** PUBLIC DISCLOSURE COPY **

n 390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

JUL 1, 2017

A For the 2017 calendar year, or tax year beginning

andending JUN 30,

2018

D Employer identification number

B Check if C Name of organization
applicable:
hddees | ARLINGTON FREE CLINIC, INC.
’c\'ﬁgze Doing business as 54-1671883
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fr | 2921 11TH STREET SOUTH 703-979-1425
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,699, 416.
nmended]  ARLINGTON, VA 22204 H(a) Is this a group return
fi‘gﬁ"_ca' F Name and address of principal officerNANCY WHITE for subordinates? . I:lYes No
pending SAME AS C ABOVE H(b) Are all subordinates included?DYes I:] No

| Taxexempt status: LX] 501(c)3) |1 501(c) (

)< (insertno.) [ 4947(a)(1)or ] 527

J Website: p» WWW . ARLINGTONFREECLINIC.ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number B>

K_Form of organization: | X Corporation  [__] Trust [__] Association [ | Other >

[ Year of formation: 199 3| M State of legal domicile: VA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE FREE, HIGH-QUALITY
g HEALTH CARE TO LOW-INCOME, UNINSURED ARLINGTON COUNTY ADULTS.
g 2  Check this box P> L_lifthe 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, INe 1@) oo 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ___...........cccocomimmmninnenens 5 42
g 6 Total number of volunteers (estimate if NECESSAIY) ... .. ... ..ooiiiiiiieeeeeeee e e 6 489
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, i@ 34 ..............coooiiiiiiisienieiiieiieenniei e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 4,124,788. 4,776,823.
é 9 Program service revenue (Part VIl line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 119,625. 162,796.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10¢, and 11€) -78,649. -30,263.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4,165,764. 4,909,356.
13 Grants and similar amounts paid (Part IX, column (A), 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 (A), lines 5-10) _...... 2,183,741. 2,227,727,
@ | 16a Professional fundraising fees (Part IX, column (A), ine 11€)__............ccooovirmrncenn. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 358,803.
W1 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f24€) ... 1,853,011. 1,649,921.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . ..., 4,036,752, 3,877,648,
19 Revenue less expenses. Subtract line 18 from line 12 ...............oocoveveeeeeeiieiiinnnnns 129,012. 1,031, 708.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, M€ 16) ________.....ooooooeeeeseerrssnsressmrssormssos s 7,348,294.] 8,664,300.
25| 21 Total liabilities (Part X, N€ 26) ..........oooocrrcrcrcn 184,393. 454,632.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 7,163,901. 8,209,668.

[Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying sche
true, correct, and complete. Declaration of preparer (

dules and statements, and to the best of my knowledge and belief, it is
other than officer) js based on all information of which preparer has any knowledge.

/7 -1 205

Sign } SlgnatUre’oé,fflcer' 7N Date
Here NANCY WHITE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature o Date Check L[| PTIN

Paid  [IVY BECKHAM ‘gT’m Mg e 11712/2018 Gronpops [P01316131

Preparer |Firm'sname p CLIFTONLARSONALLEN LLP d-__— Firm'sEINy. 41-0746749

Use Only [Firm'saddress . 901 N. GLEBE ROAD, SUITE 200

ARLINGTON, VA 22203 Phoneno.571-227-9500

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... |_X_| Yes |_] No

Form 990 (2017)

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2017) ARLINGTON FREE CLINIC, INC. 54-1671883 page2
[ Part Il l Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart fll ..o
1 Briefly describe the organization’s mission:
HEALTH CARE: THE ARLINGTON FREE CLINIC (AFC ) PROVIDES FREE
COMPREHENSIVE HEALTHCARE, INCLUDING LAB TESTS, X-RAYS, AND
MEDICATIONS, THROUGH THE GENEROSITY OF VOLUNTEER PHYSICIANS AND OTHER
HEALTH PROFESSIONALS, TO 1600 LOW-INCOME, UNINSURED ARLINGTON ADULTS
2 Did the organization undertake any significant program services during the year which were not listed on the
DHOFFOMM 880 OF 90EZ? oo e oo [ves [XIno
If "Yes," describe these new services on Schedule O.
[:lYes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...
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 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 $ 3,183,39 4. including grants of $ } (Revenue $ )

HEALTH CARE:
THE ARLINGTON FREE CLINIC (AFC) PROVIDES FREE COMPREHENSIVE HEALTHCARE,

TNCLUDING LAB TESTS, X-RAYS, AND MEDICATIONS, THROUGH THE GENEROSITY OF
VOLUNTEER PHYSICIANS AND OTHER HEALTH PROFESSIONALS, TO 1600

LOW- INCOME, UNINSURED ARLINGTON ADULTS WHO ARE NOT ELIGIBLE FOR HEALTH
TNSURANCE . AFC ACCEPTS NEW PATIENTS VIA MONTHLY LOTTERIES OR BY
REFERRAL FROM VIRGINIA HOSPITAL CENTER AND LOCAL SHELTERS. ALL AFC
PATTIENTS LIVE IN ARLINGTON COUNTY AND HAVE INCOMES AT OR BELOW 200% OF
THE FEDERAL POVERTY LEVEL. AFC'S IMPACT CASCADES BEYOND OUR PATIENTS
AND INTO THEIR HOMES, WORKPLACES, NEIGHBORHOODS AND CHILDREN'S SCHOOLS .

4b  (Code: } (Expenses § including grants of $ ) (Revenue$ )

4c  (Code: ) (Expenses § including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenus$ )

4e Total program service expenses P> 3,183, 394.

Form 990 (2017)
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Form 990 (2017) 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," COMPIELE SCREAUIB A | oot eeeee s s e b 11X
2 s the organization required to complete Schedule B, Schedule Of COMt DU O S s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part [ ... s 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? /f "Yes," complete Schedule C, Part Il || || ... 4 X
5 s the organization a section 501(c)4), 501(c)(5), or 501(c)(E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il | ... 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? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complete
SCREAUIE D, Part Il et ee s a2 et b e E et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIEte SCRETUIE D, Part IV ||| oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f 'Yes," complete Schedule D, Part Y e 10} X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VL, BX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt VL e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ____.........cccccccoooiiiimiimiimmirivieicenicnisnsesssess 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Scheaule D, Part VI e et 1ic 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 162 /f "Yes," complete 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 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA XI et a e s 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 Xl and Xil is optional . ... 12b X
13 s the organization a schocl described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e, 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
or more? If "Yes," complete Schedule F, Parts 1and IV ||| | ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Parts a0 Y e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts AN I e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete SChedule G, Part Il ... 18l X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part Il ... i 19 | X
Form 990 (2017)
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Form 990 (2017) ARLINGTON FREE CLINIC, INC. 54-1671883 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 17 If “Yes," complete Schedule |, Parts | and U 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts 1and Il ... 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
SCREAUIE J . oo oo oo e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "NO", GO 10 N8 258 ||| .ottt 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 TAXEXEIMPE DONAS? | oottt ettt et b et e e s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501(c)(3), 501{c}{4), and 501(c){29) 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
SCREAUIE L, PArt 1 ettt h e et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCREAUIE L, PArt Il oottt es s e 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 lll | . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Scheaule L, Part Vo, 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 | . ... ..o 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheaule N, Partl | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBAUIE N, PAIT I oo ooe oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, 1, or IV, and
Part VY, 08 T e et R e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B 2018 e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 .. .. ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule B, Part V, e 2 oo 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 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2017)
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Form 990 (2017) ARLINGTON FREE CLINIC, INC. 54-1671

883 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 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) Winnings 10 Prize WINMEIS? || . e b 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 23 42
b If at least one is reported on fine 23, did the organization file all required federal employment tax returns? 2 | 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? /f "No, " to line 3b, provide an expianation 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: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 ...t 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoMtBDULIONS ? e e e e eeee 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MO 1AX QEAUCHDIE? oot et et ettt 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 B FOII 82827 oo e e e e e eeeeeee e st eaeehhie e e aaee s e atroe e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . ... I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o, 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SECHON 48862 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vlll, line 12 .. ... ... 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members OF SNarenOldErS et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than One STALE T e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand . .. .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O _.......coovioiiioe 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) ARLINGTON FREE CLINIC, INC. 54-1671883 pageb

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

Check if Schedule O contains a response or noteto anyfineinthis Part V1 oo
Section A. Governing Body and Management

Yes | No

fa Enter the number of voting members of the goveming body at the end of thetaxyear ... 1ia

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 commiittee or similar committee, explain in Schedule 0.

