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& Dops the organization have membere o Rlockhioldaeis? x
7a Dows the crganization h.,uu rminbes, iuuhhuum. oF ot pnr|.|:|.n|. wihin rnw wloel one of Mok members ui 'Ihl
governing body?... .. .. i FIRARRY i

b fum any deeiions of ths nwurnlrlg hndr niijec Il:l mtm-l'l try HHI‘HIHI“I Hﬂ'ﬂh-hﬁlﬂﬂl or oihes F'Hﬂﬂl'l"

B Dud the of tion contemporansounly document the mestings held o sritten actions inderlakon duting e yein Ly
e IanhE:

& The goverming fody? b
b Ench commiliss with muthanly 1o Gl ﬁ'- th” ﬂf “'Hl DUVETTHNG hﬂﬂ!"?

:l'rgl::li lgl : u-r II":I.lfI;f-l'l-ll’lllll. ot J|I.I:r!flli |I'l|'l£‘:1 Pt Wi, W\a earifol = rascihisd s ihs 5 %
Section B. Fanl-l his Soction & roquests information about policies nof required by the mmmm,
104 Does the arganization have local chapters, bianches, of affiliales? : 10m X
BT Vs, doos e Hicafy hﬂl wiitian poliowes snd procsdune Fm-n Dlﬂ!h. il ul s chmpiars, atfilates,
and branchios to ansute theit sparations are consisiont wilh thoss of the organizatien® s 100
11 & Has iha organization provided a copy of this Porm #98 1o all members of ds gavaming body hﬂm tiling the form? 11a| X
by Dicriben i Behoduls O ihe process, | sny, used by [he orgarzation (o mview s Foim 990, See Schedule O _
128 Dows (e arganization Rave & wrillen eanfiie] of nisrest policy? # No," po to line 13 12m| X
b Aig oifitais drru-uim ] |n.||ln||. and hnr employeos requined 1o diseiose anfially H'ﬂﬂfl'll'l thal could give rise
1o eonflies? . %
& Do this lhl'qilnl'mhwi mw and mnﬂmnw mniind afil Thkl:rru r.mmrllml wlth Ih-l pnm:r? ir ”r"n :Ilm'ﬂ‘# iy B
13 Doss the organization Rive & mlhﬂ whulmr pelicy? . . X
14 [ows e organzation have & srillen documant relention and ﬁtl-lll-ﬂﬂll" P'Dlil:!"r" X

18 Did this process for determifing camparnialan of ihe nliiwing nciuds @ review !ppwvnl bry I'H-Hﬂlndln’l
oo, comparability date, and conlempor iz uﬁhhﬁliﬂﬁ M delibaratinn lnif %

& The arganization's CEO, Exsculive Director, or top managemant offical  See Schedule O
b Oihar offican of key employees of the organization, . Bée Schedulae O
It "ves' 1o line 18a or 106, descrits 1ha process in Séhsdule O, (Gee instruciions.)

16 Did the onganization ivest .rhﬁl'-rlh-ﬂi imh tﬂ o pﬂmlwu i a iuin'! wnluru L nh'ﬂ“i' l"w with &

imiable antity during the yeor? ... i LR i ot | A R
(el ing il ticn jo avaluaie (s
" H.Hm*:h'?.ﬂnﬁ'%ﬁﬂ.ﬁﬂ:“# o "“;5! eabie m‘.‘i".ﬂu‘.‘i‘“&ﬂ" and ?:E:H‘:'m 10 satnguard the

WIY'E i o such arrangemania?,

I7 List the sinies with which 8 copy of this Form 990 5 roquired to be fled = WA ___ __ _

------ S S WD S TR M TR R OEE

1M Section G104 rish an organization o make is Forms 1023 or 1024 it applicabley, #, and $90-T (501 {c)(3 only) aviilable for pubilio
insgaction lngr?llrn hnwn:.lnu rrvk mﬂnt!h Chaely all H‘Ell apply, i G i

=[] own website u Anathers wabails E Lipon regui
18 Dasciibe [ Botedule O whether it uo, {ha peanLEAthEn mskes i ity documants, confiict of intaresl policy, and financil
ulatarmnnis avallabla o ihs Dmllﬂw ﬂllr?ghﬂdu L] 5 o
20 Siale the nama, plvaical sddreas, and islephone number of the porson who possmans the books and recoids of (ha arganizition:
= Barbe West 4100 Plomopdon Street Vancouver WA 98661 360-313-1398

e i ol T e g e ] ol g Ty o e o i W . e i o e —

BAA Fomm 90 (010)
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Wanhington

iR i HL FiT‘ ‘i'"

Section A . . =" e h'.lﬁ Eompensatnd Empioyses
12 Complele this table for all persans fequired to be lled, Repon compensalion for the calendar year ending with ar within Iha
orgBnization's tax year,
I fyétr - ired il Hicary il | et @f
e = | ;In:l ELE;'E?-PJ& rﬂ | Inllhnﬁnmc'lllﬂn 'trunlnr;nl:#l’w;lil pﬁ:mﬂd B OF Dfganizalions], iegardines o

& List all of lhe organizalion's eurrent key employees, if any, Ses insiructions for definition of ‘hﬂ' nmployoes '

® Lini ihe organization’'s five curment b i i i thisn an alfosr, direclor, ruslan, of kay amployoe) wha
nw fopoitable le:tm {?nu & of Form vﬂﬂmlﬂ: ?:I anrm ﬁmuwm af mare thar ilﬂh.ﬂﬂ'ﬂ from this organization and any
rir organizations,

® List all af ihao iration's larmer officors, hey s, and highest compensated smployees wha received more thian $100,000 of
ruwmrmm;lnutghﬁrnum I:Iﬂ arganiEstian -r'ﬂ any r:rl:? i gaitation.

® Lt all af i o tion's larmer direclors or trustess that received, in he capacity i & foemiet direciog oF tristiee of (e
orgaiization, moia :m-. !II:-,NI: of repiriabla companaation from the organzation and any mlsted organizaliong

Lisl parsons in he foliowing order: individual irsioes of dirscior: imsiiutional nsiees; officers, key smployees, highel coimpansated
amployees; nd ormesr u';gl (RO,

f!ﬂ Chick i box il neffher the arganigabon nor any relaled organeation compansated any current pfficor, dimclor, of irikioe.

(73] (m) ©) ] (18] ]
Pt il Tl Avmipyg | Pesiin ik all il s Phmjmi it £ winmpmind
h:u‘il i I nl!'lp:'l.lh'r freeTe 'ﬁ et il §
=HH I i l R e | TR
H-l Lk o
AT l
Oy Phi) Baksy
_..pirector 1 X a. 0, 0,
_(_Ron Bertolueed
President 4 | X Ix (] 0 0
_{(® Stephen Ebert MD |
ast Presdient 2 X X a, 0. 0.
_(0_Stan Freldberg MD __
Director 3 | X . 0. 0. .
_@ Jeff Friga 0D |
Directar S 0, a, 0.
_ Todd Horenstein |
__Vige President il (5 0. 0. 0
_(n_Peter Lublaich IV DDS
Director 2 X . 0 0, 0.
_M_Alan Melnick MD MPH
Difsetor |3 X 0, 0 0.
_( Alden Roberts MD | a
Director 1 ¥ 0 ] 0.
0o John Busger MD
Director 1 | X 0 0, 0.
fih Tricia Romcoe _
Director 11 X 0, 0. 0
07 Gene Sakal DMD N
Director i b a. 0 0
0n_Karey Schoenfeld |
Traasurer B - T I X 0 0 0
T4 Maryann Schwab |
Dirsctor 1 X 0 o. 0
015) Michael Strickland RFh
Director 1 x ] 0. n
0n Tom Tucker |
T TR } S 0 0 0
n Sally Williams MD . 3
Direct 2 b4 0, . "
BAA —— TREABIGH, 1E3ING Forin S0 (2010)



Form 580 2010) Free Clinie of South on 91=-1707542 ]
Section A. lDH’ﬁnlrl. Directors, 5Frl.'rltllnml ﬁ hﬁ and Highest Compensated Employeos (conl)
o)

()] Ir.}lmI € tF
H““.h drosiegn | Pl sk 4 mﬂm i L.
ST == | TR
i Erk)
Bt i' l
T B 1 T
Director 1 | X 4k 0. 0. 0.
0m Gorry Bader MD
Director 2 | % 0. 0, a.
g Donna Rleth . ___ -
Director 1 | ® 0. 0. 0.
) Barbara A West . ___
Executive D::uﬁ_g 40 X 0. 0. 0,
2 Patrick Callahan
Clinic Director a0 X 0. 0. 0.
(N e o e N P e PR
T P RN L U e
=) e
| R e N N LR S o
M e R T e R e
B
i - T el L B
Ty e = 0. 0. 0,
¢ Tatal rom continustion shests o Part VI, Seclion A, L) | 0E [H| 0. 0.
d Total {add lines 1b and 1) ol 0, 0, 0,

2 Total number of individusls l,'nm:lLl:lm bt ot limited 1o lhulu limbmd #H}nhh imemivad ot han $100.000 in ieportable companeation
i the eganizalion = 0

AL -
3 Cud the T affiesd, diiselor of s, key impluru, o hluhl-li compensaled smployes
an line 1af W Yes.' m?h%? wwm ! i “-
4 F IFedivichiial | limi 18, 5 U lrﬁlﬁh hl'l rﬂ*l“'!* tian fiom
u:ﬂ;ﬂmn P o Irml:umuuﬂ?m !11!#,0%'”“ 5 o for
L] i

p'um Hmf,l I;H.'I Im. 14 fACHive Gf BECTUE companaation frovm .“L' ulllud arganiEation or Jndmﬂl.m!
i 5 .

Fiar e ganization ¥ cuarngief UET DErED

: ' l'lﬁﬁl'l
1 Complate 1m i-hh for your fve hnhm comparmateg independent contraciors thal recaived more (han $100,000 of
compansalion from ihe m'ulnlnl

[{:7]
Milfie inid hl.‘r':ﬂmu mibd s Crmneriplion of services Compansalion

N ST

2 Total number af independent contractan (neluding Bul not limited io thosa lisied abave) who ieceived morne tHan
100,600 In compansaiion from the erganization = 0
BAA TREAD . VHEVIE Form 8 (2010




Farm 980 (201 Free Clinic of Southwest Washington 91=1707542 Page 9

1a Mederaled campaigrns. 1a

(m i)
Tatal ﬁ’m. Holated or Linreiatod

b Membarahip duois 10

€ Fundiiuing ivents 1e

d Aslaied crganizations, .. . 1d

& Tovermmn grants {omtribsbinn) 1

1 All il el wiil, i
ihrmular um%# 11

861,113,

160,923,

@ Nancash conyibulan inolated o im0k §
I Todal. Add lines 18-11 HT

seas Cose

Ha
axempl asgiuded F:m fias
ﬂmlign Iuminens

Aus sl 512, 513, or 514

61,113,
41,709, 41,709,

T
d

i N-I ol proginm sarvice mevana

g Total, Add tnes 2021

41,705, [ P I

aibaE sirmilar

5 Rayallirs |

31 tman] incguma m II In-rld
vy i Eﬂl h.llﬂim mlnrny
A Inooims fom smvestmant of l.u -tnnmpt bnnd pmuudl. E

90, 400, 90,400,

-

1l Pinai

iy Pursseind

&8 Groal Ranla

b Lows: renial sxpanso.

