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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

OMB No. 1545-0047

2011

(except black lung benefit trust or private foundation) .

Department of the Treasury o . Open to P-ub'lc
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending 6/30 , 2012
B  Check if applicable: C D Employer Identification Number

[ |address change  |Free Clinic of Southwest Washington | 91-1707542

] Name change 4100 Plomondon Street E Telephone number

|| nitial return Vancouver, WA 28661 360-313-1390

| Terminated

Amended return G Gross receipts $ 996 ’ 403.

| ]

F Name and address of principal oficer: Ron Bertolucci

Same As C Above

Application pending

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

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

Yes

-

No
No

Yes

| Taxeemptstatus  [X[5000)3) | 5010 ( )< (insertno)y [ |4%47¢a)1yor [ |527
J Website: » www.freeclinics. org H(c) Group exemption number ™
K Form of organization: r)—(—l Corporation |_| Trust |_| Association Other > | L Year of Formation: 1991 | M State of legal domicile: WA
[Partl |Summary
1 Briefly describe the organization's mission or most significant activities: Provide and facilitate access to __ _ _
e free,_compassionate, quality health care for children and adults who are otherwise_
g Jpahle_to_access such services . _ ___ _ _ _ _ ________________ e
% 2 Check this box * if the organization discontinued its ;p;ér—alt'I);s_Z)r-de;o;e_ci :)f_m_or_e ?h;n_2§‘7: o_fi_ts_n;t_a;s;t; ________
g 3 Number of voting members of the governing body (Part VI, line 1a)............... e 3 20
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 20
§ 5 Total number of individuals employed in calendar year 2011 (Part V,line2a).................c.ccove... 5 18
% 6 Total number of volunteers (estimate if necessary). ............. i e e 6 600
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. . ... ..cviir i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............cciitiiii it aanann.. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). . ... et 861,113. 924,356.
2| 9 Program service revenue (Part VIII, fine 2g)........................L 41,709. 58,018.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 83,118. 1,480.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 111,917. -22,956.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 1,097,857. 960, 898.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined4).........................
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 532,919. 542,738.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
8 b Total fundraising expenses (Part IX, column (D), line 25) » 113, 257. i
i 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). . ........c.oveinen.... 573,547. 537,526.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 1,106,466. 1,080, 264.
19 Revenue less expenses. Subtract line 18 fromline 12.................... . ..ccccu... -8,609. -119, 366.
53 Beginning of Current Year End of Year
ié 20 Total assets (Part X, INe 16) ... oouinit et e 1,650,698. 1,529,261.
52 21 Total liabilities (Part X, IN€ 26). ... ... it e 43, 348. 41,277.
tH 22 Net assets or fund balances. Subtract line 21 from line20............................ 1,607,350. 1,487,984.

Partll | Signature Blogk

B Y M 0 3 b SREST RS 0 T URRSTf Sea PR pleggats o th bt ofmy knowlece o b, 1 e, correct,and
Ty L S Lo sadibol | /2 -5-/2,
Si gn Signature of ofﬁce\;TO-g U Date
Here p Karey Schoénfeld Treasurer
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check I:I ¥ |PTIN
Paid Patricia W. Eby =" < 11/08/12 self-employed P00014704
Preparer |rimsname > Peterson & Associafes, P
Use Only |rimsagaess > P O BOX 65009 FimsEn > 91-0861190
Vancouver, WA 98665-0001 Phoneno.  (360) 574-0644

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |_| No

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

TEEAO113L 08/18/11

Form 990 (2011)



Form 990 (2011) Free Clinic of Southwest Washington 91-1707542 Page 2
Part lll._ | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ill............... e L e R o R T |—]
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

O S S 0 T e T T R T A e o e Tk e E el o e D e D R a ot D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: -) (Expenses $ 866,427. including grants of $ ) Revenue $ 58,018.)

4b (Code: 8= ) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) Revenue $ )
4e Total program service expenses » 866,427.
BAA TEEA0102L 07/05/11 Form 990 (2011)




Form 990 (2011) Free Clinic of Southwest Washington 91-1707542 Page 3

[Part IV | Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
B G T A o e e« b el T e e B N TR R (2 Y o B L T R St P e oy 6 T 2 e ey i B

2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.....................

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 . ... ... .. .. . e

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il. .. ... ... ... it iiiiaieaanns

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . . . ...