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

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

N

officer, director, trustee, O KEY @MPIOYEE? | .. .. .\ it es et ses sttt s
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 otherperson? .. ...
4 Did the organization make any significant changes to its goverming 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 GOVEIMING 00UY? . ..ottt em oo essh e s

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the GOVErING BOAY? . e et oo
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:

4]

[0 L4, I8 £ [ 5]

CO T T B o] - ot T oo

a The goveming BOAY? | ..

b Each committee with authority to act on behalf of the goveming body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ..o 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates?
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 PUIPOSES? | e 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," goto line 13 ...
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this WaS dONE . e
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
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 e e
b Other officers or key employees of the organization
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

12a
12b

12¢
13
14

BT Ea b T e o B

15a
15b

b

taxable entity dUNG the YEAI? | .o e b s 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? ..o i
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »VA
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ own website [ Another's website Upon request L] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

16b

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: |
NANCY WHITE, EXECUTIVE DIRECTOR - 703-979-1425
29721 11TH STREET SOUTH, ARLINGTON, VA 22204

732006 11-28-17
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Form $90 (2017) ARLINGTON FREE CLINIC, INC. 54-1671883 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto anylineinthis Part VIL 0 E:]

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."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
moare 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 | oot ci‘gfg'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = ~ organization (W-2/1098-MISC) from the
related g § (W-2/1098-MISC) organization
organizations| = | = gIE. and related
below E1€l. 8IS = organizations
ine)  |Z|E|S |8 [EE]E
(1) JENNIFER GAMBOA, DPT, OCS 2.00
CHAIR (UNTIL 12/2017) X X 0. 0. 0.
(2) ADAM R, HESS, JD 2.00
VICE CHAIR X X 0. 0. 0.
(3) KOURT HYDE, CPA 2.00
TREASURER X X 0. 0. 0.
(4) KATHLEEN BUTO 2.00
SECRETARY X X 0. 0. 0.
(5) MEREDITH E, ANDERSON 2.00
CHAIR, EXTERNAL RELATIONS X 0. 0. 0.
(6) DONNA L. ALPI 2.00
CHAIR, GOVERNANCE COMM (UNTIL 12/17) X 0. 0. 0.
(7) DIANE H, NAUGHTON 2.00
CHAIR, DEVELOPMENT COMMITTEE X 0. 0. 0.
(8) STEPHEN A. HUGH 2.00
PATIENT REPRESENTATIVE X 0. 0. 0.
(9) DIANNE MORSE HOUGHTON 2.00
DIRECTOR X 0. 0. 0.
(10) BARBARA L. KORMAN 1.00
DIRECTOR X 0. 0. 0.
(11) DAVID DUHAMEL, MD 1.00
DIRECTOR X 0. 0. 0.
(12) DOUGLAS H. ROOT 1.00
DIRECTOR X 0. 0. 0.
(13) ELEANORE CHRISTANSEN, MHSA 2.00
DIRECTOR X 0. 0. 0.
(14) GRANT M, EHAT 2.00
DIRECTOR X 0. 0. 0.
(15) JAMES MEENAN 1.00
DIRECTOR X 0. 0. 0.
(16) JENNIFER SOSIN 1.00
DIRECTOR X 0. 0. 0.
(17) JOHN RHEE, MD, FACS 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2017)
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ARLINGTON FREE CLINIC,

INC.

54-1671883

Page 8

Form 990 (2017)
l Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) (E} {F)
Name and title Average | Cfe efirf]ig';man 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
(istany 15 the organizations compensation
hours for | 3 2 organization (W-2/1099-MISC) from the
related 2|2 g (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below |S[2|.|E %g = organizations
(18) JOSEPH LYNCH, JID 1.00
DIRECTOR X 0. 0. 0.
(19) KEEGAN STROUP 1.00
DIRECTOR X 0. 0. 0.
(20) MARK A, BUCHHOLZ, PMP 2.00
DIRECTOR X 0. 0. 0.
(21) CARLY KELLY, JD 1.00
DIRECTOR (UNTIL 12/2017) X 0. 0. 0.
(22) CHAHINE (CHENY) YAMINE, MD 1.00
DIRECTOR (UNTIL 12/2017) X 0. 0. 0.
(23) EDGAR ARANDA-YANOC, LLM 2.00
DIRECTOR (UNTIL 12/2017) X 0. 0. 0.
(24) GINGER LOPER 1.00
DIRECTOR (UNTIL 12/2017) X 0. 0. 0.
(25) JOHN M, COURIC, CPA 2.00
DIRECTOR (UNTIL 12/2017) X 0. 0. 0.
(26) KIT GORDON 2.00
DIRECTOR (UNTIL 12/2017) X 0. 0. 0.
b SUBROMAl oo > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A ... ... > 353 ’ 002. 0. 13 ’ 436.
d Total(addlines tband 1¢) ... > 353,002. 0. 13,436.
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 P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCh iNQIVIUAl | ... ... 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? /f "Yes," complete Schedule J for such individual . 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh Person .....ococeeeeeiiiienen e 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 fimited to those listed above) who received more than
$100,000 of compensation from the organization |
SEE PART VIL, SECTION A CONTINUATION SHEETS Form 990 (2017)
732008 11-28-17
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ARLINGTON FREE CLINIC,

INC.

54-1671883

Form 990
|Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) (C) (D) (E) {F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 :.%’ the organizations compensation
{list any £ 2 organization (W-2/1099-MISC) from the
hoursfor |3 e (W-2/1099-MISC) organization
related |2 |2 2 and related
organizations é E; gle organizations
pelow 1£|S|-18|l3 =
line) é é £ ;? = E
(27) NANCY WHITE 40.00
EXECUTIVE DIRECTOR 154,352. 0. 7,227.
(28) CORALIE MILLER 40.00
DIRECTOR OF FINANCE AND HR X 78,825. 0. 2,506.
(29) SHEILA RYAN 40.00
DIRECTOR, CLINICAL SERVICES X 119,825. 0. 3,703.
Total to Part VIl, Section A_NE 16 oo i, 353,002, 13,436.
732001
04-01-17
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Form 990 (2017) ARLINGTON FREE CLINIC, INC. 54-1671883 Page9
] Part Vil | Statement of Revenue
Check if Schedule O contains a response or noteto any fine inthis Part VIl _.....cnnescscicnnn i D
Total revenue Re!é?e)d or. Unr(életed R?yg{%”é%%ﬂgg?d
exempt function business sections
revenue revenue 512-514
g% 1 a Federated campaigns ... 1a 36,418.
g 2| b Membershipdues ... 1b
‘,,-E ¢ Fundraisingevents . .. ... 1c 848, 3 69.
%E d Related organizations ... ... 1d
2‘{% e Govemment grants {contributions) 1e 75,000.
.g e £ All other contributions, gifts, grants, and
f.j{-",’ similar amounts not included above 1£13,817,036.
g% g Noncash contributions included in lines 1a-1f: § 1 7 3 6 5 7 5 3 4 .
88| h TotalAddlinestadf oo » 4,776,823,
Business Codej
'8 2a
>
£2
gQ d
o f All other program service revenue
g Total. Addlines2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) e, » 79,604. 79,604.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES .o.oiiooiveeoieeeeeee e |
(i) Real (i) Personal
6 a Grossrents ...
b Less: renial expenses ...
¢ Rentalincome or (loss) ..
d Net rental income or (I0SS)  ....ovoveioiei e >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 587,3 11.
b Less: cost or other basis
and sales expenses ... 504,119.
¢ Gainor(loss) ... 83,192.
d Net gain or (I0SS) .....coooevvrueieeeeriseeeeeeeceenr e | - 83,192. 83,192.
g 8 a Gross income from fundraising events (not
£ including $ 848,369. of
é contributions reported on line 1c). See
5 Part IV, line 18 N al225,652.
g b Less: directexpenses ... b[280,941.
¢ Net income or (loss) from fundraising events  ............... » -55, 289. -55,28 9.
8 a Gross income from gaming activities. See
Part IV, ine 19 ... a| 30,026.
b Less: direct expenses . b 5,000.
¢ Net income or (loss) from gaming activities .................. > 25,026. 25,02 6.
10 a Gross sales of inventory, less retums
and allowances ... a
b Less:costofgoodssold | ... ... b
¢ Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code}
11 a
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d . |
12 Total revenue. See instructions. ..o p 4,909,356. 0. 0.] 132,533.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017}