© Pikal oome or (),

i Ml rerlal sneaims oF {

T S

78 Orogs aemount from sale of
", IUII m:'mm

b Lia: el oF slhi Baia
wiil 3alwi aujmny :

7,282,

€ Gin or (loss) . ..

d Nai gain of (loaa). ...............

Bs Gross income pm lundrsising @venis
ot including
of contritntions megored on lirm 16),
Soo Part IV, line 18 . a
b Lews: direcl capenes. . . b

& Nl incomn of (o) fiom w.lmrq

o8 G i I:'IMHII
? SRR s,

b Loua: direci oxpanses. . b
¢ Mal income or (oss) from gaming soled

108 Giohs | imemiiey, |
O A Ty T
b Less: cost of goods sold .. .. ...... [

=7, 282,

€ Mot incoma or (oss) from sales of meenderg, ... ... ™

=7, 282 =7, 282,

106, BDA.

2.11‘1 :!11.!

d All olher i svanie

& Tolal. Add red 118110, .

12 Total revenus, Ses inslruciiong,

-

i L,

.EINET, B37., 236,744, o, 0,

A

W Form 60 (2010}
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Fepe 10

Emﬂu1ﬂuﬁﬂm}#ﬂ!ﬂuﬂﬂyunmﬂubmurmﬂ!HHNHMIWHﬁwml
Al athar arganizations must completi columin (A} but are nol required fo complate columns (H), (C), and (D).

il an lines

{a)
Total expenses

B ik A
iy, 7B, 8, 8b, and 10b of
1

=

10
n

oifesf BESIEIAH0E 10

i
rans niEatiani i ihe U5, Séa Pan IV,

line ?

Cirants and ofher ll.lrll.m:n o 1mlh'lnulll in
ihaé U5 Sa8 Part 1Y, ling 22

R

grmfits. paid o of fof mermibears

me&«m of curant utcrs, m-iel'us. :
i i

D’ll‘llflullnrlllllndw-lnﬂl
Pamion plan contnibuions
::ﬂ:“ﬁg d:m::nm1ﬂnmn
Eithar amployes banobis
Payroll inzmm
Fies Tor seivicos (non-mmploysos)|
& Mansgemaent .
b Legal .. .
& Acenunting
d Lobbying . .
ihilﬂﬂmtwmﬂmhlmn-lhnfniﬁHnll
I Irvvmsimmrdt managermeid e
g Db
Adﬂuumnnnndpumumnn
Diffin Bupanhes .
infermation echiology ..
ity
Occupancy
Travel .

Paymadis of trival of anfertainmant
fr sy Tldll'lh simie, o locnl
i afekals
Confmrnnc, mmuml. ﬂi‘d ﬂ'lllllhﬂﬁl
Interem .
Paymanis 1o aflintes
Dieprecintion, depleton, mnd amorization
IFriLif Afiea i
i]nulnmmuulmmunlmununnﬁ
above (List miscallanenos sxpenses
i i 244 11 line BiTHLnt l!ﬁnﬂdl 10%
ol N 26, columin
axpinimed On n j

a Donated !ﬂﬂu.i!_ ,__','._, B

b Mpdical, Dental _Supplies  _
¢ Bulk Pharmaceuticals _ _ ___

ﬂ_ﬂilﬂiﬂ!,'-‘_lm* _______________

e

0,

434,031,

3125, 010.

0,
i3, 054.

46, 650,

36, 998,

1,085,

7,187,

2. 218.

39,737,

2,988,

9,493,

48,744,

18, 1H0+

2,850,

23174,
175,

100,

12, 248,

9,911,

1, 555

382

24,637,

231,313,

671,

UEETE

2,818,

2,262,

379,

178,

70,834, |

61,770,

25, GR

160,929,

158,404,

3, 885,

= 5,179,

2:7

%8, 989

58,989,

21008,

11,088,

11,941,

i!

11,941,

51,915,

41,566,

10,453,

9, 986,

1,106, 466.

a1, 82).

101, 246,

TEEAQYVIN, iFifin

Fonrn $00 (0010



Form 980 (2010) Fres C [ t Washington 81-1707542 Pags 11

ance
H.wmnmi? B yuat En cu'l)rur
1 Cash — nondnterastbearng ) . 436,228.| 1 393,224,
I Savings mhd lempoiary cash imeniments ... Jiiaakas . i 175, 768.| 2 274,505,
1 Plodges and granis reesivable, net 108,835.| 3 63,875,
4  Accounts moaivable, et : Z, 0%
5 m-ht#m mnp.uﬂ.u I'I':‘.l Toiime nmfnﬂ'%mﬁ IIlrr Illli hﬁmpbﬂ“.
fi Raceivables from i:l"'lﬂ |.Ir|-qn siCiion M{m.
pergons desoribed in secl md mnl.rlbl.l Hp:l
SPOMEOTING QIgaNIEn oG cr1' I.I'I:'IH:III'I wﬁuntlrv !muhrm raficiary
2 organizilion Irstructions). &
7 Notew and lsans recoivabile, nel ey Fi
i B invaniones for salo or e, . P RS ]
B Propaid axpenses and difeiied nhmn-n o 26,615.| 9 31, 773:
O e, o Saoary com orokmr e | denl 1317984
b Less: accumulated depreciation........._......... | 10b] 488,817, 603,859, 10 629,117,
11 iivestinants = publiely Waded securlies ... .. ; L iTens 216,812. /1N 256,149,
12 Invesiments = othor securilion. See Pan 1V, line 11 i 12
11 Invesiments = program-related. Soe Part 1V, line 11 1
14 intangnble asseis ; e { f 14
18 Othor masets. Soe Part IV, line 1. ; e s ==
16 Total assets, Add iines | through 18 (must squal i 34) ; 1,658,118./18 1,650,698,
17 Accounts payable and aoored edpenes, - I 42,159,117 43, 348,
18 Granis payable - =lombl ¥ ] [
18 Deferred reveiiis ; : 18
20 Tad-axampl Dond LeHinies | 20
21 Esciow of cusiodial sccount latuliy. E:uﬂmhl’u Pari 1V of E-nh-lduln G. 4|

” ﬁ %r;m:.".'.s":m*:‘m"‘.w o by ﬂm‘r'ﬁ.

e e e e

!hr.u-ld rhn-r'hnmn and nobes payable 1o unielaled thiid nlrliﬂ
Unsacurad notes and lnans payable o unralated third portios
Ciiviae it Complale Par X of Scheduls O

I!'Il|

| 26 Total uabities, Add lnes ) B
' Dvganizationy that follow SFAS 117, cheack hore =
27 thesugh 29 and lines 33 and 34,
27 LUriottricted nol sxsty .. ... s ERTETeTEYrTe E an s ey vuveFiz el 1,008,836.] 27 1,048,577,
20 Temporanly resinicled nat assts Ry o e T 398,623, | 8 350,273
20 Parmanantly resiiicted nol psseis 208, 500.1 19 208, 500,
] wmmmmlwuuunmmﬂt Dmmnm
ﬁ lines 30 through 34,
30 Capital siock or trsd prinoipal, or currant furnds, . i a0
M Paid-in o eapiial surplus, of land, Mlum,umpnunl. h.lml. n
12 Fotained samings, andowmant, accumulaied income, of other funds ; -
E 3 Toisl net essels or fund balances. . i Y 1,615, 959,| % 1:'5“?:35‘;'-.
34 Tolal ||-h.|u.u|mmtmnwmuum-: T khdiadl 1,658,118.] 34 1,650, 698.
nAA Form 980 (2010)
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Form 890 2010)  Free Clinle of Sou Washington 91-1707542 Page 12

n

Chaoeh if Belwduls O conlaing o rosporme o any gueston n this Pard X TTTTETIITES o b D

1 Toisl revenua (must sgual Pad VI, column (&), line 12, 1 1,087,857,
T Tolsl espansis (Al egual Par 1%, colurmn (&), ling 251 ; 2 1106, 466.
3 Povenun lies sxpanses. Subirect line 2 fom line 1 Al -8,609,
4 Net assels of fund balances at beginning ul'rw{rmn-llﬂl-lnl me Ilm:-‘-?- eslumn Eﬁ}l 4 1,615,959,
5 Ot changos in nel sesais or fund balanoes (seplain n Schedule ©) 5 0.

I yoai, ines 3, 4, and 8 Part X, lins 35,
i Nﬁl -llg_nﬂl funed Bislances o and of yoar, Combing !H‘l! -[I'I'H-ﬂllﬂi-lll L] i i 1,607, 350,
[Part Xl | Financial Statements and Flip-nrllng

if Sehaduls O contiin a i i thor in this Part Xl . i |

1 Accounting mathid used (o prepane the Form 990 El Cagh E] Accrual D it
i@ i al fraim @ prlor year oF ahscksd "Other " explain
mwmm ehanged lls mathod of aceauniing priar ym i oxp

Za Waia the organtzabon's financial sislements complied of ieviawed by an independsnl sccounisnt?
b Wets i oiganization's financial sialemanis sudilsd by on ndepsndent sccountant ® - ; =
11 “Fow’ 16 ling o, i GFgRiEaln NV & commitlig (A AERUmes rnlp-umhm]' o mrlhm! il fhae i,
" rnﬂ:'u:, nr Eﬂmﬁlﬁ:‘ﬂn nFMnlnmnli ard solechion of s independienl Accountant? '
H‘ Mﬂgm changed sither ils oversight process or saisclion procrss during e Ly, illllllﬁ

d 11 “¥ou' 10 line 20 or 35, chork o box bolow (b indicsie whaiher the financial sintements for the yosr were ssued on o
ale Dasm, conuoladated basis, or both;

Geparnis basis I:] Consolidated banis D @oth consolidaied and soparate by
da .ﬁ.n o nanill of w mveard, wan (ha mmmlmﬂ riniquiitied te undergo an st or sudits as set forth in e Single
Circilar A

Al At @i v xS Sl R T Tk ey g e i [ O iy T ot el By s RS T eyt G
b1 "ves," did the organizalion undergo he required audit oF sdits? 11 the organizgatian did ol dadargo |1 gl ll-llﬂ'il
o1 s, axplain why in Seheduls O and describe any sleps tiken 10 undergo such b wudite. ib

