controlled entity of a person described in () or (1) @above? 11g(iii)
h Provide the following information about the supported organization(s).
() ame ofsupported | i) E Shniaion [t oranizaton) (1) Didyou nty the (GBI o | (i) Armourtof
organization (described on fines 1-9 A YOuT) arganzanon i €9 ) iy organized in the support
above of IRC section governing document?| (i) of your support? U.8.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2011
Form 890 or 990-EZ.
132021
01-24-12
13
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Schedule A (Form 990 or 990-E7) 2011 ARLINGTON FREE CLINIC,

INC.

54-1671883 Page2

[ Partll| Support Schedule for Organizations Described in Sections 170(b}{1}{A){iv) and 170(b}{1}{A}{vi)

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

Se

ction A. Public Support

Galendar year (or fiscal year beginning in) B>

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

1,889,402,

6,046,314,

2,921 856,

3,577,205,

3,254 940,

17,689,717,

1,889,402,

6,046,314,

2,921,856,

3,577,205,

3,254 940,

17,689,717,

1,956,358,

15,733 359,

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

7
8

10

11
12
13

Amounts fromline4 .
Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartiV.) .
Total support. Add lines 7 through 10

Gross receipts from related activities, stc. {see instructions)

organization, check this box and stop here

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

1,889,402,

6,046,314,

2,921,856,

3,577,205,

3,254 ,89490.

17,688 717,

119,103.

64,257.

125,521.

32,671,

43,312.

384,864.

18,074,581,

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)

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f} divided by line 11, column ()
15 Public support percentage from 2010 Scheduie A, Part 1, line 14

14

87.05 %

15

91.02 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 @
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization B D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... B D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization B E
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... B D

132

022
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Schedule A (Form 990 or 890-EZ) 2011 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a}(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiseal year beginning in) b {a} 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1through5 . .

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

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

cAddlines7aand7b ... ...

8 Public support (Subtractline 7¢ from fine 6.
Section B. Total Support

Galendar year {or fiscal year beginning in) b {a) 2007 {b) 2008 {c) 2009 {d} 2010 {e) 2011 {f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regufarly carriedon

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

13 Total support (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX AN S0P MOIE e eeeieeieeeoeieeeieesiieeiisiiiiiseisiiiiisiiieiiiic: pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (fy divided by line 13, column (f)) ... ... 15 %
16__Public support percentage from 2010 Schedule A, Part ll, fine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column {f) divided by line 13, column () . ... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 18 %

19a 338 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support tests - 2010. 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, 18a, or 19b, check this box and see instructions
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) B> Attach to Form 990, Form 9980-EZ, or Form 990-PF. 20 1 1

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

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

Organization type(check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

J0uun

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and 11

Special Rules

E 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 VU, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts 1 and i1

i:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts i, I, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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 or more duringthe year. B $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Mame of organization

Employer identification number

ARLINGTON FREE CLINTIC, TINC. 54-1671883
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payrotl D
$ 350,000, | Noncash [ ]
(Complete Part It if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll D
$ 106,206, | Noncash [ ]
{Complete Part il if there
is a noncash contribution.)
(a) ()] (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll D
$ 75,000, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [:]
Payroll [:]
$ 458,367, | Noncash
(Compilete Part Il if there
is a noncash contribution.)
(a) 12)] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person 1
Payroll D
$ 339,447. | Noncash [X]
{Complete Part i if there
is a noncash contribution.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [:]
(Complete Part |l if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 9980, 990-EZ, or 990-PF) (2011) Page 3

Name of organization Employer identification number
ARLINGTON FREE CLINIC, TINC. 54-1671883
Part il Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(a) ©
No. {b) . (d)

- . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | {see instructions)

DONATED PHARMACEUTICALS
4
$ 458,367. 01/12/12
{a)
(c)
No.

o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Partl (see instructions)

DONATED PHARMACEUTICAL
5
$ 339,447, 01/12/12
{a)
(c)
No.

) o (b) ) EMV (or estimate) @ .
from Description of noncash property given . . Date received
Part| (see instructions)

$
(a)
{c)
No.

° o ) i FMV (or estimate) @ i
from Description of noncash property given . . Date received
Parti {see instructions)

$
(a)
{c)
No.

° L ®) X FMV {or estimate) (d) i
from Description of noncash property given . . Date received
Part 1 {see instructions)

$
(@) ©
No.