ARLINGTON FREE CLINIC,

INC.

54"1671883 Paqe10

[Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to anyfineinthis Part IX ..o |
Do not include amounts reported on lines 6b, Total éégenses Prograg\a)s,ewice Managé?n)ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 290,487. 62,209. 149,993- 78,285.
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 ... ... 1,664,977. 1,354,581. 69,982. 240,414.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplover contributions) 36,010. 29,425. 1,534. 5,051.
g Otheremployee benefits ... 98,442- 90,378- 37. 8:027-
10 Payro]ltaxes _____________________________________________ 137,811- 105,283. 14,453- 18,075.
11  Fees for services (non-employees).
a Management
b Legal ..
C ACCOUNtING .. ...\ 43,013. 43,013.
d Lobbying ... ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 25,3 62. 25,3 62.
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on S¢h 0.) 5,000. 5,000.
12 Advertising and promotion ... 1,554. 827. 663. 64.
13  Office exXpenses. ..., 41,396- 37,169- 4,227-
14 Information technology ... i, 77,429. 75, 493. 1,9 36.
15 Royalties ...
16 OCCUPANCY e 69,894- 65,093. 2,074. 2,727.
A7 TYAVEl e 115. 61. 49. 5.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 6,600. 6,170. 430.
20 INHEIESt ..o 247. 247.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 124,100. 116,65 4. 2, 482. 4,9 64.
23 INSUMBNCE oo 8,603. 5,712. 2,810, 81.
o4  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.)
a DONATED PHARMACEUTICALS 1,130,660.] 1,130,660.
b CLINIC EXPENSES 89,452, 89,452.
< DUES AND LICENSE FEES 24,716. 13,150. 10,542. 1,024.
d
e All other expenses 1,780. 1,077. 617. 86.
o5 Total functional expenses. Add lines 1 through 24e 3,877,648. 3,183,394. 335,451. 358,803.
o5 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 - if following SOP 88-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
11
2017.05000 ARLINGTON FREE CLINIC, INC. 064-18F1

10011112 137216 064-17315400




Form 990 (2017)

ARLINGTON FREE CLINIC, INC.

54-1671883 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X

(A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing e 253,880.] 1 469,273,
2  Savings and temporary cash investments 1,139,410.] 2 1,296,803.
3 Pledges and grants receivable, net s 382,218.] 3 981,990.
4 Accounts receivable, Net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L et 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,g employees' beneficiary organizations (see instr). Complete Part llofSchL . 6
@ 7 Notes and loans receivable, net 7
L | 8 Inventories for SAI OFUSE ... _..ooccereeserenesaeneescmers e 10,409.] 8 11,397.
9 Prepaid expenses and deferred charges ... 58,79 6.] 9 84,7 60.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 4,695,5 26.
b Less: accumulated depreciation ... 10b 1:082,757- 3,561,200- 10¢c 3,612,769-
11 Investments - publicly traded securities ... ... 1,9 42,381.] 11 1,970, 190.
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 INMANGIDIE BSSEIS e 14
15  Otherassets. See Part IV, ine 11 e, 0.] 15 237,118,
16 Total assets. Add lines 1 through 15 (mustequalline34) ........................ 7,348,294.[ 16 8,664,300,
17  Accounts payable and accrued XpPensSes ... ... 178,691.[ 17 200,006.
18 Grants payable 18
18 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part 1l of Schedule L ___.__._......iooooooooreeeereeececeseessrenreee 22
~ 128 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
SCNBAUIE D oo oo 5,702.] 25 254,626.
26 Total liabilities. Add lines 17 through 25 ..o 184,393.[ 26 454,632.
Organizations that follow SFAS 117 (ASC 958), check here b [X] and
b complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted Net ASSeIS et 5,775,965- 27 6,155:273-
g 28 Temporarily restricted net assets 1,019,662.| 28 1,686,121.
T |29 Permanently restricted net assets 368,274.] 29 368,274.
it Organizations that do not follow SFAS 117 (ASC 958), check here > L]
8 and complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | a3  Totalnetassets orfund balanCes e 7,163,901.) 33 8,209,668.
34 Total liabilities and net assets/fund balances 7,348,294.] 3 8,664,300,
Form 990 (2017)
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Form 990 (2017) ARLINGTON FREE CLINIC, INC. 54-1671883 pagel12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL ..o D
1 Total revenue (must equal Part Vi, column (A), line 12) 1 4,90 9,35 6.
2 Total expenses {must equal Part IX, column (A), ine 25) 2 3,877,648.
3 Revenue less expenses. Subtract line 2 fromline T 3 1,031,708.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A o, 4 7,163, 901.
5 Net unrealized gains (losses) on investments 5 14,059.
6 Donated services and Use Of TAGHIIES oo ee e e 6
T IOVESHTIENE @XPENSES oo et e e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Sehedule O) e ] 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oot 10 8,209,668-
[Part XHI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ..o D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a X

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

:] Separate basis [:l Consolidated basis [:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis Consolidated basis [ Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGEANG OMB GIGUIBI ATBB? || oo oeoooo oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2017)
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{Form 990 or 990-EZ)

OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form@ag0 for instructions and the latest information.

Inspection

Name of the organization

Employer identification number

ARLINGTON FREE CLINIC, INC. 54-1671883

[Part] | 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 12, check only one box.)

1

~ LN

00000 o

10

11 [ ]

12

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

D A school described in section 170{b){1)(A}{ii). (Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{(A}iii). Enter the hospital's name,
city, 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 11.)

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). (Complete Part I1.)

A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 1il.)

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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections AandB.

b [:] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [:j Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizationS ... .. ... [ J

g _Provide the following information about the supporied organization(s).

(i} Name of supported {ii) EIN {ifi) Type of organization | (ulsine organzaion iseq | (v) Amount of monetary {vi) Amount of other

in your governing document?