[TTY Frorm 980 G010

THRAlIA,  18FUAG



I IR jn. | Rl 00

SCHEDULEA Public Charity Status and Public Support 2010
MMIIW%IH uﬂlﬁm&nmhﬂmwlncﬂm

el e sarve” = Altacts 10 Form 990 or Form B00-EZ = See separate inviructions. |

Harrim wl Shw irguriletinn Eryrarger ideril] B elhi Fnafiles

on fil- 7
aason lor Public tatus (4 prgfmmq’lilqnﬁ !11Lﬂt complala (his parl.) Sea instructions,
This trganizaiion s not & prvale foundalion becsma i o (For loes 1 thraugh 11, ehock only ane baxj

1 A ehiutel, eafvanlian of chisrcles of sisosmlen of chuiches describad o section 17001 AN

i A wchool doscribed in section VA0(BXI XAKIL (Altach Behaduls E )

b | A hospitel or o coopaTalive hospilnl service organization descritsd in section 70T I0AXI

i A meidicsl revearel oiganizalian opoersled in confunction with & hospital describad nosection 170X XAXID. Emar (ha hospiual's

i, Exly, anid alale; L = P S S e A T ) e e e b el o e
Adi o lian opaiated for e benelit of & collegs of unwersily owned of operated by & govermmental unil deser ibed in o

I;I ﬂﬂihmvl a&mhli Pail 11}
A tedarnl, sinle, o local gavarmanant o goermimantal unil deseribog 0 section 100N XAKY).
An fiar thal Aermaly iecedved @ duBstantial pan of S suppor from & govarremantal unil o om e goreral public escrikd
in mqm plele ltnrl [11¥]

|] A community st described in ssction 170(B)TMAXW). [Complols Part 1))

D dn arganization thal normally receives: (13 mome than 33:1/3% of ifs |un&ml1 from ribwitiarm mﬁlﬁﬁlﬁ]&l fainh, il feteints

fram pa fl nd than £3-1 i il wwg: fram grows

T A e T e L nﬁﬂ"ﬂ?ﬂlm scquired by tha srganization lter
June 30, 1975, Ses sectlon ; i Part (1)

10 An srginizalion erganized snd operaled exclisively to lest for public satety, See section S0aX4).

ganim . for the benalii of, 1o perform the functions of, e { e et
n fﬁf‘:&&m’iﬁmm s i | et snn":'n-lm of Wnclion BISa(E) Soa seciion BONAXD. Chock the pox Il
escribes the type of supporing organization and complets fervem 1 9a (hiodagh 115,
n [ Jrvps b [ | Typa i e [ ] Type il — Funchionsily integrated d[ ] Type il = Other

Hi o tha i el eowitrodled d i whireoi] il i FRiE
@ ]y chacking s b | curity el the crymization i not contlled dieclly o iridrostly by ane of o dcus ey serions

wE S

sactinn BI9(a)(),
i it i erganiealion receivied & wiillen delarminalion from ihe RS that s o Type L Type 1 of Type 1 sunporling ofganisaben,
chaich ':FH: Buis. | -t HR BN . ; [_I
g Since August 17, 200G, has the organization accepied any it of conlribution from ary of ihe following persorns? =
Tes
i fo dinectl ndiactly control iher alord or Togmifid wilh paribRs deseribad i (0 smd (0}
" mﬂ«","ﬂ'u“mlﬂ’m"&; of l".'l'lnh;uppuﬂn'd :-Irqu!n:l?lnn?r M- w. e i ; 3
() A family member of A pirson described in () above?. ... wiilidaiaais Vi Vigdn
@ity A 2% controlied entity of & persan described in () or (i) sbove? ... 41 | S
b Piowide he following information about the supparied arganization{s) .
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Schaduls A (Form 990 or 590585 10 Fres Clin
[Far il Support Schedule for Organizations Doscribed :
;ﬂumphm ? u elcked i box an Iil'm 1:.' A of Part | ar i the gr m-m faileel Vo glalify under Par i1l 1 e

atinn faile qu..hlty uricinr (ke ioste i kv, planss u.nmphlu ar

Section A, Fuhlll: Support
Em:'ll"?imﬂﬂm {8} 2006 {b) 2007 {¢) 2008 {dy 2009 (o) 2010 i Total
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hhnﬂnrlnrhml]rhthlmm",i*  (myaoh | 2007 () 2008 () 2009 (@) 2010 {f) Total
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Schedule of Contributors 2010

wu.:rh'rm = Atlach io Farm 990, ¥0-EX, or ¥90-PF
(PSS T ————— Kriailee? Aspmi, gikies r s =
Freo IEl iqin of Southwest Washington B1=-1707542
Organization type (check one)
Filars of: Saction;
Form 9590 o 9590-E2 B0l 3 ) (enier mamber) orgamzniion

A& ) nanexampl chalilable sl nel roaled a5 & pidals luundslion

S27 palineal arganizalien

Farm 990.PF [ | 501 e)(3) exempt private foundation
A F{a)( 1} nonewampt charilable st Hoaled as & pivale oundalion
BO1{)(T) insnble privale foundstion

e T e Ltk (he Ciriarhl T and 8 Soatisl A, £4¢ Indiructions.

Ganaral Ruls
For an organizalion IrllrF.Furm ga0, 990-EF, or 990-PF thal recelved, during (he yeor, $5,000 or more {n monoy or propary) fram any ane

ganliibitor, (Complals Parts | and 1)
Spacial Aules
[JFora ur;an 501 {€)(3) arganization filing ,:J""" 000 or 900-EZ, thal mat (he 33-1/3% suppor (est of ihe reguiations under sections
and 1 . Iro bt tha year, & contibudion of roaler of (1) 35,000 of
s T AN o o b ancot ot cntiuon e of 0

F naction 501 . (M), [ tigrr fHirg B0 o BO0.EL, thal iwed froum ann canfribuler, dufing (b year,
Dlgfur.nulin gnlr o Eﬁl ﬁngm: #EII'I- E‘rnﬂ 'r:? utlnnﬂnmn g T g, :hllm:l;h I-I:ill"lllnﬂ'rg Hl:lrr. :: adusal ERLITHMEATS, fr
iha prevvenion of cruelly (o childien o aniimals, Comgplels P 1, 1 a0
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r 000,
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religinis, charitable, sto, contributions of $95,000 o more durng he yead i ) i =1
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B, to cartily that il doos ool meal tha filing mguramants o Schadule B (Form 990, 990-EZ, or 990-PF),
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Betudulnlgmm Gad, 59065, or 590-FF) @010) P of 5§ ol Part |
Frés Clinle of Seuthwest Washington 91-1707542
[Far 1] Contributors (see insintion )
{m) ] ich {d)
Hurmiber Mame, sddress, and ZIF + 4 Jagrsoste Type of contribulion
O | el iy’ e e e St YA B P L J e Persan
Payroll
I ——————. & 8 _E.I.QPPJ Honcash
inte Part il if the
_______________________________ I—— nﬁmr}‘nFMEunumm:}
{a T m (©) (d)
Humber Wame, address, and ZIP + 4 A e Type of contribution
| | Persan
Fayroll
—————————————————————————————— _ B I BN N . t' - -T_EJIQ_G'F; ““uﬂl
lirke Part 11 if (hare
_______________ L e e e h‘iwn;nhmlnmnm.l
() ] €} ()
Humbay Wame, sddrows, and FiP + 4 “m Typa of contribution
3_ ————————————————————————— i I aE E = . 1 L b B "m
Payroll
_______________________ e s e BT Moncash
itn Par il il e
e e R -m"mm :nnlmh-ﬂh::J
) b ] m“{d: =
Humber Hame, sddress, and ZIP + 4 contribiitian
1 contibutons
l—I— ———————————— CF T T R RN TR RN N R N R K LN F'm
Fayroll
W . N N N NN BN BN N NN BN NN N BN N BN B BN NN B O B EE TR T R e e e e ' _______ 5 _I'Lu_ﬂui m
{(Complets Pari 01 i thaos
e S el i [l i oy L gyt e i i aneash eontfibition
{a) ) {ch «{d)
Hiirmber Haime, sddress, and TIP + 4 m Typa ol contribution
IEI:I— = o O B B S EE RN BN M W N M M R W hrm
Payroll
B e e e e e e s sy ] U;lﬂﬂ,; Honcash
iitm Part il if there
e ] it @ NORCASH ConibUtnn.)
() tb) {c) d)
-Humber Hame, sddress, and ZIP + 4 m. Typa of contibulion
!,1__ Nl Parsan
Payroll
B e e $ __ . _.A0,000,| Hencash
{Complaia Pad 1 if ihaie
| A e e T T e e eyt g el Sl i & PONCEST codtrbutnn
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Froe Clinic of Southwest Washington 91-1707542
[Parl | Contributors (ses insiructions )
{a) (b} {©) )
Humbser Mame, address, snd ZIP & 4 m Type of contribuiion
b (I | P e Ay T Oy A P e i Pariin
Payroll
_____________________________________ . 3,. = e d _3 I.'LH;‘:. Honcash
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P i i - k. & N B 8 8 42 B 2 B & 3 & B &8 & 40 B B B B B B 5 i B 2 B o Bk IFmﬂmm m“umulmr“'l
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bk Faned 10 i Dheiies
e e o e e e T o e e o e e ek ] le::‘:‘ LIS T ?I;I“l-l'll'hﬂlﬂ‘l-l
0] (] | (e [t
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—L B O .. | . B N R Em W O W TR R W W W W W W m“
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e L S g S\ e L T SR R g ety S LGN | Sean iiesis 25,000, | Noncash
bt P 00 [t
_________________________________ | uﬁmr:‘npnmh :'n'nluuulmu.'_i
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&l canlfikitlan
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JE-I- [ RN T N RN WP R OW ECWCCWOW WOWS  ——— —— Hm“
J Payroll
T L S WL T T SRR Nt SR 25,000, | Mencash
linter P 01 iF e
_______________ B g o e (e oy el F B e T ﬂwmh?ﬂmﬂ'hﬂml
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R P i S B e D S e B A e e e s Persan
A acis
______________________________________ oo . 20,000, Noncash
bt Pt 01 if
S A N e B B B B &2 B B B 8 8 B 8 B 8 8 B _ B 0 R B o & & . o & & u‘lmmnm:u"u‘mlmr“l
Cwm () ] 2 mm
-Humbsr Hame, addross, and ZIP + 4 mm Typé ol contribution
0 I E——— Persan
Faymall
————————————————————————————— = . i O . ‘ a8 8 & J -l_jﬁn_ﬂ_!'r' "‘m
kit Pt 10 11 (e
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Free Clinic of S_ﬂ!I_EhHEE'F Washington 81=1707542
-l:nnh'lhutuﬂ {ns8 insiructions.)
{a) {14 (3] {dj
Humbar Hams, addrews, and ZIF + 4 - Type of contribution
i ——————————————————————— - - B - Il = . B m
Payrol
___________________ e Rty et A