° Lo ®) . FMV {or estimate) (d) X
from Description of noncash property given . . Date received
Part {see instructions)

$
123453 01-23-12 Schedule B {Form 990, 990-EZ, or 880-PF) (2011)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

Employer identification number

ARLINGTON FREE CLINIC, INC., 54-1671883
Part Il Exclusively religious, charitable, ete., individual contributions to section 501{c}(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a} through {e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (eater this information once.)
Use duplicate copies of Part Il if additional space is needed.
{a} No.
I‘;I‘OT‘ (b} Purpose of gift (c) Use of gift () Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:lg‘ll {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
-
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr OTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOT‘ (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12

8511213 1’37216 064-17315400
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SCHEDULE D Supplemental Financial Statements Y VI

(Form 990} B> Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treasury Part IV, line 6,7, 8,9, 10, 11a, 11b, 1ic, 11d, 11e, 111, 123, or 12h. Open to Public

Internal Revenue Service B> Attach to Form 990. - See separate instructions. inspection

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

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

{a} Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear .. . . 1
2 Aggregate contributions to (during year) 95,000.
3 Aggregate grants from (duringyeary .. 73 ; 633.
4 Aggregate value at end of year 25,357.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

@ Yes D No

are the organization’s property, subject fo the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPerMISSible PHVAIE DO I i iiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiieiiiiliiiiiiiiiiiiiiisieisiicecsiscisiiiciccirseseiecs [X] Yes D No
[ Part 1l ! 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) l:] Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D 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 conservation easSemeNtS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(® ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Begister | e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 itholds? D Yes 1:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2{(d} above satisfy the requirements of section 170H)(4)B)()
AN SECHON T7OMNANBNIT ... e [ Jves [lno
9 InPart XV, 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.

Complete if the organization answered "Yes" to Form 980, 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 X1V,
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 ari, 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:

{iy Revenuesincluded in Form 890, Part VIl ine 1 B 3

(ii) Assets included in Form 990, Part X

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 Revenuesincluded in Form 990, Part VUL line 1 P s

b Assets included in Form 900, Part X P S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011
132051
01-23-12
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Schedule D (Form 990) 2011

ARLINGTON FREE CLINIC,

INC.

54-1671883 Page2

| Partlll | 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

a
b
c

(check all that apply):
[ public exhibition
D Scholarly research

Preservation for future generations

d D Loan or exchange programs

e D Other

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
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [] Yes

Part IV ’ Escrow and Custodial Arrangements. Complete if the organization answered *Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON PO 880, Part X e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C BegiNNINg DalanCe e ic
d AIIONS AUNNG INe VOB e e id
e Distrbutions during the Year e 1e
T OENGING DAIANCE | e if

ENO

2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part XIV.
I PartV ‘ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

ia Beginning of year balance ... 255 752, 225 323, 209 777. 364,129,

b Contributions ... 10,000, 7.,500. 7,610, 47,433,

¢ Netinvestment earnings, gains, and losses -4,707, 33,905, 15,751, -68,434,

d Grants or scholarships ...

e Other expenditures for facilities

and programs ... -16,3392, 10,976, 7,815, 133,351,

f Administrative expenses ... ]

g Endofyearbalance . ... 244 653, 255 752, 225 323, 209 . 777.
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment B %

b Permanent endowment B %

¢ Temporarily restricted endowment B> 100.00 %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OrganIZAtIONS | . e e 3ali) X
(i)} refated OTQANIZALIONS . et 3aii) X
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 1,370,731, 1,370,731,
b 2,643,303, 215,285, 2,428,008,
c
d 295,365, 109,182. 186,183.
e 196,944, 75,013, 121,931.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . b 4,106,853,

132052
01-23-12

'U8511213 137216 064-17315400
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Schedule D (Form 990) 2011 ARLINGTON FREE CLINIC

INC.

54-1671883 Page3d

| Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

{including name of security) (b) Book value

{c} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

)

()]

{E)

{F)

G

{H)

{0

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

| Part Vlil| Investments - Program Related. See Form 990, Part X, fine 13,

{a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

0]

@

)]

{4)

6)

6)

)

8

)

{19)

Total. (Col (b) must equal Form 980, Part X, col (B} line 13.) B>

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

(a) Description

(b) Book value

)

2)

3

@)

)

6)

0]

&)

©)

{19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b} Book value

(1) Federal income taxes

2 CAPITAL LEASE PAYABLE

13,455.