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

A L % e s 1 B AR ] e o ST B ey BV o AN € T e N T o et A B . T P et A

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. .........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
eemplete S ehEtble: B Eartll] newma v v 5 ak rbs s A5 w e i A i ol oo b i s w08 e mE AR FURE B AAE mnnd s o 0 8 A A, b s me R

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
el E R DR [ (/A S R e Ers TR i e ey o Y s e gy e e e e L

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

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

a BidPth;_at (\)/r/ganization report an amount for land, buildings and equipment in Part X, line 10? I/f 'Yes,' complete Schedule
R R A e e e e e B e P O B o o & b omov e i = 5 ST B o 7 P M s, S e g,

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 16? /f 'Yes,' complete Schedule D, Part VL. ... i,

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. . . ... ... .. . . ..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... ... .. . . . . . e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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 . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, XIl, @and XIlI. . . . .. ... e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional ...........

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 1 and IV. . ... ... . e,

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV.............................

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts llland IV..........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ........... .. ... ciiiiiia..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il......... ... .. . ... .. . . .. .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part 111 . . ... e

»Yes No
1] X
2ol X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a] X
11b X
11c X
11d X
11e X
11¢ X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEAQ103L 01/23/12

Form 990 (2011)



Form990 (2011) Free Clinic of Southwest Washington 91-1707542 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il . ............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll....................... e o e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnsi7 fgrrlnej officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
ETEELNE 2 e e o e o e e e | B a1 e o i (e b e ) A A WA e % et S A - A e 42k LA N BeE

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1'O0,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Part [........ ... ... ciiiiiiiiiiiiiiiiianin.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g‘lals tge/trzzns;ctio/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
G B U o TR e O e e e L S e My ol

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part |l. ... ..

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....... ... ... o et

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Syt Yo 01 M = b R e ey T ] e e e L R e L I

¢ 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, PartIV............................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . ... ... .. . . . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f 'Yes,' complete
Schedule N, Part I1. . . ... e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I..... ... .. . . . . e,

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
B0 T e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ......... .. il

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . .. . ... . . . . . . . e

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2. . ... .. .. . . . . e e e

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......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... ... ... . . ittt i,

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

282 3%

28b X
28c X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

BAA

TEEA0104L  07/05/11

Form 990 (2011)



Form 990 (2011) Free Clinic of Southwest Washington 91-1707542 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPart V................... e W Bl I e D A A e B W n
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 10 : ‘
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 S J ST RS
(garmbling). Winnings TOPHAZE WIMMEPSZ .« . .. a o ws e o8 b e s b o s'm o i sh + st 8 s 508 & s e a8 s 058 s §oos 4 e e € 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ; :
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 18] | .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b X
Note. If the sum of lines T1a and 2a is greater than 250, you may be required to e-file. (see instructions) - 3 o
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. ....................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q.......................... 3b
4a At any time during the calendar year, did the organization have an interest in, -or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?......... 4da X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. : i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. ...ttt e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... ... ... i e 6a X
bIf 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were

B T e s e e e e e e R 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

sevIceEs biovIdad 0 BHe DAY e s S o & b etmont £ e e Sl s B e S AR IS B S F b8 SR a EEIE 9. e @B 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

O B T e ha S e e e e e Y e S Bt e S 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... | 7d| | i iy
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? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

i e e s e e B e e e e ey Wi oy = 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

T ) e e el b e € e b AR P e M ER MR T o L 2 e s A et o e B oo e Sy i PP 7h

8 Sponsoring organizations maintaining donor advised funds and section 509%a)3) supporting organizations. Did the | JREge
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

ioldings:al amy e aAUnng AR VEaRE: . s . e msa bbb a ks s lnainn i 54 Bl 2 Snle 5050 5% & 008 Saa bk 288 5 hoo s JALAE 55 800k o 85 B 8
9 Sponsoring organizations maintaining donor advised funds. - A
a Did the organization make any taxable distributions under section 496672. ..... ... .. ... .. i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .......... ... il 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ... i 1la
b Gross income from other sources (Do not net amounts due or paid to other sources ;
against amounts due or received fromthem.) ........ . ... . i 11b | Bl :
12a Section 4947(a)X1) 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)X29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more thanone state?........... ... ... ..o it 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 healthplans............. ... . ... .. 13b
¢ Enter the amount of reservesonhand. ... ... .. ... i i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .............. ... . ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAO105L  07/05/11 Form 990 (2011)