(described on fines 1-10 Yes No support (see instructions) | support (see instructions)

organization ; 3
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 ARLINGTON FREE CLINIC y INC. 54-167 1883 Page 2
P upport Schedule for Organizations Described in Sections T70b)(1)(AY{iv) and 170(b)(1)(A)(v))
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginningin) | (a) 2013 {b) 2014 {c) 2015 {d} 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

7 Amounts fromline4 ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .. ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here ...
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2016 Schedule A, Partll line 14 |
16a 33 1/3% support test - 2017. 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 OFQANIZALION oot
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization | ... e
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | ... ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... O
| =

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ARLINGTON FREE CLINIC, INC. 54-1671883 page3
l Part il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year (or fiscal year beginning in) | {a} 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts inciuded 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 theyear
cAddlines7aand7b ...
8 Public support. (sybietline 7¢ frgm ling 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (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

cAddlines10aand10b . ... .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --ooooeee
13 Total support. (add lines 8, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxX and SEOP NEIre ... i i
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 138, column () .. ... ., 15 %
16 Public support percentage from 2016 Schedule A, Part i, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column{)) ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 . 18 %

19a 33 1/3% support tests - 2017. 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 - 2016. 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 andstop here. The organization qualifies as a publicly supported organization . .. .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _......................
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 ARLINGTON FREE CLINIC, INC. 54-1671883 pagea
[Part IV ] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections Aand C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)@), (5), or (B)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part V| what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supeivised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUurposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type i or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(C)), a family member of & substantial contributor, or a 35% controlled entity with

4c

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes, " answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€2) 2017 ARLINGTON FREE CLINIC, INC. 54-1671883 pages
[PartIV] supporting Organizations pontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (g) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Hl Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? /f "Yes," describe in Part VI the role the organization 's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a ‘__—[ The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c Ej The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
3a

trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 ARLINGTON FREE CLINIC, INC. 54-1671883 pages
rPart V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__I check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o ld Wi =

O |01 | W IN |-t

[+2]

~J

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o |0 o

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 1| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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Schedule A (Form 990 or 990-E2) 2017 ARL INGTON FREE CLINIC, INC. 54-1671883 page7
[Part VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations contineq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported arganizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
@ (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;crjﬁtzrél_)‘t;tlons Ag'::;‘:’;’;? 2:;7

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryovet, if any, to 2017

a
b From 2013
¢ From 2014
d
e
f

From 2015
From 2016
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

(—

o

o

(1]

o Q{0 |T o
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Schedule A (Form 990 or 990E2) 2017 ARLINGTON FREE CLINIC, INC. 54-1671883 pages

l Eaﬂ !l l Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
giogrgmo?g%, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treastry » Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service

Name of the organization Employer identification number

ARLINGTON FREE CLINIC, INC. 54-1671883

Organization type (check one):

Filers of: Section:

Form 880 or 890-EZ 501(c) 3 ) (enter number) organization

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

501(c)(8) exempt private foundation

Form 880-PF

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

Oo0oond

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and If. See instructions for determining a contributor's total contributions.

Special Rules

l:] For an organization described in section 501(c)(3) filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part Vil line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and H.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during e Year e > 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t 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, $90-EZ, or 900-PE. Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 890, 990-EZ, or 990-PF) (2017)

Page 2

Name of erganization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

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

(al
No.

(b}

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

1

Person [:]
Payroll [:]
$ 99,093. Noncash

{Complete Part Hl for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c) {a)

Total contributions Type of contribution

Person D
Payroll f:]
$ 10,484. Noncash

(Complete Part 1 for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person
Payroll [
$ 5,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll [___]
$ 75,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person {Z‘
Payroli [:I
$ 7,500. Noncash | |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person
Payrolt  [__]
$ 15,000. Noncash [_ |

(Complete Part I for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

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

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

(c)

Total contributions

{d)

Type of contribution

7

$ 40,000.

Person
Payroli ]
Noncash [ |

(Complete Part 1t for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

$ 6,000.

Person
Payroll i:]

Noncash

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll [:]
Noncash [ |

{Complete Part il for
noncash contributions.)

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

{c)

Total contributions

()

Type of contribution

10

$ 5,000.

Person
Payroll ]:‘
Noncash [ |

(Complete Part It for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

11

$ 111,950.

Person
Payroll [:]
Noncash [ |

(Complete Part li for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

12

$ 6,600.

Person
payoll [
Noncash [____l

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

Page 2

Name of organization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

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

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

(c)

Total contributions

{d)

Type of contribution

13

$ 20,000.

Person
Payroll l:]
Noncash [ |

(Complete Part Hi for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

14

$ 6,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

15

$ 6,300.

Person
Payroll [::]

Noncash [ |

(Complete Part li for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

16

$ 50,000.

Person @
Payroli [—_j
Noncash [ ]

(Complete Part li for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

17

$ 6,000.

Person
Payroll L—_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

18

$ 5,000.

Person
Payrolt  [__]
Noncash :]

{Complete Part H for
noncash contributions.)

723452 11-01-17

10011112 137216 064-17315400

25

Schedule B (Form

2017.05000 ARLINGTON FREE CLINIC,

990, 990-EZ, or 990-PF) (2017)

INC. 064-18F1



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

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

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

{c)

Total contributions

(d)

Type of contribution

19

$ 9,275.

Person
Payroll [:]

Noncash

(Complete Part i for
noncash contributions.)

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

(c)

Total contributions

{d}

Type of contribution

20

$ 94,582.

Person [:I
Payroll D
Noncash

(Complete Part I for
noncash contributions.)

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

{e)

Total contributions

(d)
Type of contribution

21

$ 7,500.

Person
Payroli D

Noncash

(Complete Part li for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

22

$ 12,760.

Person
Payroll [:]

Noncash

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

23

$ 6,600.

Person
Payroll  [_]

Noncash

{Complete Part I for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

24

$ 6,000.

Person
payroli [ ]

Noncash

(Complete Part Il for
noncash contributions.)

723452 11-01-17

10011112 137216 064-17315400

26

Schedule B (Form

2017.05000 ARLINGTON FREE CLINIC,

930, 990-EZ, or 990-PF) (2017)

INC. 064-18F1



Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 2

Name of erganization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

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

(a) {b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

25

$ 6,600.

Person
Payroil D
Noncash [ |

(Complete Part I for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

26

$ 18,100.

Person
Payroli D

Noncash

(Complete Part Ii for
noncash contributions.)

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

{c)

Total contributions

{d)
Type of contribution

27

$ 40,000.

Person
Payroll  [_J
Noncash [ |

(Complete Part I for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

28

$ 5,000.

Person
Payroli [ ]
Noncash [ |

(Complete Part I for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

29

$ 10,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)
Type of contribution

30

$ 40,000.

Person
Payroll [ |

Noncash

(Complete Part I for
noncash contributions.)

723452 11-01-17

10011112 137216 064-17315400

27

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2017.05000 ARLINGTON FREE CLINIC,

INC. 064-18F1



Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

31

$ 15,000,

Person
Payroli {:]

Noncash

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

32

$ 75,000.

Person
Payroll [ ]

Noncash

(Complete Part Ii for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

33

$ 12,000.

Person
Payroll
Noncash [ ]

(Complete Part I for
noncash contributions.)

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

(¢}

Total contributions

{d)
Type of contribution

34

$ 6,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)
Type of contribution

35

$ 6,000.

Person
Payroli

Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

36

$ 10,000.

Person
Payroll [j

Noncash

(Complete Part Il for
noncash contributions.)

723452 11-01-17

10011112 137216 064-17315400

28

Scheduie B (Form

2017.05000 ARLINGTON FREE CLINIC,

990, G90-EZ, or 990-PF) (2017)

INC. 064-18F1




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ARLINGTON FREE CLINIC; INC.

Employer identification number

54-1671883

Part1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c} {d)

Total contributions Type of contribution

37

Person
Payroll I:]
$ 10,000. Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

38

Person

Payroll
$ 6,000. Noncash

(Complete Part I for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

39

Person
Payroll  [_]
$ 20,000. Noncash [ _ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

40

Person
Payroll [:]
$ 25,000. Noncash

(Complete Part Hl for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

41

Person
Payroll D
$ 10,500. Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

42

Person
Payroll [:]
$ 5,000. Noncash

(Complete Part Il for
noncash contributions.)