{Coinplkate Parl | if ihere
i & Aoncarh conlibtion )

o u-u.uunu,m-unr 4 | Aﬂ'mm wﬂfmm
Humber * B - o8 T
i —————— & & B &8 B B &8 2 & B 8 5 B B B 2 B B B B B _B B __E B b B ol m
Fayrull
N . ~ § B N F 0 F R E 2 ] oo e bk o e Bl B el e ‘ —————— le-lluﬁunlfnll m
bt Piaed 11 IF U
_____________________________ e PR L ﬂ%nnmh::lnlllhﬂﬁﬂl
(a) B {c) .
Humber Hame, sddress, and ZIP + 4 ‘M' Type of contribution
|.Er$-|. B NN S O S — - Hm
Payrall
______________________________________ 8 11,500.| Moncash
Pai i if thara
___________________ EE_ PR . i & noncash contribution §
{a) (b} () (d)
Humiber Mams, sddress, and ZIF & 4 ‘m Typa of contribution
i ————— T W R C B F u T 5 8 | m
Payrall
_____________________________ & 5,050.| Moncash
dld Pail || if [hare
______ L S, et o i i & rancash ook iuion
() o) (&} ﬂ-{lﬂ
Humbar Hame, sddress, and ZIP + 4 m Type of contribution
i —————————————————————————— Bl W rm
Payroll
___________________________ e mmeeee® ____5,000.1 Moncash
{(Caomplala Par 1 i thira
s — i B noneasfi conlribniion
() ) ) )
Humbar Hame, address, anil ZIP + 4 m Typa of conlribution
i ——————————————————— L W W ¥ Fr T B B B B B _ B _ B . B m
Payroll
P v e i o T F T F e N R RS B B E B B E_E_5 N B 5 ‘ ——————— 5 -Ln—n—u-t w
(Cormlals Parl 1) il e
_______________________________________ i i @ o :nnlrhutlmr:}

BAA TEEANTIA. R0 Schoduls @ Fomm 990, 990-EZ, o 990 PF) 20100



Eﬁﬁ ! EEH 190, 990.EZ. b¢ 990.PF) (2010) F‘E ! E! E of Part |
Free Clinie of Southwest Hllhiﬂﬂtﬂﬂ
_ Contributors (see inafruciions i

61-1707542

(i} i) L]
Humber Mama, address, and ZiF + 4 ‘m“ Type of contribution
i ——————————————————————————————— o i = - m“"
PFayrall
___________________________ e e B 000 M
{Complata Par 1l i hara
e e el S g e A IIIII'I-:II'I:-I;IHE-I:II'III'WJUH-:I
(@ ) €@ . MHM
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ﬂlI——-llll—l--IIIIIHHIIIHIIF'F.——F ——————————— m
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o T T I T m T T e s == ’——————;Ef-u—n—ﬂL Hm
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e e e e Ty e T e il e e i% i noneath conlbition )
{m) i) {ch ()
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_g_f}_ R e eI e o G e s I P (g Parsan
Payroll
_____________________________________ _"______ 5;_?_“_{?1_ Honcash
Complele Par 1 i 1
—————————————————————— B N 5 B 8 & B & &8 B 8. B E W 1'.”&" mnlmmj
(a) = &) ich )
Humber Hame, sddress, and ZIP + 4 tm Type of conlribition
- I Peruai
Payroll
_______________________________________ & .'E;,.I;.I,Q,ﬂ.l. Hancash
i fo Pard 1] i [hra
S O O B S TR WP T WO o e I.{.MMIPJMMI]
(8) o) (©) - o
Humbar Hame, sddirss, and ZIP + 4 m' Typa of contribiution
i ————————————————————————————— - - B .
_______________________________ e e R iR m
Emnﬂhhl"#tli FI-r-]
(a) )] ) (e
Humber Maime, addiais, and ZIP + 4 Type of contribution
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i ——————————————————————— i B S A T T BT PR T e e rm
Payrall
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[;TY Y TEEADFIE. V10 Bohaduly B (Fofm 990, 980102, or 990-PF) @010



il i

Free Clinic of Southwest Washington 91-1707842
[FaR 1| Contributors (see insinctions )
(s} (b) © @)
Humber Hame, sddress, and ZIF + 4 .:M Typa of contribuiion
i ] R R e e e el L S il ot
Mayrall
______________________________________ § 6,000, Moncash
iCamptale Par 1 o thore
R T ol m m noncash eorlnbuaton )
(a) () ) ()
Humber Wame, address, and 1P + 4 “Am Type of contribution
L I Person
Payrall
o B I e e D G B e i — - —— - l.___ll.__ul_sf.u_u_ull. Hm"h
{Enmpl-ll Pard 1 if U
e e it S =l La St ] i & m&hmhhﬂu:ﬁ'}
{m) ib) {c) ()
Hurmber Hame, sddress, and 2P + 4 :mm Typa of conibution
——————————— 'I'-'II-.-I'-'II--III'II'I'II-'l'|'--'l'ﬂ'a—-—'l'—-'I'—'I"I'- m g
l.'ﬂnrrrnlnin FII"I ] 1H|l-|'n|t:|
{a) (1] (3] ]
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' _a o & & 4 o & 4 5 3 B _ L8 & & B B 4 5 B B &8 B & &8 B B B B B B 8 B 52 B B B Hw
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_____________________________________ _j___________ Honcush
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_____________________________________ J'I.lﬂl:lﬂnllhnﬂ-l‘lllltll.ﬂllllrll'.}
{a) ) (5] ={d)
Humber Hame, sddress, and TIP + 4 m Type of contribution
e R e et b = o e e s, | [T
Payroll
______________________________________ § | Noncash
o e i e Do
(a) [} a ECH ()
Humbsar MHama, ackdress, and ZIP + 4 ﬂml Type of contribution
I e Persoi
PFayroll
_____________________________________ A8 __| Moncash
fivi P 0 if tsie
Hode B B 3  F B B B F 8 B BB B BB B B B 8 B B BB B B B BB BB 8 B B |‘“ mm“lmlml
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=gy p——— [F TR ——
Free Clinic of Southwest Washington 51=1707542
PSRN Noncash Property (seo instruciions )
(a) {c) {d)
Hn.ml'mlm Description ai m&h prigaity gleen mfnuﬂnm Date recelvd
Bk
|
{a) ib} {c) {d)
Bata
Ilnml'n;n Description of noncash property given m’mlﬂm Fecelvid
g
@ Q @,
Fwy Dats v
":'.'.ﬁ" hﬂﬂwmﬂh&mwn mm.m
s
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-
. i)
wﬁwn Deséription of norcash propsrty glven wm Disls received
$
(=) {t) ic) {d)
Ilw Pescription ol nancash property gleen Hfguﬁﬂ Dale Fecelved
= 8
BAA Scheduls B Form 990, 880.E2, or 9806-01) G010
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Schedule B (Form 990 90012, o 91.PF) GOIG) Page 1 of 1 ofPanil
Hartm il agaribilbin Eermpedyrymr b sl mmsifar

Free Clinic of Southwest Washington 81-17107542
[Par il Exclusively religi

ous, charitable, ete, individual contributions to section 507(c)7), (8), or (10)

organ ns aggregating more than $1,000 for the year.Complele cols (a) ihiough (e) and the Tollowing line sniry.
Cantvioutions of $1.000 o levs for e yoar, (Eniar v iarmalion ONES. 568 IMACLONL.) " N/A
(a) () (€}
Hn.mhﬁm Puipone ol gift Usa of gift Description of haw giit is held
N/A
(e}
Transler of gift
Transleree's name, address, and 1P + 4 Relationship of transieror (o ransiores
(a) ) © (h
No. Ira Purpass ol gift Usa of gil Description of how gift is held
)
Transtor of gift
Tw'm,dh-,mﬁﬂil Relslionshlp ol iransferor (o irensieres
(a) (o) (e) ()
w Purpose of gift Use of gift Dencription of how gift is held
(e}
Teansier of gin
Transleres's name, address, and ZIP « 4 falationship of iransferor io irensieree
(&) () = @ (ef)
H:.ll':;n Purposs of gift tise of gifi DBescription of how gilt is held
b )
Transiar ol gift
Transleree's names, sddress, and ZIP + 4 Rielatlomalip of ranaleros (o mnslemee
HAA Schadula B (Form 900, 990012, or 990-PF) (2010)
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SCHEDULE D

(Form 990) Supplemental Financial Statements

S 4 g T e

31- LT?‘J .'olig
Accounts, plite |

mnmm advised nnh (B} Fursis and alher sccounts

Tolal numibar al s of o

Aggragaln contribitonm o (during 'ruur,'l
Agoragals grants om (dunng yean
Aggrogate valun ol and of yoar

i tha nannleun inforen all donors and donor advisors in wiling that the iaeels held n "“"”‘“ mm . |:’] Yos Ll Ha

e R

tunds are (he organization’s propery, subject o the organizalion's sxclusive ingal eontral?, |

§ Did the orgonzation inform all grandesss, donors, and ot if wiiling thal grant funds ean
s nnman charinbla purposes snd nol for ﬂ'll I:ulnlnl nf 1ﬁvmr ar ﬂnrmf lﬂ'rlll-#. of for Imr H!.F':f
putposs confarmng imparmiasibls private benalil? } D Yai D Hi

[Partil | Conservation Easements. Complete H' thﬂ Dfﬂ-ll'lli,'m!lpﬂ upnfm_rnd “'n‘m ta Form 990, Part 1V, line 7.
1 Purpsdaaii) ol eonsarvalion asmamans hatd by (ha ofganization (chack all that apply)

Prosorvabion of lapd for public use {a.g., memation of sdusalion Presaivalion of an historically important land mraan
Prafection of nalural hatiial Pressiealion ol & earlifid Ribloie strciune
Proserdalion of apen Apacs

2 Complals linos 2a through 2 if the argenization hald a Gualifisd eansandalion contritulion in the larm of & cansarvation sasemant on e
lasl day of this Las year

Held &l the End of the Tax YVear
& Tolal rumber af contervalnn sasamanti _ia =i Pl —
b Toli) acroage rosthcied by conaarvalion aaiarmmenis 2
€ Mumbi of conservation smsements on b canliisd hislone structure meluded i {a) 2e
d Mumber ol conservation smsements included in (c) uuqunrud aiftirt 81706, and nal on o hisione
sirupiure linled in the Mational Roegisier ; |_2d|
1 Mumbar of cariaalion samaments modilked, lrnuhrmﬂ tilanned. axlinguished. of IMTI'IH'IItId by the organizalion duting the

Qi it ™
4 Mumbei of slales whore pioporty subject |6 conservatlon sasement s looated =
B Dt ls GrgRmEalon Have & witien policy regarding s panocic nmnllnnnq, ml-pul:tm hlndlmu of wialalions,

3] Brfarceot af i Conurvalian ausemerts it nalds? []Yes [ ] Ho
6 Siaff and voluntesr hows devoled fo monidoning, inspecling, and lﬁhmlrlu murvmm illiﬂ‘lllrﬂi‘l durmn ﬂ"nlr yong

I-

7 mm ol GRS incurmsd in manitanng, inspecting, snd snforcing conservalion aalamants during N yom)

d o | fiufy ths ts of saction :
??mw 33 o sochon TAOODMIONT o e [] ves= [] o

jiry IR i, deperite fils £rnmary uminlE 1 b ievene and expensa sislement, and balance sheal, snd
8 4"-:133;’,‘4: .p.,m.ﬁ“ﬂ.“ﬂﬁ e Tooile 10 e OIgRRZalion's ANANCIAI Stalerments thAl escribes, i OrgaNZATlon's accounting foi
DOV MO Bl SaTTeEi
ns Maintaining Collections of Ari, Historical Treasures, or Other Similar Assels.
Camplete If the organization answered "Yes' to Form 980, Parl IV, fine 8.