Form 990 (2011) Free Clinic of Southwest Washington 91-1707542 Page 6

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 to any question in this Part VI.... ... ... ... .. .. . i, |§|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... la 20 :
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key @mployee . . .. ..ot e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior-Form OO0 WaS T UBTRS s oo e o B R E ) 91 s o Sk - (o e 5 ommmonsh B T B R i - o o oo K oL 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stoCkholders? . ... . o i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
2 2T T e TN N L] 1 Lo e g it Rt . el i S L e oL S et o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... o i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A L (O T T ] DD o A e e R D TS g T ETTEEES 3 5o e e o N o e s Tt B onedt ) TR AR s a & bt 8a] X
b Each committee with authority to act on behalf of the governing body?. ... i 8bh| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .......... ..o i i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES Y. . . . . ...ttt e e e it 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form2. . .................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13......... ... ..ot 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
TR0l 1o T i e b e L P el ToE LG RIS S oy P ey e e et e St ot T SR S Bl o e S R FE e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
SCHBAUIECLEOW. thiSHS HANEY L s 1 it r gl £ e S TRy oy Mo i i TR pert S g 38 G e F L o e s T 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... e 13 | X
14 Did the organization have a written document retention and destruction policy?. ...t iiieinens, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official.. See. Schedule .Q...................... 15a] X
b Other officers of key employees of the organization...See.Schedule .O................ ..., 15h| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a — e
e o T T T R e e | A e e e e L S e i S e 16a X
bIf '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 taken steps to safeguard the :
organization's exempt status with respect to such arrangements?. . . ...........................cc00iiiiiiiein... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Barbe West 4100 Plomondon Street Vancouver WA 98661 360-313-1398

BAA TEEAO0106L 01/23/12 Form 990 (2011)



Form 990 (2011) Free Clinic of Southwest Washington 91-1707542 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIL. ... ... .. .. . i i, I—]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

_ @ |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
) (B) (do not checlfr%?;lrig I-t‘han one box, (D) (E) )
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | ¢ 5 | 5 Q|Z|8Z| 3 (W-2/1099-MISC) (W-2/1039-MISC) from the
hoursfor | g2 | 2| 2|8 | 35| 8 organization
related | 5| €| 8 |2 |58 | 3 and related
organiza- | ac | F| |3 |5~ | 7 organizations
tonsin | 82| 3 S| ®8
Schedule 5|2 < 3
_() Phil Baker ________ |
Director 1 X 0 0 0
_( Ron Bertolucei = __ |
President 4 X X 0 0 0
_@) Stephen Ebert MD ___ _ |
Past Presdient 2 X X 0 0 0
_(@ Stan Freidberg MD__ _ |
Director 3 X 0. 0. 0.
_@) Jeff Fries OD_______ _
Director 1 X 0. 0. 0.
_® Todd Horenstein ___ __ |
Vice President 2 X X 0. 0. 0.
_(@) Peter Lubisich IV DDS_ |
Director 2 X 0. 0. 0.
_(® Alan Melnick MD MPH __ |
Director 2 X 0. 0. 0.
_(® Alden Roberts MD _ _ _ _ |
Director 1 X 0. 0. 0.
0) John Nusser MD _ ____ |
Director 1 X 0. 0. 0.
amn Tricia Roscoe _ ___ __ |
Director 1 X 0. 0. 0.
12) Gene Sakai DMD __ _ __ _ |
Director 1 X 0 0 0
13) Karey Schoenfeld ___ _ |
Treasurer 3 X X 0 0 0
14) Maryann Schwab __ ____ |
Director 1 X 0. 0. 0.

BAA TEEAQ107L  07/06/11 Form 990 (2011)



Form 990 (2011) Free Clinic of Southwest Washington

91-1707542

Page 8

[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posili
(B) | (do not check more than one D) E) ®
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |23 5| @ Z|e x| 3| W-21099-MISC) (W-2/1039-MISC) from the
(describ|0. 8 & | F | < EX-Y 3 organization
e oo E|2| 2|eB| & and related
h?:rrs 25 § a ‘f(g 25 organizations
related B Ell % ‘% é
organi- 8 e ® @
zations| @ & 2
in o £
Sch 0) g
15) Michael Strickland RPh _______
Director 1 | X 0 0 0.
6) Sally Williams MD_________ __
Director 2 | X 0. 0. 0.
7 Diane Buelt _______________
Director 11X 0 0 0.
(8)_Gerry Bader MD _ ____________
Director 2 | X 0. 0 0.
(9_Donna Bleth __ _____________
Director 1 X 0. 0 0.
@ ___ __________
ey L ____
@ ____ L ___
3 o __
@y ____ ________
@*»________________
S IR oAl s T e 0 i D L R s o b SR B s B M WLl A rw: Dol ==t e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A. ...................... p 0. 0. 0.
dTotal (add lines Thand T1C). . ............out it > 0. 0. 0.
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 » 0
v Yes | No
3 Did the or%anization list any former officer, director or trustee, key employee, or highest compensated employee . .
on line 1a? If 'Yes,' complete Schedule J for such individual . . .. ... ... .. . . . . . . . . . s 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 $150,000? /f 'Yes' complete Schedule J for =
G T e LT i onon s ome i e ST orimoms £ oy e e B o e o T B e o e o b e e e r L0 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 suchperson.................cc.cooou.... 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.