723452 11-01-17

10011112 137216 064-17315400

29

Schedule B (Form 980, 990-EZ, or 990-PF) (2017}

2017.05000 ARLINGTON FREE CLINIC, INC. 064-18F1




Schedute B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

43

Person
Payroll l:]
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

44

Person
Payroll [:]
$ 6,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

45

Person

Payroil
$ 6,000. Noncash

(Complete Part I for
noncash contributions.)

&Y
No.

(b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

46

Person
Payroll D
$ 5,000. Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

47

Person
Payroll [:]
$ 20,000. Noncash [_ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

48

Person
Payroll [:]
$ 6,000. Noncash

(Complete Part H for
noncash contributions.)

723452 11-01-17

10011112 137216 064-17315400

30

Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

2017.05000 ARLINGTON FREE CLINIC, INC. 064-18F1




Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

Page 2

Name of organization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

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

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

{c)

Total contributions

{d)
Type of contribution

49

$ 6,000.

Person
Payroll E_j
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

50

$ 6,300.

Person
Payroll [
Noncash [ |

(Complete Part I for
noncash contributions.)

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

{c)

Total contributions

{d)
Type of contribution

51

$ 10,000.

Person
Payroli D
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

52

$ 165,000.

Person
Payroll D
Noncash [ ]

(Complete Part il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

53

$ 11,450.

Person
Payroli D
Noncash [:l

(Complete Part It for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

54

$ 7,650.

Person @
Payroli L—_l
Noncash [ |

(Complete Part 1f for
noncash contributions.)

723452 11-01-17

10011112 137216 064-17315400

31

Schedule B (Form

2017.05000 ARLINGTON FREE CLINIC,

990, 990-EZ, or 390-PF) (2017)

INC. 064-18F1




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

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

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

{c)

Total contributions

(d)

Type of contribution

55

$ 9,000.

Person
Payrall [:l

Noncash

(Complete Part If for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

56

$ 5,000.

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions.)

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

()

Total contributions

(d)

Type of contribution

57

$ 6,000.

Person
Payroll D

Noncash

{Complete Part Il for
noncash contributions.)

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

{c})

Total contributions

{d)

Type of contribution

58

$ 10,000.

Person
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

59

$ 6,700.

Person
Payroll

Noncash

(Complete Part I for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

60

$ 8,725.

Person
payroll [

Noncash

(Complete Part 1l for
noncash contributions.)

728452 11-01-17

10011112 137216 064-17315400

32

Schedule B (Form

2017.05000 ARLINGTON FREE CLINIC,

930, 990-EZ, or 990-PF) (2017)

INC. 064-18F1




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

61

Person
Payroll [
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c} (d)

Total contributions Type of contribution

62

Person
Payroll D
$ 6,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c} {d)
Total contributions Type of contribution

63

Person
Payroll [ ]
$ 20,075, Noncash [ |

{Complete Part I for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

64

Person
Payroll [:_—_]
$ 30,320. Noncash [__|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

65

Person
Payroll [
$ 30,075. Noncash [ |

(Complete Part [l for
noncash contributions.)

(al
No.

(o)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

66

Person
Payroll 1:]
$ 14,238. Noncash

(Complete Part Hl for
noncash contributions.)

723452 11-01-17

10011112 137216 064-17315400

33

Schedule B (Form 980, 990-EZ, or 890-PF) (2017)

2017.05000 ARLINGTON FREE CLINIC, INC. 064-18F1



Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

Part]l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

67

$ 7,500.

Person
Payroli L____‘
Noncash [ |

(Complete Part I for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

68

$ 5,232.

Person [:]
Payroll [:]
Noncash

{Complete Part il for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

69

$ 16,500.

Person
Payroll [:l
Noncash [ |

(Complete Part It for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

70

$ 5,000.

Person
Payroi ||

Noncash

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

71

$ 6,000.

Person
Payroll [:]
Noncash [:]

(Complete Part It for
noncash contributions.)

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

{c)

Total contributions

{d)
Type of contribution

72

$ 17,180.

Person
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

10011112 137216 064-17315400

34

Schedule B (Form 990, 990-EZ, or 890-PF} (2017)

2017.05000 ARLINGTON FREE CLINIC,

INC. 064-18F1



Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

73

Person
Payroll D
$ 57,588. Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c {d)

Total contributions Type of contribution

74

Person

Payroll
$ 5,100. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

75

Person
Payroll  [__]
$ 6,000. Noncash [ |

(Complete Part 1i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

76

Person
Payroll D
$ 10,000. Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

77

Person
payroll [
$ 5,000. Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

78

Person
Payroll [
$ 117,100. Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

10011112 137216 064-17315400

35

Schedule B (Form 990, 930-EZ, or 930-PF) (2017)

2017.05000 ARLINGTON FREE CLINIC, INC. 064-18F1



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

79

Person
Payroll [:]
$ 5,700. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

80

Person
Payroll [
$ 5,000. Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

81

Person
Payroll D
$ 10,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

82

Person
Payroll ’:]
$ 12,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

83

Person
Payrolt  [__]
$ 51,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

84

Person
Payroll [
$ 10,075. Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

10011112 137216 064-17315400

36

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2017.05000 ARLINGTON FREE CLINIC, INC. 064-18F1



Schedule B (Form 9890, 990-EZ, or 990-PF) (2017)

Page 2

Name of erganization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

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

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

(c)

Total contributions

(d)

Type of contribution

85

$ 16,685.

Person
Payroll  [__J
Noncash [ |

(Complete Part Hl for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

86

$ 19,800.

Person
Payroll ||
Noncash |:]

(Complete Part Hl for
noncash contributions.)

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

{c)

Total contributions

{d)
Type of contribution

87

$ 50,000.

Person
Payroll l:]

Noncash

(Complete Part i for
noncash contributions.)

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

(c})

Total contributions

{d)

Type of contribution

88

$ 8,765.

Person
Payroll D
Noncash [ |

(Complete Part Hl for
noncash contributions.)

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

{c)

Total contributions

{d)
Type of contribution

89

$ 5,450.

Person
Payrolt [:]

Noncash

(Complete Part il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

90

$ 10,000.

Person
Payroll [:]
Noncash [::]

(Complete Part I for
noncash contributions.)

723452 11-01-17

10011112 137216 064-17315400

37

Schedule B (Form

2017.05000 ARLINGTON FREE CLINIC,

G30, 990-EZ, or 990-PF) (2017)

INC. 064-18F1




Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 2

Name of organization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

91

$ 24,970.

Person [:l

Payroll
Noncash

(Complete Part [l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

92

$ 11,180.

Person
Payroli

Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

93

$ 6,000.

Person
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

94

$ 5,000.

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

95

$ 10,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

96

$ 6,618.

Person
Payroll [
Noncash [ |

(Complete Part H for
noncash contributions.)

723452 11-01-17

10011112 137216 064~-17315400

38

Schedule B (Form

2017.05000 ARLINGTON FREE CLINIC,

990, 980-EZ, or 990-PF) (2017)

INC. 064-18F1



Schedule B (Form 890, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

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

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

{c)

Total contributions

{d)

Type of contribution

97

$ 5,000.

Person
Payroll [

Noncash

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

98

$ 6,000.

Person
Payroll  [_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

99

$ 7,500.

Person
Payroll [:]
Noncash [ |

{Complete Part il for
noncash contributions.)

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

{c}

Total contributions

{d)
Type of contribution

100

$ 250,000.

Person
Payroll [:]
Noncash

{Complete Part li for
noncash contributions.)

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

(¢}

Total contributions

{d)

Type of contribution

101

$ 5,000.

Person
Payroll [:]
Noncash [:l

(Complete Part 1 for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

102

$ 14,550.

Person
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Name of organization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

103

$ 6,000.

Person
Payrot [ ]
Noncash [ |

(Complete Part ! for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

104

$ 15,000.

Person
Payroll E_—_l
Noncash [ |

(Complete Part I for
noncash contributions.)

E)]
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

105

$ 15,000.

Person
Payroll [__—]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

106

$ 12,000.