18 i1 the arganization slecied, m permiliad undar BFAS 116 ﬂ il 'u;u vispe] (i (18 revenus statement and balance sheet waorks of
Fi | req . or aifar. similar in huald o {ion ligh, of fekaarch i furthersncs of public seraoe, provide,
B I o St 0,1 Treancial slataortic, Thal deacr o Futee lerma.

b I e o |omi slected, as prrmmilied wndes SFAS 116 U5, to fepedt i its tevenue atalement and balance sheel W‘h‘lllﬂ' arl,
ruslotical reasures, or olbar similar assets held for publio exhibition. educalian, or ressarch in fuitbarancs of publie asrvice, provide the
Tilimwinig mIMcLETES aialing (o (hase iieme

3 Fevenuos ncluded (n Farm 990, Pai Vi, line H ; -- =3
(1) Assals inclided in Form 990, Pad ¥ 4 ARPrAma T |

2 11 e erganizalion recelved B held works of ai hllll.HH'.ll hnmn o nllm il u“'tl lnr l'lnnn#III gain, provids he follewing
amounts mguied 16 be rpofted under SFAS 116 (ASC 95H) relaling to thase ilems:

& Favriaes includei in Form 990, Part VIl lie 1. B TR LT T B e I <

b Assels included in Form 990, Pai ¥ {bd ool »§

BAA For Paperwork Reduction Act Nolice, see ihe III.III'I.II!'IIHI'I lnr Form 950, TEEATMIL 101810 fichadule B Form T0) #0110




Historical Treasu

ng Collections of Art

3 nn[rl.[.tlﬂ'p & pogquisition, accossion, ond ofte ecodds, eheck any of e Tollowing ihat &re & signiicant use of its collsction
IHFIHI [EI‘IEI:III. thal apply):
Puilslie aabibilion d Logn of sxchangs programm
II Scholarly resiich a1l

Prasarvalion for iilue genamlions

4 F‘ﬂﬁ; A deaciiplion of ihe omaniEabon’s collsclions snd saplein how they further the organieation’s exempl purposs 0

tut.mrh:.ll (rmmsian, of ofhar similar

8 Duting tha year, did the arganization solicil or racaive donations of an
nl.ﬂim’ou mﬂﬂmmrm:mn r.nﬂ":u-r IrEnEb:mm i liai's collselion?. i Yan
[FaR V| Escrow and Custodial A ements, Completa if m?nmullun answered Tes (o Form £ﬂ. Part IV, line

9, or reporied an amount on Form G50, Part X, linge 2

Y b5 ihe organdaalion nn
imiahadd on Fodmm 990,

B if "Yon,' maplain e arcangetmnd in Faid XY and {:.Irl'lnll-lﬁ tha Tollawing Letie:

llgml trustes, custodian, or othar inlermadiery for confributions o oiher asseis noj

[Jves [ w0

Amaynt

€ Boginning balance. . ..

d Additions during ihe yoat ...

® Distribations during iha ynst

I Ending balmncs

Za Dl the ﬁrql'.lullm ichiads &n ot on Form 990, Part X, line El?

i “wu_lz 'Yeu' (o Farm

Thioe

{EY T s Paeh i}

<08, 500,

(b) Prioc et _
208, 500,

{#) EII.I'I'IIIII:I
208, 500,

1a Baginmng of yoar baldnca
b Coniribulion
& Mal invaaimen utmnui ulbm
and loeies
o Grantn or ld'mllrlhm

& Dl anpendilires lor IﬂElHliH
ang programs ., .

I Adminislfative nmm s | ;

g End of yeai balance | 208,500, 208, 500.
2 Provide e aslimaled pereeniags of (he yaar end balsncs hold oy

& Baprd designaled of quati-andowmen] = 22.00%

b Parmansnt andowmant * 13,00%

€ T andowinant = { ]

38 Are ihare endowmant funds nol i e possesson of e orgamention thal ane held and admimslered for the
organizalion by:

208, 500,

) unrelaied organEstions ) T
@y relsied organicatione .. j T
b il "You' to 3adi), are the related urnml-ltnllmll- ilrlhld ol Hinulhlli o ﬂd:-hll:h.ln FI'-‘
A  Dascribe o Part XIV the inlendsi uses of the [
[FaH VA Land, Buildings, and Equipment. See Form

_ | You | Mo
3a(l) X
La(ii) X

Conl of allvf basi) Uullumlmr Accurmilalad ek valie
Pancriplien af imenslivmni {a} :Jl.‘l"'l'l'l?"lﬂl‘liﬁ o e} renl (&)
Tabland ... ...
b Buldings
& Laasshald improvemenis 5‘51 {53.5», 177, 821, .'}H;_'LEL
d Equipmaint 526,429, 311,016, 215,413,
imﬂlf i
Mﬁddlmlilemhh{ﬁnhmMmeHfmﬂ Part X, eolumn (B), e 10{c) ). o 829117,
Sehedule B (Form D90) 2010

TEEALMER.  TRAEND



Sehadule B (Form 10 Free Clinic of Southwest Washington

91-1707542 __ Paged

~Other Secunties. See Farm 990, Farl X, line 12,

H/A

Damcription of oo catngary Book vills
o ﬁndtuﬁinq TEITH “?urlm &)

) Maihod of valuatiom
Cavnl of avd-of.vind markal valos

(1) Financial dervalives

(=) Clanaly-held squily interests

{0 Cothne

- o O e oas B

nvestmants—Pragram o (B

{m) Descrigition of irveslmant ype

A
{c) Maihad of valuation:
Cimi oF on:‘-nbmt 1 vl

m 990 Parl X_ na 15) W/A

fa) Pesgriphion

(b} Boak valus

=

i)

=,
2

eEsEE

2

mial eoual Form Pait X, columndg), line 18Y, ..

ﬂn

e Form 990, Parl X, line 25)
—

g%
:
d

Eg'ﬁli]ﬂﬁﬂﬂ

{1m
Tutpl, (Golpomn ) vt eppe! o O Port Koo (0 2

L FIN A8 (ASG Footnale. In Part X1V, provide the test of the Ieatnote 1o 1he erganization's inancial slatements thal reparts the
oiganizabon's lability for uncertin tas patilions under FIN 48 (ASC 7403,
BAA TEEALION. 13D Sehadiila B Foim 9950 2010



Bubiedule © Fom 2010 Free Clinie of 5o Washington 01=1707542 Paga 4

Recancili of Change in Net Assats from Farm ¥30 lo naneia
Talal revenus (Form 990, Part Villeolumn (A, line 123 ; 1,097,857,
Total wxpenses (Form 900, Par 1K, column (A, line 25) . (AN 1,106, 466,
Excess or (daficity for ihe year. Sublict e 2 from line § ! =i, 605,

Flal urrsalzed gaint (oskead on inveslments.
Conialed sprvices aid i of Dl
Irvastmisnt sxpanues

Frior pafod adjuslimants

Dihar (Dwdenibd i Pan XV

Totlal adjustrmants (nel), Add lnes 4 thrumh i -
Escess of (daficit) for the yanr per audied finoncial sistemanis. Combine lings 3 and 9 1 o =8, 605
_ Reconciliation of Revenue per Audited Financial Statemants With Revenue per Return

H‘.Hﬂ-ﬂ.ﬁ-lﬂ-—l

1 Tatal teveriun, gains, and other sugger por audited nancial statements 1,674,261,
2 Amounts inchsded an ling 1 WA net on Farm 990, Pad VL ine 12

& Mol unraalized gain on invsaimanis e hl

b Donaled sorviees and wse of lasililios. 2 5

© Rocoverios of prior year granis Ic

d Oihar (Describe in Pan XV, ... dasansasssnansssibaiiibiaasniinii |_REl =

o Add liners 28 thiough 2d Virve . 576,404,
3 Subtract ling 2o from e 1 : . ; - 3 1,097,857,
&  Amounts inchaced on Forn 990, Far VI e 12, Bl nol on line 1

& |veRiimiils axpenses ol ncluded on Foim 990, Pait VI, line 7 &

b Othar [Dascribs in Parl XIV) ab|

« Add lines da and dh o i 4c
5 Total revanun, Add lines 3 and 4c. (This must equil Form 990, Part |, line 12) ... . ) 1,087, 857,

on of Expenses per Audited Financial Statements With Ejtn-lnul par Raturmn

1 Tolal sxpansas and lossas per sudied financial statemaents N R 1,682,870,
2 Amaunts ineluded on ling 1 Bl not on Fom 9590, Par 1X, line 2%

i Diigtiialed siitsicad and uae of teelilia = . 2a| 576,404,

b Prior yoor pdjustments. | ihid i i i 2h|

¢ Oithar losses ..., ... ... ... W . .