(B)

A
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAO108L 07/06/11

Form 990 (2011)



Form 990 (2011) Free Clinic of Southwest Washington 91-1707542 Page 9
Part VIl | Statement of Revenue
, ; A (B ©) (D)
* Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
B function revenue under sections
: revenue 512, 513, or 514
Eﬂ 1a Federated campaigns.......... la
ZZ| b Membership dues.............. 1b _
:‘% ¢ Fundraising events............. 1c 171,161.
gg d Related organizations.......... 1d
2; e Government grants (contributions). .. .. le
Eﬁ f Al other contributions, gifts, grants, and
EE similar amounts not included above....| 1f 753,195.
(3
22| g Noncash contributions included in Ins Ta-1f: S 107,859.
A% T Fotid A e 1B s cu ok s raanbdd S pa b ib > 924,356.
g Business Code VS : 1 i
E 2a Patient fee donations _ 43,153. 43,153.
| b Gov't Contract service_ 14,865. 14,865.
23 fi SRR
i T i S e e 7
500 SRR I S B
8 t All other program service revenue . ..
Y g Total. Add lines 2a-2f. . ......ooiiuiiiiiaainn... > 58,018.
3 Investment income (including dividends, interest and
other similar amounts) . ... > 8,787. 8,787.
4 Income from investment of tax-exempt bond proceeds ™
B ROV AN EEL L ¢ e o o0 B i S S o e il i il
(i) Real (i) Personal
6a Grossrents...........
b Less: rental expenses.
¢ Rental income or (loss). . . .
d Net rental incomeor (loss)...............coovun.... >
7 a Gross amount from sales of L <) CfwF
assets other than inventory. .
b Less: cost or other basis
and sales expenses. .. .. .. 7,307.
¢ Gain or (loss)......... =1 ma07 5]
d Net gain or (J0SS). ..o ve it et > -7,307. -7,307.
w | 8a Gross income from fundraising events
2 (not including. $ 71,161.
E of contributions reported on line ic).
- SeePart IV, line 18................. a 4,515.
E b Less: direct expenses............... b 28,198, monaaind
= ¢ Net income or (loss) from fundraising events......... > -23,683.
9a Gross income from gaming activities.
See Part IV, line19................. a
b Less: direct expenses............... b s
¢ Net income or (loss) from gaming activities........... > !
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a other income = 727. 727.
D S T i e S
c_____
d All otherrevenue . .................. _ 1
e Total. Add lines 11a-11d.....................oo.... > 727. sagl
12 Total revenue. See instructions. ..................... > 960,898. 60,225. 0. 0

BAA TEEAO109L 07/06/11

Form 990 (2011)



Form 990 (2011)

Free Clinic of Southwest Washington

' 91-1707542

Page 10

[PartIX | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

®)

Program service

expenses

©)
Management and

)
Fundraising
expenses

1

10
11

12
13

14

15
16
17
18

19

20

RERR

26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assistance to individuals in

the United States. See Part IV, line 22.... .. ..
Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part 1V, lines 15 and 16. ..
Benefits paid to or for members. .. ...........

Compensation of current officers, directors,

trustees, and key employees. . ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958c)3)B). ...l
Other salariesandwages. . ..................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions) . .......... ... .....
Other employee benefits. .. ..................
Payiol| iakes . s mab iadie s s sne sl do gk g i

Fees for services (non-employees):

[, 1 ETola)7) | ae ity e e W G SR M = L R
e Professional fundraising services. See Part IV, line 17. . . .

_general expenses

0

0.

442,259,

338,034.

29,930.

74,295,

6,339

5,220.

195.

924.

41, 465.

34,075,

1,287.

6,103.

52,675

40,129.

3,769.

8,71717.

36,549.

36,549.

ROYARIES sk st in o g 4 8 et s
QCEUPANEY . s s kot s sabl s s aba bl fokiene b se
RRaV el e T e w0 B Bl R B B B B B
Payments of travel or entertainment
expenses for any federal, state, or local
RORNC OICIAIEE S . foscen s 81 £10 8 i ss e B8 3
Conferences, conventions, and meetings. .. ...
I B e e o e 8 o o o A
Payments to affiliates.......................
Depreciation, depletion, and amortization. .. ..
sk 71 (1] TR S R e P e S e e

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.)................... '
a Donated Materials

84,693.

71,177.

13,391.

125.

274.

e

200.

11,501.

9,481.

1,268.

751.

8,250.

4,418.

15

3,817.

27,255,

26,083.

586.

586.

1,160.

1,054.

67.

39.

69,198.

61,898.

1,280.

6,020.

24,736.

19,122.

3,187.

2,427,

104,160.

103,642.]

100.

418.

42,025.

42,025,

36,292,

36,292.

24,103.

24,103.

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 98-2 (ASC958-720). . ...,

67,330.

49,603.

8,755.

8,972.

1,080,264.

866,427.

100,580.