Person
Payroli [
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

107

$ 132,000.

Person
Payrolt [
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

108

$ 6,000.

Person
Payrolt [
Noncash [ |

(Complete Part li for
noncash contributions.)

723452 11-01-17
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Page 2

Name of organization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

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

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

(c)

Total contributions

{d)
Type of contribution

109

$ 6,000.

Perscn
Payroll l:]
Noncash [ |

(Complete Part I for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

110

$ 6,000.

Person
Payoll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

111

$ 10,0600.

Person
Payrol D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

112

$ 37,500,

Person
payroll [ _]
Noncash [ |

(Complete Part I for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

113

$ 6,500.

Person
Payroll [:‘
Noncash [ ]

(Complete Part i for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

114

$ 30,000.

Person
Payroll [:]
Noncash [:]

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Page 2

Name of organization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c) {a)

Total contributions Type of contribution

115

Person
Payroll  [_]
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

116

Person
Payroll

$ 22,090. Noncash

(Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

117

Person
Payroll [
3 20,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

118

Person D
Payroll |
$ 936,985. Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

119

Person
Payroll I:]
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{o)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

120

Person [XJ
Payroll [
$ 21,8009. Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Page 2

Name of organization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

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

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

{c)

Total contributions

(d)

Type of contribution

121

$ 10,000.

Person
Payroll [:]
Noncash [:]

(Complete Part |l for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

122

$ 11,250.

Person
Payroll D
Noncash [ |

(Complete Part Hl for
noncash contributions.)

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

(c}

Total contributions

(d)

Type of contribution

123

$ 5,000.

Person
Payroli D
Noncash [ ]

(Complete Part ll for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

124

$ 12,000.

Person
Payroli L___]

Noncash

(Complete Part ll for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

125

$ 6,000.

Person
Payrol  [_]

Noncash

(Complete Part i for
noncash contributions.)

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

(c)

Total contributions

{d}
Type of contribution

126

$ 25,000.

Person
Payrolt ||
Noncash [ |

(Complete Part i for
noncash contributions.)

723452 11-01-17
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Name of organization

Employer identification number

ARLINGTON FREE CLINIC, INC. 54-1671883
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 Person
Payroll [::]
$ 10,000. Noncash
(Complete Part il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 Person
Payroll D
$ 5,895. Noncash
{Complete Part ll for
noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 Person
Payroli D
$ 35,871. Noncash [ ]
(Complete Part If for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 Person
Payroll [j
$ 10,000. Noncash
(Complete Part I for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 Person
Payroll  [__]
$ 26,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 Person
Payroll [:]
$ 242,921. Noncash [ |
(Complete Part li for
noncash contributions.)

723452 11-01-17

10011112 137216 064-17315400
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Page 2

Name of organization

ARLINGTON FREE CLINIC, INC.

Employer identification number

54-1671883

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

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

(c)

Total contributions

{d)

Type of contribution

133

$ 20,000.

Person
Payroll [:]
Noncash [ |

(Complete Part I for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d})
Type of contribution

134

$ 226,000.

Person
Payroll  [__J

Noncash

(Complete Part |l for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

135

$ 10,000.

Person
Payroll |:]

Noncash

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

136

$ 33,500.

Person
Payroll ':]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d})

Type of contribution

137

$ 5,000.

Person
Payroll D
Noncash I:]

(Complete Part ll for
noncash contributions.)

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

(c)

Total contributions

{d)
Type of contribution

138

$ 10,000.

Person
Payroll  [_J

Noncash

(Complete Part I for
noncash contributions.)

723452 11-01-17
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Page 3

Name of organization

ARLINGTON FREE CLINIC,

INC.

Employer identification number

54-1671883

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
fro(:n Description of norf:lzsh roperty given FMV (or estimate) Date r(::c):eived
Part 1 P prop g {See instructions.)
PHARMACEUTICALS
1
$ 99,093. 06/30/18
(a)
No. (b) () . (d)
from Description of noncash property given FMV (or estimate) Date received
part1 P prop 9 (See instructions.}
60 SHARES OF APPLE INC. (AAPL)
2
$ 10,484. 01/11/18
{a
{c)
f:lo(;; Description of norf:lash roperty given FMV (or estimate) Date r(:z:eived
Part | P prop 9 (See instructions.)
PHARMACEUTICALS
20
$ 94,582. 06/30/18
(a)
No. (b) @ (@
from Description of noncash property given FMV (or estimate) Date received
P o sh property give R . ate receive
Part | {See instructions.)
13 SHARES OF J.M. SMUCKERS CO. AND 120
66 | SHARES OF WALGREENS BOOTS ALLIANCE
INC.
$ 10,363. 01/11/18
(a)
No. ) I (d
from Description of noncash prope iven (or estimate) Date received
p [} property give A . ate el
Part | (See instructions.)
300 SHARES OF DFA TAX-ADVANTAGED US
68 | CORE EQUITY (DFTCX)
$ 5,232. 11/29/17
(a)
(c)
fN°' N (b) ) EMV (or estimate) d
rom Description of noncash property given . . Date received
Part | {See instructions.)
630 SHARES OF PHILLIP MORRIS (PM)
73
$ 50,488. 06/25/18

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

ARLINGTON FREE CLINIC, INC. 54-1671883
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) @ (@
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (See instructions.)

716 SHARES OF PPG INDUSTRIES
91
24,970. 12/14/17

(al

No. (b) (e) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g (See instructions.)

536 SHARES OF DFA TA US CORE EQUITY
100 | (DFTCX)
10,0098. 06/28/18

{a)

{c)

No.
ffO(:“ Description of norfzsh roperty given FMV (or estimate) Date r(::t):eived
Part | P prop g (See instructions.)

PHARMACEUTICALS
118
936,985. 06/30/18

(al

No. (b) @ (@
from Description of n h - FMV {or estimate) .

escription of noncash property given . . Date received
Part I (See instructions.)

(a)

No. (6) @ (@
from Description of noncash property given FMV (or estimate) Date received
Part | prop 9 (See instructions.)

(a)

]

No.
froom Description of noé:Lsh roperty given FMV (or estimate) Date r(:c):eived
Part | P prop g {See instructions.)

723453 11-01-17

10011112 137216 064-17315400

47
2017.05000 ARLINGTON FREE CLINIC,

Schedule B (Form

INC. 064-18F1

990, 980-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

"Name of organization

ARLINGTON FREE CLINIC, INC.
TeTigious, charitable, etc., conmnunons 10 organizations aescrbed m section SUT{c){/), {B), of [TOTthat Total more than $1,000 for

Employer identification number

54-1671883

art xclusive
the year from any one contributor. Gomplete columns (a) through (e) and the following line entry. For organizations
complating Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Ener this info. once.)
Use duplicate copies of Part lll if additional space is needed.
(a) No.
gorlt'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff)f orgcnl (b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfaf orrtnl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

10011112 137216 064-17315400
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P Attach to Form 990. pen io Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

ARLINGTON FREE CLINIC, INC. 54-1671883

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

Name of the organization

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

Total numberatend of year ...
Aggregate value of contributions to (during year) ...
Aggregate value of grants from {during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ...
|Part Il | Conservation Easements. Complete if the organization answered "Yes" on 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) Preservation of a historically important land area
[:] Protection of natural habitat Preservation of a certified historic structure

G B WN

Yes E] No

Yes I:J No

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 easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (8 ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National RegISTEr | ... ... e e 2d

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

year p-
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... I:! Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
ANG SECHON AZOMNANBIIN? oo et [ves  [no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, 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 Xill,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{i} Revenue included on Form 990, Part VIL N T .. | ]
{ii) Assets included in FOrm 990, Part X e L g
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 Revenue included on Form 990, Part VIIL INe 1 e > s
b Assets included in FOrm 990, Part X ..o » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ARLINGTON FREE CLINIC, INC.