HWMHIHP#!IW,’; i AN e 2d|

w Auld linars 2a thiough 3d i . i T | 2e 576,404,
3 Sublract line 2e from ling 1 : 1,108, 466.
4 Amopunis Peluded an Form 930, Pan Hl'. fina 25, hul il o line 11

8 Inveniments sxponses nol included on Form 980, Par Vi, line Th |_dn
b Ciibai (Dascribm in Pan XV i 4 1 e - |_an|
© Add |ines A snd ab ) dc
Total axpanaas, Add lines 3 and dc. (Thiv must sgual Form 990, Parl 1, (e 18). ..........................| B 1,106, 466,
Supplemental Information T
CEVM I e ot o Gt e R e b T G

ndﬂuwi intormation.

o —— o ——— o —— o — o — o — — o —— o e o o ol o s i i e B e w4 L F § 5 J § L B 5 & ¥ 1 J
T i e e R e e e R e R e RS = o= B O T S s v S e
o ——— o — T —— i —p——— ——— i —— o ——— — o — o o o i i =
—— o —— o — i —— o ——— i — o — —— o — o — " ——— — o e i o i R R b B R b b 2 R 2 X B L R 2 _L_[L_J_J
-

s —— e —— — R —— o —— o — — o — . o
T —— o ———— " — i ————————— ———— o o o B R W am
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A TEEANNEL OX i1 Acheduils B (Form 950) 2010
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SCHEDULE G Supplemental Information Regarding
RPN 0L PG undraising or Gaming Activities

if i answered es' io Form 560, Pard IV, lines 12,1
m organization 5 arm T, *!I-Eh’illll.
T oL Ty - Aﬂ‘h\ structions.

iegatlon enlered more Uhan §15,000 on F
10 Form 290 of Form SK-EZ. = See separaie In
Tearma of Fu neganseaion Eirgibiiped Ml AL S
891-17075432
Tlu- T T

- F:m HEE ilatfs dnd Aol |£ui.urulu =n ﬂﬂi’:ﬁﬂ ;ut

1 Indicaio whathaer ihe organeation rsed funds through any of e silowing sctvites, Grech all that apply,

[ Mnil soliitations [ Eﬂ Solicilation of non-goesrmmsn] grants
B | |Inlieiel and sl salicitaions I [X] Solicilation of govamment grants
¢ | | Phona salicitalions g [X] Specisl fundraising evanis
d (%] In-paison solioitalkons
F i zation haes i I rrd wilth inghivichual (i ifenrs, direeiom, fusiees of key
 yoas [iad 1 Farim 900, Bart Vi 0 ot conamaetiom with Bretessiona] Rrarmang Servcond oo [ Jves [X]Ha
B e, list the lin h iridlieiial fil fuarichi i wuani o sgreoienls wited wiich the fundiamer is 1o be
comperatng o sl 88,000 ty 1 GrOMERNON, | Cyncraingin Bt
el f inaiiciiial At iy Do P, G ks Amount paid | Armount paid |
et A Fr o o o L Lo R i T o ut:nmﬂ'lg : retamed by)
il ek I lurdfdesar 1Eien in O Tz atian
calusrn (i}
1
F 4
3
4
8
i
7
B
8
10
3 LI'III All staias in whiah iha organizetion s regsiensd o icensad (o salicil coninbulions o has Been nolifiog s seempl fom regairabion
of licefising.
j’b——ﬂ . T i T sty e e e e e — e S S el
HAA For Paparwork Reduction Act Notice, see the instruciions for Form 090 or #00-E2, Sichudule & (Form 990 or 990-E2) 2010
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linic of Southwest Washington

91-

7

Bohaduls & - i Fr C HE Hi Pagn 2
i Fundralsing Events. ﬂprgﬁcr)utu if the nrglanllznunn answered 'Yes' to Form 990, Part IV, line lﬂﬁr

reporied mare than $15,000 of fundraising event cantributions and gross income on Form 990-EZ, lines 1
and 6a. List avents wilh gross recaeipls greater than 35,000,
(8} Event o1 {b) Everl gt ) Shary winis Total wvents
ek enluimn
Holllday Ball Humssr Conoart
imsmrd fypa (e Fyyss) izl i et SN wh#n‘it?'fl_
1 Cirikl Eaeigin 127,703, 9. 5B5, 137, GBE,
2 Lews: Charitable confribulions
% iresn ineome fdine 1 mines line 2, 127,703, 9,985, 137, 688,
& Cash priges
; 5 Noneash prizes = I
E # FAenifinciliy cosis =
T | 7 Food and bevarages 17,763, 1,200,] 18, 963,
i
B Enfertammant Bo0. 435, 1,725,
8 Olhet direc! esparises. 6,466, 731, 7,187,
10 Direct exponss summaiy. Add lifes 4 iHeeugh 9 if ool () = a1, BR5,
Ml income susriranyg, Combing line 3, column and line 10 ; E 109, BO3,
Gaming. Complate if the orgamzation answeored 'Yes' 1o Form 990, Part IV, line 19, o reported mare than
$15.000 on Farm 990-E2, line Ga. .
i{a)} Hingo {bj Pull tabadlistand {e) Dl gariinig Tl gaimi
1]
g REC A
1 Cirous fEvenus .
g Cash prizes .
E E 3 Mon-cash prizes
Y i 4 Renlffacility costu. . ..............
|8 _Other Qitect Sxparies.
Yoo & Yes % | |Yes %
& Wolurilei: labor Hi Hi Ha
7 Direct expensa summmany, Add s 2 throwgh § nocolumn {0 e
B hai gaming inieai aumary. Combins lnes 1, ealumn (d) snd line 7 o
8 Enlm ha sinlafs) in which the organigalion oparaios geming sctivitiog
& |n iha organization loensed io operale gaming sciivities in aach of thess sloles? l:_i Yas rJ Ho

bif ‘Mo axplaing

T —— i —— i — - B B R PE I T s o

0 Wire any of he ofgansalion’s gaming eansad prvoked, suspended of isrminaled during fha tax your T
b il You," sxplain:

FEEANIEE. O11%11

SHoheduls G Form 9950 or 85005 2010



Scheduls G (Form 990 or 930-E2) 2010 Free Clinic of Southwest Washington 01-1707542 Page 3

11 Doss the organization operate gaming schivlies with nonmembem® .. oo o yes | |We
12 b i organization & grantor, bensficioeg of |HJI|HD1I|II.|II nrimumhur af m partnemship af albar nﬂtH‘fHﬂM i
vl charlable gaiming? [ves [ we
13 indicale the percaniage ol gaming aclivity opested m)
# Tha oiganteaiion's facliity . e mamatadavadesn nhdsak in antannun g /80N RRARRANLESANNANENA nAYA 13a i
B AR GUEBRI BIEIIY - ..ot e st e s e e e e et e et | 138 [
14 Enter the namae and address of the PlTIﬂI'II'HhI' nnpﬂnhﬂrqlhwllﬂﬂ gamingipocial svetils biniks and ieconds:
H'm'"r"__",_.,.__.,. ____________________________________ — e O E
Addrass =
188 Doos the organization have & contact with a third party fram wham the organizalion receives gaming revenie? . [ |Yes [ |No
b il e, antor ihe amount of gaming revenus recowed by the arganieation = § and the amoun

of gaming revanue ietained by the tind party = §
c if "Yau," antor name and address of the third party:

[ ] birsctotiotticns | Jemployes | ] incinparisant cantractor
17 Mandatary disinbuliong

simie gaming i
b Eilis wmml ol dl-lmhﬂlnnt flql.md l.I'I.I."-H slaln Iﬂl (] I:n Illl'llrll:ll.lld fa olbwr sxsmpl urulmulm1 ar sponl in e

B In tha orgenizalion rq::uurld undaer sisle |'-I'|l|| 10 mskie l:hm’llhh dll-tl'lhmwm frofe hw ﬂ#ﬂirli hlh#llﬂl L] fl!-lllﬁ iha D“‘ D -

lote s part 1o provide the e % requ
nuiﬂmni Cliy Hﬂd [v},, und F'II'I i Iﬂb lﬁh |5c '!E md 'l?H ul upplit-ub s, Also :nmpmu
this part 1o provide any nddﬂlnl‘ml lnfmmptim {!H sn.-.lmn I'rl}

BAA prpr——— Sichedule G (Form 990 of 960.E2) 2010



A Ry, TN D04 T

SCHEDULE M Noncash Contributions |

b O N s i et 2010
on Form 950, Parl IV, lines 29 oF 30,

PRSI W e Tramsiey = Attach 1o Form 990,

Kapiis il Win it Frgelarimt. falussli s aliies siviialans

ﬁiu Eligie of Southwast Hulﬂ_nq'_'t;_l:l_i;l 51-1707542

im) (k) ] iy
Chiseki i Mumber of Moncayh coniribution Mariid ol g
applicabio eoriribUlnns of BITOLNS f il on |noncash contribution amounis
itmrmn enfilibided Form
Parl Vill, lire g

Al =Warks ol ar. .. .. . o
Art—Hemloneal raasunes ' -
Ad—Fractianal inleresis, ; ‘ it .
ST
Cloltung and housahiold joods | i ;
Cars and ofhwr vehicles, . i 529, |5ale
Boats and planes. i j i ¥
Italectual propeety .
Securies~Fublcly raced
Secunilios ~Cloaly hald slock
Baviines =Porinsrship, LLC, or brust inieesis
Securilins—Micallnfinous
i consardbion coninbulon—

oG Striies Y i
Chuilifiad canusrvalian Ennh‘lhu‘ll-ﬁ'luﬂ‘ll'lll ; .
Pl etale—=Rogidentiil
Raal estsle-Commicial
Roal sstato =Dty
Colisctibles |
Food aveeniony . ' 4 3
Biugs and m..uw ihlllllnlrl bl L iy 150,587, |Retail cost
Taxchnirmy
Historicol ariifects . i .
Belanlifie Specimins
Archaological arlithcis ey sdata ——— =
Other = {Food Printing . v i 7.917.|Retall cost

Ofhway = P

Ottt = (_ )

Othar & i,

Mumber of Forms B283 recaived by the oiganization during the tas i'l'-ll' tar mlnhrtlm fet which the
organiganan complated Farm , Farl IV, Donos Acknowsdgamit ... .o e ol

o
OO D s LN e B RS =

—
—

.
Bl

—I
[}

i
i

il
-

i
i

i
|

i
=

-
-

B ANEEREMY

i , il e orgaiealion el oLl @ rimd in Part |, Do 128 Ul 0 sl
. aﬂﬂ. .libf‘ ikl Ihrn ﬂml Prisims i.ll!: rl.l.lll: "ﬂfmuu': :nnil ﬁ'ﬂ“l!? h:'l-g i 1'||v:|nrl|I rnfuﬂr;rd to b used for axomipl

g paricd
b if "Yen,' dosonbe ll'll armangamant in F'ld il

Bl Dowa (e ceganization have & il scoeplance golicy thal mguires The review of any non-standand contributionsT . | 31 X

e | ﬂnﬁmcﬂﬂwﬁr“ aF I.H-I third IITFTIIH or falalmd I'.'-'"l]l'ﬂl'lll‘h'llm T aligil, prooess, of soll - . | axa
= b "Yes," descnba in Par (1

53 It the organisalion did nal report an amaunt in column () for a fype of property for which column () is chockid,

dewonbe in Part il

BAA For Paperswork Reduction Acl Holice. see the instructions lor Form 686, Sehnilule M (Form 990) 2010