713, 357,

BAA

TEEAO110L 01/26/12

Form 990 (2011)



Form 990 (2011) Free Clinic of Southwest Washington 91-1707542 Page 11
[Part X |[Balance Sheet
Beginnif'lAg) of year End ((;Bf)year
1 Cash — nonTEraStdTariig e s so b ool g5 s ae & ot Brds s 3 el 45 brrpass 393,224.| 1 355,012.
2 Savings and temporary cash investments ...........coiiiiiiiii i, 274,505.] 2 270,740.
3 Pledges and grants receivable, Net . ...t 63,875.( 3 11,500.
4 Accounts receivable, Net. ... ...t e 2,055.| 4 3,208.
5 Receivables from current and former officers, directors, trustees, key employees, : e
and highest compensated employees. Complete Part Il of ScheduleL............ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary —
5 organizations (see instructions). . ... ... .. e 6
g 7. Notes and loans receivable, net ... .. i 7
$ 8. Inventories for Sal€ Or USe: « b s 5w o iers- 2@ 185 8 4 56 508 595 5 5k and § Sasmans 5555 6 8
s | 9 Prepaid expenses and deferred charges. ...............c.coovvnia... e 31,773.| 9 271 #»512
10a Land, buildings, and equipment: cost or other basis. ;
Complete Part VI of Schedule D................... 10a 1,120,623. : : SRR
b Less: accumulated depreciation.................... 10b 530,542. 629,117.|10c 590, 081.
11 Investments — publicly traded securities. . ...........ccooiviiiiiieiiiiiiie.s. 256,149.| 11 271,208.
12 Investments — other securities. See Part IV, line 11............... ... ii.., 12
13 Investments — program-related. See Part IV, line 11............................ 13
14: IntangiBlE-a58ets | irin s 2t £ 8. Sl 8k & B0 - frra bt B e B S mE: & 7 B LD A BEE el e B b 14
15 Other assets. See Part IV, line 11.......coenniiiia it ir s satranns enes 15
16 Total assets. Add lines 1 through 15 (must equal line34). ....................... 1,650,698.]|16 1,529, 261.
17 Accounts payable and accrued eXpenses. . ......o.vieeiir i 43,348.]17 41,277.
18 GraftePavablen . daieh s bls 8. 5 k5 5 & o e - B o 5505 5 8 a5 85 b LA ket 6 ) 5 B A8 18
19 L Do fOrTE ) TOVEMTIE 5wt 5 b ot 112, T ] ol o s S oo vt o = w5 19
ll. 20, Tax-exehipt bont liabilifles: 5 case i b fiswe sy s ms dnss a: 5@ d a6 e s ks ds .o 20
Q 21 Escrow or custodial ‘account liability. Complete Part IV of Schedule D............ 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
lf highest compensated employees, and disqualified persons. Complete Part Il — —— See— R—
T 5. o101 120 0| [ H i S, W e e e 3 e e e oy ey SR 22
é 23 Secured mortgages and notes payable to unrelated third parties................. 23
S | 24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. 25
26 Total liabilities. Add lines 17 through 25 . ... ..ot 43,348.] 26 41,277.
N Organizations that follow SFAS 117, check here > [X| and complete lines : Rt :
T 27 through 29 and lines 33 and 34. ¥ = IRoeAry
'§ A T T A T e LY T e A e el e et v ol 1,048,577.| 27 1,025,919.
§ | 2B Temporarily regtricted Met @seels ...ccoioiviiiie i mmriion oo nibcnss i anisa s 350,273.| 28 249,529.
S| 29 Permanently restricted net @ssets. . .........oiiriiiii e 208,500.( 29 212,536.
g Organizations that do not follow SFAS 117, check here > |:| and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or currentfunds. ................ ... Ll 30
B8 31 Paid-in or capital surplus, or land, building, or equipmentfund................... 31
k| 32 Retained earnings, endowment, accumulated income, or other funds.........:... 32
8| 33 Total net assets or fund BAIANCES. . . ..\ nv e 1,607,350.(33 1,487,984.
§ 34 Total liabilities and net assets/fund balances ..................coouiiniiii .. 1,650,698.| 34 1,529,261.
BAA Form 990 (2011)

TEEAO111L 07/06/11



Form 990 (2011) Free Clinic of Southwest Washington 91-1707542

Page 12

Part XI | Reconciliation of Net Assets :

Check if Schedule O contains a response to any questioninthisPart XI.............. ... i,

1 Total revenue (must equal Part VIII, column (A), lIN€ 12). .. ..o e 1 960, 898.
2 Total expenses (must equal Part IX, column (A), IN€ 25). . ...\ uir it e e e 2 1,080,264.
3 Revenue less expenses. Subtract line 2 from iNe 1. ... .ottt e e e 3 -119, 366.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,607, 350.
5 Other changes in net assets or fund balances (explainin Schedule O) ..., 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

T e e e o e a L TRt me M e o Pyl B e T e S el e W 6 1,487,984.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl.. ...,

1 Accounting method used to prepare the Form 990: |:|Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?....................

b Were the organization's financial statements audited by an independent accountant? .................. ...,

c 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?........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:|Conso|idated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditiAet and. OMBE GG ERaT A SR ol e ol s s e A Sepurat o 5 BB omnl ShTL 5 e oy i ot T 54 o o o B g e <l e o o ke

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 such audits. . ..........................