54-1671883 page?

[Part I T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b [:I Scholarly research

d [:] Loan or exchange programs

e [:l Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIli.
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? ... L___! Yes

L]

No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMOI0, PAX? e ves [ Ino
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
C Beginning balanCe | ... e e e ic
d Additions dUriNg the YEAI || ... id
e Distributions during the year 1e
f OENAING DAIANCE | et er ettt s ki
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . LI Yes L] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIl ... [:]
{Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of yearbalance ... .. 301,964, 281,576, 296,460, 300,394, 266,216,
b Contributions 18,100, 51, 5,000. 5,200,
¢ Net investment earnings, gains, and losses 13,489, 30,777, 703, 5,060, 42,527,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 10,376, 10,389, 15,638, 13,994, 13,549,
f Administrative expenses ...
g End of yearbalance ... 323,177, 301,964, 281,576, 296,460, 300,394,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> 100.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganiZationS | e e e e e e e 3a(i) X
{ii) related organizations ... s 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part Xl the intended uses of the organization's endowment funds.

[Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. 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 Langd 1,370,731. 1,370,731.

b BUIdINGS oo, 2,741,890. 636,474.] 2,105,416.

¢ Leasehold improvements

d EQUIDIMENt 382,349. 274,326. 108,023,

e Other ... 200,556, 171,957, 28,599.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C) . i, » 3,612,769.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ARLINGTON FREE CLINIC, INC. 54-1671883 page3
] Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 11b. 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)

©

()]

(=)

(3]

@

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part Villf Investments - Program Related.

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

(1)
(2
(3)
4)
(5)
(6)
@
(8}
(9)
Total. (Col. () must equal Form 990, Part X, col. (B) line 13.) >
] Part IX [ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1
2)
{3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .. ... ... oo |
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Patrt X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
() CAPITAL LEASE PAYABLE 19,965.
3y LEASE LIABILITY 234,661.
()
(5)
6)
@
]
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) _............ » 254,626.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1t
Schedule D {Form 990) 2017

732053 10-08-17

51
10011112 137216 064-17315400 2017.05000 ARLINGTON FREE CLINIC, INC. 064-18F1



Schedule D (Form 990} 2017 ARLINGTON FREE CLINIC, INC. 54-1671883 page4
]Part X! } Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 980, Part VI, line 12:

1 8,611,900.

a Net unrealized gains (losses) oninvestments ... 2a 14,059.

b Donated services and use of faClieS e 2b 3,582,522 1.

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XILY e 2d

e AdAENES 23 UGN 20 oo 2 | 3,596,580.

3 5,015,320,

3 Subtract line 28 fromliNe 1 e e
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other (Describe in PArt XIL) ... ooooooooooocoeecese e b -105,964.
C ADDENES AR AN 4D e e 4c -105,964.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, In€ 12) ..oz 5 4,909,356.
l Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.
1 7,566,133,

1 Total expenses and losses per audited financial statements | ...
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faCHtieS . e 2a 3,582, 521.

b Prioryear adjustMents | ... 2b

€ OMNEIIOSSES . oo s 2c

d Other (Describe in PArt XIL)  .......oooocooooooioeeeeeeeee e 2d 105,964.

@ AAAINES 22 IOUGN 20 | oo 2e | 3,688,485.

3 3,877,648,

3 Subtract in@ 2@ frOMEINE T et e s
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, line 7b ... 4a
b Other (Describe in Part XIL) ... 4b
€ AAAIINES A ANA AD e e e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part l, line 18.) ... 5 3, 87,6 48.

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

PART V, LINE 4:

A VOLUNTEER PHYSICIAN DONATED ENDOWMENT FUNDS FOR THE PURPOSE OF ASSISTING

PATIENT CARE EXPENSES OUTSIDE THE CLINIC, INCLUDING TRANSPORTATION,

SURGERY COSTS, PROSTHETICS, ETC.

PART X, LINE 2:

THE CLINIC IS EXEMPT FROM THE PAYMENT OF FEDERAL INCOME TAXES ON ITS

EXEMPT ACTIVITIES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE ORGANIZATION IS NOT A

PRIVATE FOUNDATION.

THE TAX RETURNS FOR THE CLINIC ARE SUBJECT TO REVIEW AND EXAMINATION BY
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ARLINGTON FREE CLINIC, INC. 54-1671883 pages
{Part Xllf] Supplemental Information (continued)

FEDERAL, STATE, AND LOCAL AUTHORITIES. THE CLINIC IS NOT AWARE OF ANY

ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ADDITIONAL DIRECT FUNDRAISING EXPENSE OFFSET AGAINST EVENT

REVENUE -100,964.
GAMING EXPENSES -5,000.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -105,964.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

ADDITIONAL DIRECT FUNDRAISING EXPENSE OFFSET AGAINST EVENT

REVENUE 100,964,
GAMING EXPENSES 5,000.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 105,964.

Schedule D (Form 890) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities —————2—6—1—7———

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

Internal Revenue Servics P Go to Www.irs.gov/Form990 _for the latest instructions. Inspection

Name of the organization Employer identification number
_ ARLINGTON FREE CLINIC, INC. 54-1671883
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

g D Special fundraising events

[ Mail solicitations

I_—_] Internet and email solicitations
D Phone solicitations

d [:] In-person solicitations

[ I > '}

e

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?

[:] Yes L—_j No

b If "Yes," list the 10 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 N i oie, {iv) Gross receipts tg 20,, ,etaineﬁ by) | {vi) Amount paid
or entity (fundraiser) (i) Activity h;\'fof:iyscffgfy from activity fundraiser to (or retained by)
contributions? listed in col. {i) organization
Yes | No
TORAl oot iee e et e i e »

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-E7) 2017 ARLINGTON FREE CLINIC, INC.

54-1671883 page2

]Part ] ]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1 {b) Event #2 {c}) Other events
BITES & NONE | (ugdon o mousr
GALA BLUES col. (c))
© (event type) (event type) (total number) )
2
§ 1 Gross(eceipts ________________________________________ 1,019,702. 54,319. 1,074,021.
2 Less: Contributions ... 806,050. 42,3189. 848:369-
3 Grossincome (line 1 minusline2) ... 213,652. 12,000. 225,652,
4 Cashprizes ...
5 Noncash prizeS . 86,057. 86,057,
@
é 6 Rentffacilitycosts
d
g 7 Foodandbeverages ... 153,087. 12,000. 165,087.
5.
8 Entertainment s 6,790. 1,000- 7,790.
9 Otherdirectexpenses .. ... 20,089. 1,908. 22,007.
10 Direct expense summary. Add lines 4 through 9 in column {d) ... > 280,941.
Net income summary. Subtract line 10 fromline 3, column (d) ... » -55,289.

11
]Ea'r—t_ﬂl |

Gaming. Complete if the organization answered "Yes" on 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 (c) Other gaming col. (a) through col. (c))

1 GroSSreVENUE .........cc....oooeeeeieieiziisizieiiis 30,026- 30,026-
g |2 Cashprizes ... 2,500. 2,500.
[ %23
o
§ 3 Noncash prizes i, 2,500- 2,500-
k3]
814 Rentfacilitycosts ...
a

5 Other direct eXpenses ..............c..c.........

L_Ives % |L_J Yes 9% | X]ves90.00 %

6 Volunteerlabor [:] No D No D No

7 Direct expense summary. Add lines 2 through 5 in column () e | o 5,0 00.

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ..o » 25,026.
9 Enter the state(s) in which the organization conducts gaming activities: VA

l__’ Yes Q(_J No

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

b If ‘No," explain: THE NATURE AND SIZE OF THE ORGANIZATION'S RAFFLE ACTIVITY DOES
NOT MEET THE LICENSING REQUIREMENTS IN THE COMMONWEALTH OF VIRGINIA.