)]

4)

©)

&)

)

&)

)

(19

1)

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

13,455,

FIN 48 {ASC 740) Footnote. Tn Part XIV, provide the text of ihe Tootnote To the organization’s financial statements that reparis the organization's Nability Tor uncertam tax positions under
)

2. FIN 48 (ASC 740},

132053
01-23-12
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Schedule D (Form 990) 2011 ARLINGTON FREE CLINIC, INC. 54-1671883 Page4d
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A}, line12) 1 3,227,378,

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 3,212,419,

3 Excess or (deficit) for the year. Subtract line 2 fromiine 1 3 14 ’ 956,

4 Netunrealized gains (losses) on investments 4 -14,665.

5 Donated services and use of facilities 5

6 InVestMENnt @XPENSES | e 6

7 Priorperiod adustments e 7

8 Other (Describe in Part XIV.) e 8

9 Total adjustments (net). Add lines 4 through 8 9 -14,665.
10__ Excess or (deficit) for the year per audited financial statements. Combinefines3and 9 ... 10 284,
| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 6,454,200.

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

a Netunrealized gains oninvestments 2a -14,665.

b Donated services and use of faClities 2b 3 P 238 : 817.

¢ Recoveries of prioryear grants . 2¢

d Other (DescribeinPart XIV.) 2d

e Addlines 2athroUg 2d ... e 2 | 3,224,252,
3 SUDIACt lINe 26 TOMIING T .. .. oot 3 3,229,948,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other(Describe inPartXiv) ab -2,570.

© ADAHNES 4@ ANAAD e 4c -2,570.

Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 12.) . 5 3,227,378,
] Part XHI[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StatementS 1 6 ‘ 453 ; 906.
2  Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of faCllities 2a 3 i 238 7 917.

b Prioryearadjustments e, 2b

€ OHNBIIOSSES | e, 2¢

d Other (Describe in Part XIV.) 2d 2,570,

@ AANNeS 2athrOUGN 24 . ... o oo 2e | 3,241 ,487.
3 Subtractline 2e from line 1 e, 3 3,212,419.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIV.) 4b

© AAAIINES 4aANA 4D e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, ine 18.)  wooooooooooeeooeeeeeeeeeee 5 3,212,419,

[ Part X1V| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part Xill, 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 POSTITIONS. THE ADOPTION

OF THIS STANDARD HAD NO IMPACT ON THE CLINIC'S FINANCIAL STATEMENTS. THE

CLINIC FILLES AS A TAX-BEXEMPT ORGANIZATION. SHOULD THAT STATUS BE
Schedule D (Form 980) 2011
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Schedule D (Form 990) 2011 ARLINGTON FREE CLINIC, INC. 54-1671883 Pages
| Part XIV] Supplemental Information (continued)

CHALLENGED IN THE FUTURE, THE CLINIC'S 2009, 2010 AND 2011 TAX YEARS ARE

OPEN FOR EXAMINATION BY THE IRS.

Schedule D (Form 980) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

ﬁf;i‘:;”:gj:;;g?ri?ww or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen To Public
ervee P> Attach fo Form 990 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 if the organization answered "Yes" to Form 990, Part IV, fine 17. Form 980-EZ filers are not
required to complete this part.

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

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

d l:l 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 980, Part Vii) or entity in connection with professional fundraising services? D Yes D No
b [f "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . .
(i) Name and address of individual . . fgrvre%er (iv) Gross receipts té gor retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have ot | from activity fundraiser to (or retained by)
contrbutons? listed in col. (i) organization
Yes | No
TOBL oo B
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 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2011
130081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 ARLINGTON FREE CLINIC,

INC.

54-1671883 Page2

Partll| 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 990-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total svents
SILENT (add col. (@) through
GALA AUCTION 1 col. (o)

® {event type) (event type) (total number) ’

3

oy

% 1 Grossreceipts 625,350, 75,700, 27.000. 728,050,

o
2 Less: Charitable contributions 518,490. 37,850. 556,340,
3 Grossincome (line1 minusline?2) ... . 106,860. 37,850. 27,000. 171,710.
4 Cashoprizes ...

|5 Noncashprizes . ... 2,570. 2,570.

2

§ 6 Rent/ffacilitycosts

n;

g 7 Foodand beverages 112,964. 112,964.
8 6,350. 6,350.
9 17,612, 37,850, 55,462.
10 Direct expense summary. Add lines 4 through S in column (d) B | 177 . 346 q

Net income summary. Combineline 3, column(d)y,andfine 10, ... B -5,636.