Yes | No
%Za;m*X
2b| X
2c| X
3a X

3b

BAA

TEEAO112L  07/06/11

Form 990 (2011)



OMB No. 1545-0047

e Public Charity Status and Public Support 2011

Complete if the organization is a section 501(cX3) organization or a section

= 4947(a)(1) nonexempt charitable trust. 0‘::: ;&%‘;‘,’,ﬁp
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. (E Ut
Name of the organization Employer identification number

Free Clinic of Southwest Washington 91-1707542

[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 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)1)XAXji). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXijii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

nameatyiand Stafes 5 ia—u, i CEis beem stmoan = s el R oe Qe oS e L 0 = oo
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXAXAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

[3)] & wiN

N O

X | 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)}1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)XAXVi). (Complete Part I1.)

9 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 50%(a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out thegurposes of one or
more Bublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ] b DType Il c D Type Il — Functionally integrated d D Type 1l — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgggfé)l;r(lg)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
EREEINIS FOXL S e st bl st R " 00 s 1 e o o A T e e s e e 8 B e s W B o et i o

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ....... ... ... ... . . i 11g @)
@ii) A family member of a person described in (i) @bove? . ... ... e 119 @i)
@iii) A 35% controlled entity of a person described in (i) or (i) @bove? ... ... ... oot 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (i) Type of organization @) Is the (v) Did you notify (vi) Is the _ {vil) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column @) listed in column (i) of column ()
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total : 3 ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401L  09/28/11



Schedule A (Form 990 or 990-E2) 2011 Free Clinic of Southwest Washington 91-1707542 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)(1)}AXvi)

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

Section A. Public Support

g:;ﬂﬁﬁ{gyfna)' forfiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (® Total
1 Gifts, grants, contributions, and

ibarship f ed. (Do not
ek st it 717,757.01,125.371.] 68a.809.| 861,113 o28,871.] 4,317,921,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................. 0.

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge.... O
4 Total. Add lines 1 through 3.... 717,757. 1,125,371. 684,809. 861,113.7 928,871.| 4,317,921.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount |- ’
shown on line 11, column (f)... 1 3 0.

6 Public support. Subtract line 5 |
fromlined.................... ; 3 - B0 4,317,921,

Section B. Total Support

g:gjr'l‘ﬁf:{ Ao o Sae veur (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from line4........... 717,757.11,125,371. 684,809. 861,113. 928,871.| 4,317,921.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from ?
similar sources................ 5,931. 13,818. 37,417. 90,400. 8,787. 156, 353.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CATTIE A O b T s ek By e rens 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in

P Ve e e e e 0.
11 Total support. Add lines 7 ’

through 10.................... Bl R S e 4,474,274.
12 Gross receipts from related actlvmes etc (see mstrucllons) .................................................. | 12 0.
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)

orgenization, -:eheck: ihis -box: and SODMMBIEA o 1 i ain SR A i sy i e forh i L 26 0 e S0 95 L H 5 on M e g i 5 4 gt s s i = |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (D) ...........cciiieeoinn.. 14 96.51 %
15 Public support percentage from 2010 Schedule A, Part I}, line 14. . .. ... e 15 96.42 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... ..o i

b 33-1/3% support test — 2010, 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........ ...ttt D

17 a 10%-facts-and-circumstances test — 2011. 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. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. . ........ = |:|

b 10%-facts-and-circumstances test — 2010. 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. Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization............. » H
»

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. . .
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402L 05/25/11



Schedule A (Form 990 or 990-E2) 2011 Free Clinic of Southwest Washington 91-1707542 Page 3
Part lil_| Support Schedule for Organizations Described in Section 50%(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
k& behalfils v paontar miag 1 - e
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through 5. . ..
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons............

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
TR RS Y BT v a » -4 s mm o oo v

cAddlines7aand7b........... |

8 Public support (Subtract line
7cfromline®6.)................

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b.........
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 IV.)