I__J Yes Q(J No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b [f "Yes," explain:

732082 08-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 ARLINGTON FREE CLINIC, INC. 54-1671883 Ppagea

11 Does the organization conduct gaming activities with nonmembers? ... X1 Yes L INo
12 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? ... et e ee e e [ 1 ves No

13 Indicate the percentage of gaming activity conducted in:
a The OrganiZation's faGIItY e 13a] 1.00 %
b An outside facility 13p] 99.00 o
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p- MEGAN COYLE

Address p 2921 11TH STREET SOUTH - ARLINGTON, VA 22204

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes DZ] No

b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount
of gaming revenue retained by the third party »3
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p ALICIA NIEVES

Gaming manager compensation b $ 570.

Description of services provided p» RESPONSIBLE FOR THE OVERALL SUCCESS OF THE RAFFLE
INCLUDING COORDINATING VOLUNTEERS WHO PROVIDE PRIZES AND MARKET AND
TRACK THE TICKET SALES.

[ pirector/officer Employee ] 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 GAaMING HOBNSE? oottt ee et ee e er e s e b [ Jves XIno
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. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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Schedule G (Form 990 or 990-E7) ARLINGTON FREE CLINIC, INC. 54-1671883 Page 4
|Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 17
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 930.
Internal Revenue Service P Go to www.irs.gov/Form380 for instructions and the latest information.

Name of the organization

Open to Public
Inspection

Employer identification number

ARLINGTON FREE CLINIC, INC. 54-1671883
[Part1 | 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 on Form 890,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
D First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions :] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account l:] Personal services (such as, 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 li toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.
Compensation committee D Written employment contract
[:] independent compensation consultant Compensation survey or study
[:J Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c){4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OIGANIZANION? | oeeeeoeoooeoe e ooeeoe oo b 5a X
D ANY 1BIAEEA OIGANIZAON?  |_____.\_\\1oooooeoooesoeseeeeo oo oo oooeemeieeee s 5b X
If "Yes" on line 5a or 5b, describe in Part [l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IH1.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part 1 e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Ul ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SECHON 53.4958-B0)? i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

ARLINGTON FREE CLINIC,

INC.

Employer identification number

54-1671883

[PartT] Types of Property

Boats and planes

-
- OO OO~NOOOO A WN -

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

15 Real estate - Residential
16 Real estate - Commercial

17 Real estate - Other
18 Collectibles
19 Food inventory

Taxidermy
Historical artifacts

RBRRSB

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Intellectual property

Securities - Closely held stock
Securities - Partnership, LLC, or

Drugs and medical supplies

Scientific specimens
Archeological artifacts

25 Other » ( AUCTION ITEMS

(a)

(b)
Check if Number of

applicable | contributions or

items contributed

(c}

Noncash contribution
amounts reported on
Form 990, Part VIll, line 1g

{d)
Method of determining
noncash contribution amounts

Securities - Publiclytraded [ X i 130,281 .FAIR MARKET VALUE
14 Qualified conservation contribution - Other
""""""""""" X 3 1.130,660.FAIR MARKET VALUE
""""""""" X 150 86,057.FAIR MARKET VALUE
X il 18, 536.[FALIR MARKET VALUE

)
26 Other » ( SOFTWARE )
)

27 Other P {

28 Other P {

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

29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PEHOA? || e 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 nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMEDULIONS? oo oeeeee oot 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part If.
Schedule M (Form $90) 2017

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 980) 20177 ARLINGTON FREE CLINIC, INC. 54-1671883 Page 2

l Part Il | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS

732142 08-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
ARLINGTON FREE CLINIC, INC. 54-1671883

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

WHO ARE NOT ELIGIBLE FOR HEALTH INSURANCE. AFC ACCEPTS NEW PATIENTS VIA

MONTHLY LOTTERIES OR OR BY REFERRAL FROM VIRGINIA HOSPITAL CENTER AND

LOCAIL SHELTERS. ALL AFC PATIENTS LIVE IN ARLINGTON COUNTY AND HAVE

INCOMES AT OR BELOW 200% OF THE FEDERAL POVERTY LEVEL. AFC'S IMPACT

CASCADES BEYOND OUR PATIENTS AND INTO THEIR HOMES, WORKPLACES,

NEIGHBORHOODS AND CHILDREN'S SCHOOLS.

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

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE CHAIR, VICE CHAIR, TREASURER,

SECRETARY, AND OTHER DIRECTORS AS DETERMINED BY THE BOARD. THE EXECUTIVE

COMMITTEE MAY ACT FOR THE BOARD BETWEEN MEETINGS OF THE BOARD, WITHIN THE

POLICIES ESTABLISHED BY THE BOARD AND WITH SUCH ADDITIONAL AUTHORITY AS MAY

BE DELEGATED BY THE BOARD, EXCEPT IN THOSE MATTERS RESERVED IN THESE BYLAWS

FOR DETERMINATION BY THE BOARD. ARTICLE 8.2.1 ANNUALLY, THE EXECUTIVE

COMMITTEE SHALL REVIEW INDEPENDENTLY THE PERFORMANCE OF THE EXECUTIVE

DIRECTOR AND VOTE TO APPROVE CHANGES TO THE EXECUTIVE DIRECTOR'S

COMPENSATION AND BENEFITS PACKAGE.

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

DRAFT FORM 990 IS PREPARED BY AN ACCOUNTING FIRM AND IS REVIEWED BY THE

TREASURER, AUDIT COMMITTEE AND EXECUTIVE DIRECTOR. THE DRAFT RETURN IS

PROVIDED TO THE BOARD PRIOR TO FILING WITH THE IRS.

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

BOARD MEMBERS ARE REQUIRED TO SIGN CONFLICT OF INTEREST STATEMENTS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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ANNUALLY. COVERED INDIVIDUALS WITH A CONFLICT OF INTEREST ARE REQUTRED TO

BE RECUSED FROM THE DECISION MAKING PROCESS AND MUST REFRAIN FROM

ATTEMPTING TO INFLUENCE THE DELIBERATIONS.

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

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS SHALL BE RESPONSIBLE FOR

ESTABLISHING AND APPROVING THE EXECUTIVE DIRECTOR (ED)'S ANNUAL PERFORMANCE

PLAN, MONITORING PERFORMANCE AGAINST THAT PLAN DURING THE FISCAL YEAR,

CONDUCTING THE FINAL PERFORMANCE REVIEW AND DECIDING THE PERFORMANCE RATING

FOR THE YEAR, AND REVIEWING AND SETTING THE COMPENSATION PACKAGE STARTING

JULY 1 OF EACH YEAR. MARKET RATES AND COMPENSATION PACKAGES FOR OTHER ED'S

IN THE FIELD WILL BE USED FOR THE COMPARISON AS WELL AS THE LOCAL COST OF

LIVING INCREASE, THE EXECUTIVE DIRECTOR'S LENGTH OF SERVICE, AND ANY

PARTICULAR REQUIREMENTS OR NEEDS OF THE EXECUTIVE DIRECTOR IN ARRIVING AT A

TOTAL COMPENSATION PACKAGE. THE MINUTES OF THE MEETING OR AN EMAIL FROM THE

BOARD CHAIR WILL NOTIFY THE DIRECTOR OF THE FINANCE & HR TO MAKE

ADJUSTMENTS TO THE EXECUTIVE DIRECTOR'S COMPENSATION.

THE MOST RECENT YEAR EXECUTIVE COMPENSATION WAS REVIEWED WAS 2017.

THE PRESIDENT DETERMINES THE RAISES OF THE DIRECT REPORTS. ALL INCREASES

ARE DOCUMENTED BY A WRITTEN LETTER TO THE EMPLOYEE AND SAVED IN THE

EMPLOYEE'S HR FILE.

THE MOST RECENT YEAR OTHER OFFICERS' COMPENSATION WAS REVIEWED WAS 2017.

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.

732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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