Part ili | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

® . .
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. {¢))
2
o5}
o
1 GrosSSrevenue ......oooooooooceeiceieeiesieiieee...
ot 2 Gashprizes
&
3
213 Noncashprizes ...
K1)
B
$14 Rentffacilitycosts
[a)
5 Otherdirectexpenses ... . ...
L Ives % |[_Ives % |L_Ives %
6 Volunteerldbor . E No D No D No
7 Direct expense summary. Add lines 2 through 5incolumn{d) . B )
8 Net gaming income summary. Combine line 1, columnd, and iNe 7 B

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-£2) 2011 ARLINGTON FREE CLINIC, INC. 54-1671883 Page

3

11 Does the organization operate gaming activities with nonmembers?

................................................................................. Ej Yes E No
i2

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

to administer charitable gaming? I:j Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 132 %
b Anoutside Tacility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name b
Address B
18a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No

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

and the amount

Name P

Address B

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

D Director/officer L1 Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

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 P $

|Part IV]

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part H,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132088 01-23-12 Schedule G (Form 990 or 980-EZ) 2011
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employvees
B Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV’ line 23. Open to P.Ub“c
internal Revenue Service B> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
ARLINGTON FREE CLINIC, INC. 54-1671883
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part {if to provide any relevant information regarding these items.
[:] First-class or charter travel l:[ Housing allowance or residence for personal use
[::[ Travel for companions l:} Payments for business use of personal residence
D Tax indemnification and gross-up payments !:I Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ... ... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in ine 187 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lil.
D Compensation committee D Written employment contract
E Independent compensation consultant @ Compensation survey or study
E Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or Change-Of-COmIOl PDaYIMON 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement PIan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
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 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TREOTGANIZANON? e 5a X
b Anyrelated OFGANIZATIONT e, 5b X
f "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OTGANIZAUONT e 6a X
b Anyrelated organization? | et 6b X
if "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part Vli, Section A, line 1a, did the organization provide any non-fixed payments
not described Inlines 5 and 67 1 "Yes," desCribe M Part Ul 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart ... 8 X
g {f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ..o e e et e e et re s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 980} 2011
132111
01-23-12
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SCHEDULE M Noncash Contributions OMS No. 1545-0047

{Form 990) 291 1
B Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 28 or 30. Open to Public
Internal Revenue Service B Attach to Form 990. inspection
Name of the organization Employer identification number
ARLINGTON FREE CLINIC, INC. 54-1671883
|Part] | Types of Property
(=) (b} {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 Vill, line 1g
1 Art-Worksofart .
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications X 4,403. FAIR MARKET VALUE
5 Clothing and household goods ‘
6 Carsandothervehicles
7 Boatsandplanes . ...
8 Intellectual property .
9 Securities - Publicly traded X 1 10,676. FAIR VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
156 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .
18 Collectibles
19 Foodinventory . ...
20 Drugs and medical supplies X 2 840,331. FATR MARKET VALUE
21 Taxidermy e
22 Historicalartifacts .
23 Scientific specimens ..
24 Archeological artifacts ..
25 Other B ( SILENT AUCTIO) X 0 37,850, FAIR VALUE
26 Other P { )
27 Other B ( )
28 Other B )
29 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 . 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entite NOIING PerO T | e 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM DUt NS e, 32a X
b If "Yes," describe in Part .
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 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 990) (2011)

132141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v v

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on ZG 1 1

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

intérnal Fevenue Service . B> Attach to Form 990 or 990-EZ. inspection

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

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

COUNTY ADULTS THROUGH THE GENEROSITY OF PRIVATE DONATIONS AND

VOLUNTEERS.

FORM 990, PART VI, SECTION A, LINE 1: 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 AN 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 PLAWS, 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 CONTROLS 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)
132211

01-23-12
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Schedule O (Form 890 or 890-EZ) (201 1) Page 2
Name of the organization Employer identification number

ARLINGTON FREE CLINIC, INC. 54-1671883

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

CONFLICT OF INTEREST STATEMENTS ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE EXECUTIVE

DIRECTOR AND OTHER OFFICERS AND KEY EMPLOYEES WERE REVIEWED AND APPROVED BY

THE EXECUTIVE COMMITTEE. FORM 890 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 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -14,665.

PART XII, LINE 22

AUDIT OVERSIGHT PROCESS

THE ORGANIZATION HAS NOT CHANGED ITS AUDIT OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

Jea2tz, Schedule O {(Form 990 or 990-E2) (2011)
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