13 Total support. (Addins 9, 10c, 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 box and stop here. .. . .. ... ... . i > |_L

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ) .......... ...ttt 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 .. ... ... .. it 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (®).................... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17.. . ... ... ... . .. 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011 Free Clinic of Southwest Washington 91-1707542 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L  05/25/11



Schedule B ' PUBLIC DISCLOSURE COPY OMB No. 1545-0047
bt e iy Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
Free Clinic of Southwest Washington 91-1707542
Organization type (check one): ,

Filers of: Section:

Form 990 or 990-EZ é 501(c)( 3 ) (enter number) organization

| [4947(2)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
|_]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

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v), and received from any one contributor, during the 1year a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIiil, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and |

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,0
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, chantable etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusuvely

religious, charitable, etc, contributions of $5,000 or more duringtheyear. ................ .. i i, >3

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

BAA Forg;&erwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

990EZ, or 990-PF.

TEEAO0701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 6 of Part1
Name of organization Employer identification number
Free Clinic of Southwest Washington 91-1707542
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
16)] (b) ©) (@
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
I Person
Payroll .
__________________________________________ 100,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ ) © (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |l _____
___________________________________________ 15,000.
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 T Person
Payroll
___________________________________________ 78,000.| Noncash | |
(Complete Part 1| if there
______________________________________ is a noncash contribution.)
@ (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
Payroll .
___________________________________________ 57,835.| Noncash | |
(Complete Part Ii if there
______________________________________ is a noncash contribution.)
6] b (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s L Person
Payroll .
___________________________________________ 30,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (©) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions ]
6 Person
Payroll
___________________________________________ 27,000.| Noncash | |
(Complete Part li if there
______________________________________ is a noncash contribution.)

BAA

TEEAQ702. 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 6 of Part1
Name of organization Employer identification number
Free Clinic of Southwest Washington 91-1707542
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll
___________________________________________ 20,075.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 . Person
Payroll
. 18 17,000.| Noncash
(Complete Part Il if there
______________________________________ is @ noncash contribution.)
(@) (b) ©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s 1 Person
Payroll
___________________________________________ 21,793.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
0 Person
Payroll
-8 5,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
R Person
Payroll
___________________________________________ 20,000.| Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1z Person
Payroll
____________________________________________ 12,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)

BAA

TEEAQ702L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3 of 6 of Part1
Name of organization Employer identification number
Free Clinic of Southwest Washington 91-1707542
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (@
Number Name, address, and ZIP + 4 Tptal. Type of contribution
contributions
a - Person
Payroll .
___________________________________________ 10,000.| Noncash | |
(Complete Part li if there
______________________________________ is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B N Person
Payroll .
___________________________________________ 11,000.| Noncash | |
(Complete Part 1] if there
______________________________________ is a noncash contribution.)
(@ (b) © (@
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
s Person
Payroll .
___________________________________________ 20,000.( Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
e Person
Payroll .
& __5,100.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 0 Person
Payroll
___________________________________________ 10,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ () © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i Person
Payroll
___________________________________________ 10,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)

BAA

TEEAQ702L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4 of 6 of Part1
Name of organization Employer identification number
Free Clinic of Southwest Washington 91-1707542
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
)] (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
Payroll
___________________________________________ 12,500.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 Person
Payroll
___________________________________________ 10,000.| Noncash | |
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 o ___
o _ I _____5,000.
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 Person
Payroll
___________________________________________ 12,000.| Noncash | |
(Complete Part Il if there
______________________________________ is @ noncash contribution.)
@ () © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 | Person
Payroll
___________________________________________ 10,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
C)] (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 Person
Payroll
_____5,000.| Noncash | |

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

BAA

TEEAQ702L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 5 of 6 of Part1
Name of organization Employer identification number
Free Clinic of Southwest Washington 91-1707542
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (9] (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e S e e e e e T o Nl Person
Payroll
___________________________________________ 10,100.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s . Person
Payroll
. 85,000, Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2y Person
Payroll
- 189,000, | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ () (©) (d)
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
28 \ Person
Payroll
- 87,000, | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
Payroll
- 185,040, | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 Person
Payroll
- 185,000, Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)

BAA

TEEAO702L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

6 of 6 of Part1

Name of organization

Employer identification number

Free Clinic of Southwest Washington 91-1707542
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s L Person
Payroll
s 5, 000. | Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 |\ Person
Payroll
|8 _5,000.| Noncash | | _
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T e N L L e | Person
Payroll
et = e e e e e, IS e kol D005 iNoneash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) ©) 1C))
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll
Noncash

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

BAA

TEEAO702L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) ‘ Page 1 to 1 of Partll

Name of organization Employer identification number
Free Clinic of Southwest Washington 91-1707542
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@ - (® . © (d .
No. from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)
N/A
$
(@ (b) (©)
No. from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
$
(@ (b) (©) '
No. from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions
$
(@ = (®) ] © .
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
@ : L (b) . © (d) .
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
(@) - (b) . © @
No. from Description of noncash property given FMV (or estlmate; Date received
Parti (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 ofPartlil

Name of organization
Free Clinic of Southwest Washington

Employer identification number

91-1707542

Partlll | Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.}............ >3 N/A
Use duplicate copies of Part Il if additional space is needed.

