o 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) T
o T e S e emoctions and the [alect infoRmation,  Oepedion
A For the 2018 calendar year, or tax year beginning  7/01 , 2018, and ending 6/30 , 2019
B  Check if applicable: Cc D Employer identification number
Address change  |Free Clinic of Southwest Washington 91-1707542
Name change 4100 Plomondon Street E Telephone number
Initial return Vancouver’ WA 98661 360'313“13 90
Final return/terminated
Amended return G Gross receipts S 833,465.
Application pending| FName and address of principal officer: H(a) Is this a group return for SUbo"di”atGS?HYes %No
Same As C Above MO e et et maructionsy L' LA™
I Tacexemptstatus:  [X[5010)3) [ [501(0) ( )< (nsertno) | [4%47@(Dor | [527
J  Website: » www.freeclinics.org H(c) Group exemption number
K Form of organization: l&] Corporation U Trust u Association u Other™ l L Year of formation: 1991 ] M Sstate of legal domicile: WA
[Part]  [Summary
1 Briefly describe the organization's mission or most significant activitieS:_ngv_ic_:lg_@gg_fggi_li_ga_jc_e_a_a_t_cggs_s_gg;fgqe_,_
»|  compassionate, quality health care for children and adults who are otherwise _____
2|  unable to obtain such services ___________________________ -
c
$| 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line Ta)..........ooooiiiiiiiniis 3 18
°5” 4 Number of independent voting members of the governing body Part VI, line I1D)iwssmammmmsssssresseens 4 18
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)..................oois 5 19
Zé Total number of volunteers (estimate if NECESSArY). . ... ...ovvii i 6 600
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 .........................ooviiinnnns 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... 622,222. 469,347.
2| 9 Program service revenue Part VIII, i@ 2g) . ..o 124,295. 90,515.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d). ...t 71,875. 48, 340.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 200,917. 194,320.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,019,3009. 802,522.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line 4)...............ooovinnnn.
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 502,491. 450,467.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€).................ooooinns
‘é’. b Total fundraising expenses (Part IX, column (D), line 25) > 116,110. S S e
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...t 461,982. 344, 445.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 964,473. 794,912.
19 Revenue less expenses. Subtract line 18 fromline 12...................oovveinnnn. 54,836. 7,610.
58 Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, NE 16) . . ..ottt 1,384,757. 1,382,373.
S: 21 Total liabilities (Part X, liNe 26). . .....oviii 39,330. 29,336.
25| 22 Net assets or fund balances. Subtract line 21 from line 20.............cooooeeeen... 1,345,427. 1,353,037.

[Partll [Signature Block

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

. Signature of officer D:
Slgn g ate

Here p Bill Lockwood President

Type or print name and title

Print/Type preparer's name Preparer's signaHOUGH D ?ﬁFT Check u # |PTIN
Paid Laurie M. Kangas FOR DISCHSCIAN Brndeara seffemployed  |P0008B583
Preparer |rmsmme > Peterson & Associates, Po -oo'oN FURFUSES ONLY
Use Only |Fimsadgess ™ P O BOX 65009 Fim'sEIN > 91-0861190
Vancouver, WA 98665-0001 phoneno. (360) 574-0644
May the IRS discuss this return with the preparer shown above? (see instructions).............. ... it E{J Yes |__| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 08/20/18 Form 990 (2018)
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