TEERSEE1], |80



] b=k k1A & =atid ; {¥, I
mmm information. Complete this part to provide information required by Part |, lines 30b, 32b,
. Also complels this part for any additional inform

O O RO T NI M N R M S e e ——

naA (LT e T Setmdule M (Form $00) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | tiesne

Complele 1o de Information for responses (o speciiic quesiions on
e il InlarmaEion,
ey E O L G er \mhomation

[y p——— [P ——
Free Clinic of Southwest Washington 21-1707542

- . .Form 990, Part V], Line 11k - Fopn 990 Review Process_ _ _ _ _ _ .. TR
__ _The Treasurer and Director review the 930 in detall, The 990 is raviewed carefully _
_..by _the Finance Committee apd is provided for review to the entire board,
___Form 990, Part Vi, Line 15a - Compensation Review & Approval Process for CEO, Exec, Dir, or Top Mgtment

__ M1 compensation is roviewed by the Finance Committee. .

o o — T — — o — [ e

All compensation is reviewsd by tha Finance Committes

~_Form 930, Part V1, Line 19 - Other Organization Documents Publicly Availablle =~~~ ===
__Avallable on request = 00 0000 eae—ms X

i —— o —— o ———— — o — — — o — o — o o o o o o s i e i . B W R W W W WO W W B OWE

OAA Far Papsraurk Reduction Acl Nolice, see the inctructions far Farm #53 or #0-£1. TERASSGIL  dErsnD Sehedula O (Form $30 or 990-E2) 2010



Request For 45K Credit Only
Exempl m'glnlntlnn Business Incunu Tax Return

o 990-T (and proxy tax under section 6033(e))
For calenidar year 2010 or alher iax yeor beginning 2010,
MHII#::-H Tindanry g II':HIH !
SEE “‘“‘I LR Tes (T T
A ﬂmmw.u lUEhdhnlmerlurm: o [
"B T mlm— print |Fre@ Clinie of Seuthwest Washington % =
T u or |4100 Flomondon Street §1-1' 9154:

Type |Vancouver, WA 98661

m.’! E'-'-'lﬂ § -”-"4-"'!3'... i i

| 530(a)

S
[+ w.?'“'“' #ll gusrin & F  Oroup asdmmbon mumbar See mmineloe). ™
= 1, 650, 698, |G Check grganization lype = | {8010} corporation | [5016c) trust | [a00a) st | JOther frumd
H  Denoies hd orginizaton's prmay unralslsd hsinees solivily

I Churing e las yoai, wik 'lhu' corporalion i silmdiary In an nlhllnlud o or & p-ulunl uul:llﬂ:llm ountr uuﬁuﬁuuu ;= H-Y:Dﬂ;:_
it Wes,' wler the nwme and idenbilying mamibss of the paient corporajiog . =
Trut bk G in caig of ™ Barbe West

Ta Cuons licmphi o ulml.
b L i i i o ¢ Balanes *| 1c

2 Coul ol goods sald Mohedule A, line T t
3 Gorows probil. Sttt e 2 from ine 1 3
da Capitpl gain nid incomes {nitech Sohedule 0T dm|
b Mot it Chokad (Fwems A9, Pai 0, Biea |7 Cattagh Fobm ATHF) _qul
& Capital loes deduclion for Trusis di
& Ipcoma (oas) o parinarmhips and 5 corpeod el ik
fatlach ulabarmenl) B
6 Henl incoma CEcheduile ) Q
T Uniislabed debil-lnancen noomss Gehsdils E) 7
B irtmrenl, snmalies, royaltes, and mnls fom oondiolisd m
afganizaiio (Boheduts F) B

$ Inverimen| incomm of @ sectim 510X, 00, o (17) erpeizatien (SR G) HL :
10 Caploited sxmmpl sclinby ncomn Sichaduile 1)
11 Addverlising incoma [Gehedils J) iy rand 11

12 Oibai income (Bes insbiuchions, allael schadule, ) — =
hi n H 8 O i A e 12
13 1‘nl.|l. Eumlnm s 3 Theough 12 13 . a. 0,

Deductions Not Taken Elsewhere (See matructions for imitations on deduclions, )
(Excapt for contributions, deductions must be directly connected with the unrelated business income.)

14 l‘;umplm-lﬂ.lnn al ulfisors. dlful;lun. nnd frusiess (Goheduls K3 i IL=T140 ; i { 1d
15 Salaries and wages . el 1) . L - . 18 =
18 Hojimis and mmilanarice 16
17 Dad dubiy 17
18 Indarest (aliach sohoolibs) .| 18
19 Tidirs arid i 18
20 Chaniable contibutions e amirections for imitalon roles ) 5 : 20 =
21 Deprociation (attach Foim 4863) - _:1_|___ o q
22 Lews dapeecintion elaimed on Selwduls A nnﬂ Ihﬂrh-rlr B Tlﬂ.m'l 2h
21 DBuepletion 3
24 Conlritilions to deleed compensabon plaris 24 —
_;ﬁ Employan benafil pgiogiais m
2 Excess asompl sapenses (chaedule 1), Nmiadssiaiisnns 'g"
27 Excuws mpadacilip cosli (Schedile 1) ;
20 Oihwer dedugtions (sllach sohedule) . L e R B 0
0 Tolal deductions, Aded lines 14 threagh 28 ] =
30 Unialaied Businsss ioalle imcams belore fdl npﬁ.ﬂlhﬂ iz I-tl'll.‘hFIIrH'l °.1Hrm,-l Jife &3 froim line Ij mn
I el operating lews deduclion dimited o fhe smaunt an e 30) n
52 Unrelnied busioess incabbe income bolore speciic deduction, Subiract jine 31 from e 30 1z ——
Enﬂtlfll: dilizction (Chneeially §1,000, bul s6e i 33 (Aatr i of & ecriilian) n
34 business {axable income. Subiiech ine 33 from ine 332, 00 Gos 23 0 groats than ine 32, enia
'thq gy of Fare on e 139 34 0.

Las For Papsreork Reduction Acl Holics, ses Instricliong., TEEAENL WU | Farm #0-T mmi



m #90-T (Zoio)  Free Clinle of Southwast Washington B1=1707542 Fage 2
Tax Computation —=
3  Ormganizations Taxable as Corporations, Ses imsbnactions for tns compaiation.
Corliolled gioug ieibed (sectiohs 1581 and 1563) chock hioia = . Baw inslructions and:
o Eried your share of the $50,000, $21,000, s $9,9% 000 \nxabls ncoms biackels (i hal odarn)
ms____ | e | ms .
b Erilisd crgamization's shiare of) (1) Additional 5% tax (nol more than 311, 75%0) ]
{2) Adehilinal 3% Las {ril e Phan 300,000 )
£ Ingoima s on i amsunl on line 14
3 Trusts Tazable al Trust Hales, Has H'IIIHII.'-lH'.‘i'I-'I- 1'1:hr ias mm-l.rtnll-un irh:nn',u Inl i Ihlr .ﬂlmﬂ o —
on it 34 from: || Taw vt schedule or - [ ] Schedule B Form 1041) = %
37 Prowy lax, See ietiuchons = a7 ==
3 Aliefrutive fndmem Lie m
1 Tolal Add hines 37 and 38 1o ine 3650 or 36, whschsve spgisas ET ] = 0.
Tax and Payments =
A0 s Foisgn e crodil (corporations attach Fom VTDVE, Dnists alinon Foon 1116) -IIEIT
I3 0P i el (Gidin bsiHas i) ﬂ* i — -t
& Garwanl bisimass credil, Adlach Foom 3860 Allc
d Cracil o pries pan spuintarn Qan (alfach Fofm BROT or BRI ﬂﬂl i
& Tolal credits. Add lines 40a theough 4k ; e 0,
A1 Sublise lea 408 o line 359 . ) i - a1 ﬂ___
A& Ciiher Lases. Check i iom: D Form 4255 I JFuml Bl | ]Fmrn 8BRS t:[l"ul'll'l- B
[ ] Ottr (attach sehocile) ' a2
a3 Total tae, Add lines 41 g 42 A a,
A g Paymierits: A 2009 ovaipayrianl cradited o 2010 adal —
b A0 estimated fan paymenis Ad il
€ T duposiled with Form BH68 Al
o Forsign trganiaaions: Tas il 0F willihild a1 souice (aes inaIu o), LT =
® Hackun willibnlcing Die andbictiin) e
T Crachl For small smployer haalih aurancs pramvums (Addisch Foim 8941} aai Eﬂ}
& Cthwr crocdids and paymemts Farm 2453
|__] Formdld Ol Toinl  *=| d4dg|
45 Tols payments. Add lives 2y ileeagh 444 - _ﬂ wol .
48 Estimalid i ponally (e iistivcbions), Chieck f Foim 22290 i abisched E [_I ah
47 Tax dun, If line 48 u less thon the tolal of bnes 43 and 46, anier ameunt owed = 47
A0 Cwerpayment. 1 lng 45 & inrger inan ihi tolal of lnes 43 and 46, anled @il e ping = Al
| Retunded *| 48

Eiint the armeunl of line 48 you wanl Credied ta 2011 estimated tax ™
hmﬁquding Certain Activities and Other Infarmation (ses mstiuciion

1 AL any ime dusing 1he 2010 calendar yaar, thd the organization hase an intiresl i or & signatiie or olber aulhisiily over o
firaraciinl aceoiil (bank, securies, o other) in o leesign country? B YES, the arganizalion may have o fils Foim TOF 80,321,

Hjort o Forsign Bank aned Finanoisl Accounts, 1| YES, amlir the name of Hle loeign caunlly e

S l'.lurm the fne yenr, did ihe organmeston receive o disiibution from, of was i (he graniod of, of Irsastem Lo, & formgn el ?

It YES, s britdrinclicenh fod olled forimd U ofganicalion may have 16 file,

it i poerued duning the L yoor = § =
ot A - Costao L « Enti# mathad of ivenlory valliaton = o =
1 liwenloty 6l Beginning of year .. | 1 =] ! tivewiibary al end af pad, [
2 Puschogs ]
3 Cost of inbor 1 llmﬁigﬂlm?lg{h“ﬁmi
& Addibal vechion PEIA coty (atiach schedudv) i s =
da
b5 Tt dipe e e e Wy abl B Do ihe iubes of seclion 2634 (wilh rmpes o
FRMERH B} = = o i e o —— i
8 'l'uiﬂl e i E;np;r;rinmmmﬁdw aciuired for rasa -.'! apply
o | e e e Eoeme VI Voo o o, S DL & o S S A e
= Treasurer ¥ e N TR
Hare b Bl 1 i J'Elii- .' Tilin Eﬁuﬂ' Im'l"l'l r‘lﬂﬂ
F.j.d Pl T pIsuaes | sEns ke o [:!. e e
Pree Patricia W. Eby | st pp |setemined  |PD0014704
E':.ﬂf Vine & e Pﬂiﬂm?ﬂ b Feinsrs 91=-08G119
s mikens = PO BOX 65009
Only Vancouver, WA 98665-0001 mewws  (360) 5T4-0644
BAA FELAGEEA. dimi ¥ ey WRT 201 0



Fim #0-T

1 Descoplion of propety

10} Free Clinic of Southwest Wash
Schedule C — Rent Income {(From Real Property and Personal

~1707542 Page 3

il

{1
Rl =
A3 =
".‘“ e
& Rarivl roceivied or socrued
uiily i i
i 1hn{'#m ‘Lﬁﬁ:ﬁ?"'l ) rqﬂr:"” . H“P" q wiife llmmmruwn'mj and #hi
e IIH Lot
'L'l.'r (1]
m o
A -
i)
Tolatl = . Tﬂul E
} Tirial H'HI:H'HI M
Talal incoma, folmis of ool 1l E L‘ Fill
mn el ‘}ddPiI I.':rl"ng mﬁ. 3 ; m m” I ) ‘i ﬁm ll;!t Lo
i:uduhj;un:ﬂﬂtd,ﬂthhﬂmnmﬂnﬂnmm.mummm =
¥ s Ve i A Bedictions dimcllr oonneciisd wilh or aliocsbi jo
1 Deschiplion of debl linahesid prepeity Mluﬁ lllm&h 1q'.||ﬁll|1rII cheiasis ﬂmﬂﬂ S
Airiiticudd proporty Hirmight lina it deduc
N rhwﬂn iunhmﬂ s} imch ulmg,"r“
m = =
@ = =
m It
" =
4 .n. | m II:I'IUII bakis ol i Column & F OiOss inoms B Allocabile deiiciioit
nuoﬂhﬁ 11 I-qﬂq "fn'm A iyt DO iy..r Y ﬁnmnﬂ?h].- i fﬁ;u
operly (attac u' Ll i
(1} i =
@ 1
L) 1
|m| t T Tk’ 0 ] R e
Enilot boin |, |Erlyi | i
Part 1. 7. o ) At . e T .
Tolals = a—
dividen deductions included in column -
Mmmwmwmm_
Exempl Controllsd
1 Mama of Controlled z i 4T i speerind 8 Parl of col 4
Organization dernieabon | Wncome n) pm Winwce. | that s included Mﬂﬂhﬁm
Hurnbaesr {se it tione) i thia contialling i el &
Wﬂﬂﬁﬂmﬂ'i
) T—
(7]
n
)
Nanearmat Contraied Organizations
7 Tuxabls lncome B M mrulllld O Tolal of agocifiog L:Pm mm 1l s 11 Deductions direcily =
., irstegartie yrrarils madn i i weilh
{imn lmllmluru} i l:lmlmt.llbun‘u ginss m mfnﬁ alyiftiny 13
in
i)
@ —
—m— —— s —
i il 1
g i Bt O Bl il Do QA
! ru um B, ool (8
Tatals -
HAA TEEALAN & iEIATR 1 Foaim #060-T (2010



81-1707542

e } : FRYON (R inslioe o)
8 Deductions A Gel-aaid % Tolal deductions and
1 Description of fncoms 2 ﬂrmunl “r "m' irecily confecied {#'lllﬂ‘i I-I!ﬂrgl-iiil s :I-II.'II‘ILEEII - ni
— ﬂmm.
m__ =
)
(&1 L e —
iL N : :
iniley Pars pinc 1 ilisi b il o |p.nui|
Part 1, Nt 9, cohmn ¢A) art 1, e 9, colmn (1),
T , e
rduie | — Exploited Exempt Activity income, Other Than Adve COME (son it
tﬁrﬁ‘n:d ] Iﬂ:l i “I_“ﬁmu.m 7 Excoy
Lrire o | el spems
1 EHI“:|F||||_"‘|, 1] .‘lﬂlqﬁ.lt ,.ﬂu“hn tﬂnlm“ M“ it ﬂmﬂ il 5 {M i Frifies
N fnen e N it e &, laul ol
frai lrmida i, e |t Wiy by A3
ff i rindss mﬁq B
m
£} =
[£]] - —
\m'l_
Fnllﬂ e rrn’l Eimr faim rnll EﬂmlT |vitie 1lﬂﬁ
Pait |, wpve 10, | Patt |, e 10, Part 11, e 26
coliimin Y] coluin (H).
Tatals -
Schedule J — Advertising Income Ces imtnetions
Income From P icals Reported on a i‘:nnnﬂdlhd Basis
ﬂrflr 3 e A Adlilaning giin o
1 Mmool el T;Emuw mm:mq mﬂn:’#mﬂ“ illl ’EI'Eump
gin,
{1 =
A2
m -
(L]
it I, N b
m Income From Periodicals Reported on a Separate Basis (For sach peiiodical Hated in Par 11, il in columns 2 ifvough
7 on @ linaeby-line Dasin 3
2 G 3 Dureet Mnm:? ] i
lllh'llﬂ?:i?hﬂ MR (s} {emlumn :I' B Cioculation | & Moadorsben | B0 %
1 Hamm af porindical AT Cosls asig ﬂ fd  income cruls e
s & o . s i 1
()]
@) -
[£)]
)
()Tatals fromPatl
Enjwt e Enlar haro rnd Entet fwiw spil

Totals, Pard Il {lines 1.5

"
FEH%EL

Eﬁa{."

iﬁhfﬂ_ﬂh K~ Eﬂﬂﬂ“_,‘!,‘lt_?_ﬂ_ﬂ[ﬂmﬂﬂ. Directors, and Trustees (see insiruciions)

art . e 27

3 Peicen| of
1 Harna 2 Tille tita dewaled ASOTCanion ikiaine
=
%
1
T T S LI e L T o ‘
Total, Eider buie sod on page 1, Par [, line 14 ¥

BAA

TEEATRY | W)

Farim #80-T (2010)



ron 8941

Credit for Small Employer Health Insurance Premiums
* Sowan g insiruclicns.

[T P 053100

R T B il b e .

2010
h 63

paral
i} bl b = Atlach lo your Lax retim, - .....,...""" "
st Warmi Trilllyhiin vinitibies
Free Clinic of Southwest Washington = 91-1707542
1 Enviest thee reaibist of ivisadisals you simployed daig e e v whe pie consiteied omijldyess 1o
piipimes of i credil (Ros insiiuclion i . 1 ! [ 14
2 Enier W raviber of Wlk-lima aguevislnl eimplopirs. jou o (o8 e Le yann (s inaimru o), 11 you anised
£ of mone, skip lines 3 hoegh 11 nrh‘i#rllnr"-.ﬁ- an fna 12 ; 2 9
Avanrage il W std foe e L ymmr (e (ieliuctiona) 10 you enlemd 390 000 o mare, skip libes
¥ l?rlllmh. 1"l“:1|1 Wl '?g'-ll.!n lipwm 12 ¥ ¢ ; Je 110 __‘_ 40, Dl.'l_l;l_,_
& Pismiiig i pakd dusing he las year ol smployess mclighed on line | ol bealll irsurance covoeiige uidoi
i ualitying anangement (see insliuctions, ; Vi ; | 4 40,053
8§  Premiere youn would haen anlaeetd on loe & 0 0 Jolal pEeeiuen 108 apch smp & ejunled he pyerago
[ATIT lrrr ihs el growgs markal i which you offersd bealily irsurance mei {nee rabiuclions) 5 Bz, 148,
6 Ented the smaller of line 4 or fine & [ 40, 053
F o Miilliphy liw § Gy D applicatds parcenlaga l
& Tag-gaempt small mploge, mulliply e § by 26% ( 25)
® All ot smal smplavers. ilip e & by % (.Jﬁg 7 10,013,
B 0 i 2 o8 10 &0 biis, ariled U ool o line 7, Offirwise, sos isliochons il 10,013.
B 1) N 3 i 325,000 ot bman, aniler iha amounl raim liie B Otiedwise, see insinctions o Bo1.
10 Ender tha lolal amount of Gy siale pramien submadies posd and ary sisle iax crodils availibie jo you o
pisrriiEng included oo line & (see isiucbion | 10
11 Subbrngh i 10 fiam e A 1 e o Iess, enle D 11 10, 053,
12 Enter tha smaller of lina 9 ci e 11 12 A01.
13 It e 13 m goto, slp linos 13 and 18 sl go IT‘ Jiv 1B Cihvetwnisar, wiiliy e reaiimleend Of sinployess ingluded m
on line 1 Tol whom you peld premams during ihe U yoae e Panallts ifmiiiancs Cirviiige LNt & gualifying
arrangament (e insiruoiions) 13 14
1 Enter Uar ot of ull-fime sgueyialent emphipeiis yiou woitd ase entered on ing 2 1t you only il
winploynes ihfidid on line 1f| i | 14 B
15 Cradil fo smnll amployas baslih nsurancs premims Trom parneiships, 5 corporations, cooporalives,
aflatEs, and irsis (se isicons) | 15
i1 lirs 12 aned 15 Pardtesbifn and 8 corpiialiom, s heid sl epon e amount on Schedule K: &8l
others, go 1o fine If} th ” L[] Rl .
it ﬁ:ﬂ it amiall arployen healih nsuancs preamers ocluded on e 16 frem posshe aclivitios
lH.ll'l.r.'lH;Hl'.i. Ly ' LS . . FHI.I— -
M Subtenct line 1) from e 16 1] 01,
19 Chardil fed wvill aimiployie Baslil i anos pramims allowed lor 2000 hom s passive aclivily
fwen ipEirclionm), o
20 Carybisch of e crodil for amall smplaye healll insuranse premio om 2011 20 -
1 Add linas 18 th 20, Cooperatives, estates, snd tiusis, go do ine 72 Tax-sxompl I el , Abii
s 22 A 23 el o to loe 24, All olhers, stop hare and report this smound o Form 3800, line o 21 BO1.
22 Amounl sliceaisd o pairons of the conparabive or baraficmnes of e astole o fnosl (e emiiochons) n B
i falim, i itk ard ik, dbiliact ine 22 tom e 21. Slop here and iepart (s amount on Fomm
000, i 2 : 23
24 Enbar thie amound wou pmid o 2000 for teses considerad payrall teses for purposes of thin eredi
fhaie il art) L i e ! ) fa by .. ﬂ:ﬂg-_
=25 Taw-axempl small smployers, snie (he smaller of bne 21 or ine 24 fwee angd on Foem S0.T oe 344 &5 801.
MAA For Paperwork Rediclion Acl Nolics, see separals nstrdlions. Fiorm BT (20100

PRILCRADN A= T