@ (b) © ()
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ()] © 1G]
N% 1;rto|m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © d
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAOQ704L 08/30/11



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011
Part IV, s 6, 7,8, 9, 10, 118, 110 116, 11d, 17,175, 128, o 12b. Open to Publ
a ines a < e a, or pen to Public
Iierna Hsvatus Servse. > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Free Clinic of Southwest Washington 91-1707542

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

(2) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate contributions to (during year} ... ..
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in wntlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... |:|Yes |:| No

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? ... ... . e |:|Yes D No

[Part Il [ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements........ ... e 2a
b Total acreage restricted by conservation easements ......... ... ... .. it 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register........ ..o i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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 |:| es |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M@ @) and section 1700 @) B (i) 2. . ..ottt e e e e e |:| Yes |:| No

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

Part lll |Organ|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

@) Revenues included in Form 990, Part VI, line 1. .. ..o e >3

(i) Assets included in FOrm 990, Part X ... .......iiuiiniie e >S5

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

a Revenues included in Form 990, Part VIII, line 1. ... o e >3

b Assets included in Form 990, Part X. ... ... .. .. it >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25M1 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Free Clinic of Southwest Washington 91-1707542 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Provi)ciliava description of the organization's collections and explain how they further the organization's exempt purpose in
Part E

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar I_.I ” |_| &
es o

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

1a[s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
o St T T T N e R R P A o S D S L S O PR [ ]Yes [ ]nNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
G DEGIRIET DAIEIYGEL ot 12 5y o i 016013 81500646 40 s s b e e g ) ' i pmemiaons 1c
d Adaitions UMM EHE VBB o oo aaiss o ceiimiis b ioals s i b aeie fies o oo oot ressisst bt 1 ] . eeseseso o 1d
e Distriblutions duiing the Yeak«ias: < on femrg - emmam 18 55 1 | 6Ees 85 a8 fe s s E GHT a8 g 9eEEsT - le
BN el OICE 5 5o & fariah g Pt B o A rmintgm e bt o e e St st 8 e B s bt 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . ... ... i |:| Yes I:I No

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . .. .. 208, 500. 216,812. 208, 500. 208,500.
b Contributions. . ................ 4,036.

c Net investment earnings, gains,
AN IOSTRE s o 5t b v w b s o 11,023. 31,024. 8,312.

d Grants or scholarships. ........
e Other expenditures for facilities

and programs................. 11,023. 31,024. 8,312. 0.
f Administrative expenses.......
gEnd of year balance ........... 212,536. 208,500. 208,500. 208, 500.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages in 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
Q) el AN GG ATIZ A IETIE, wi s emems 2sbmens] 7 1 B bl melomes b ]/ e lmontith T il P e b ot o o e e o 2 Y 5 S A BT el 3a(i) X
T (St Mo do [ ik Z2] ol ko p e e e e S S SR St 0 ot 1 . el oy S G S| 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ......... ... iiiiia... 3b —|
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property () Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
R L e e e e ML el
21111 o e - S
¢ Leasehold improvements.................... 591,525. 197,868. 393, 657.
o Equi premte e s ar gms 6 s e a0 baas 4 e 529,0098. 332,674. 196,424.
IR e i i e N i omch g o e ot S
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .................. > 590, 081.
BAA Schedule D Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 Free Clinic of Southwest Washington

91-1707542 Page 3

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

N/A

(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
(@ Closely-held equity interests
3 Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) . . ™

[Part VIll | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

(©)

@

®)

©®

@

®

©)]

Y]

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »
lPart IX | Other Assets. See Form 990, Part X, line 15. N/A

' (a) Description

(b) Book value

€]

@

3

@

©)

®

@

®

®

(109

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.).......... ... .. ... 00 uuiiiiiiiiiiiinenno... >

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

() Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

®

®

@

®

©

v

an

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

>

2 FIN 48 (ASC 740) Footnote. In Part XIV, 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).

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Free Clinic of Southwest Washington 91-1707542 Page 4
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), IN€ 12). . ... vttt e e e e e e e e 960, 898.
2 Total expenses (Form 990, Part IX, column (A), IN€ 25) . .. ... ittt 1,080, 264.
3 Excess or (deficit) for the year. Subtract line 2 from line 1. ... ... i e -119, 366.
4 Net unrealized gains (I0SSES) ON INVESIMENES. . . . ... ittt e e e et e e
5 Donated services and use of faCilities. . ... ... s
6 IR S e e D S B e e o e e e e o B e
7/ i Lo i DT To e U =T ) O e S C P PR e SO G S P S L SR e e e
& IaWher D s e IR AR I ) i s s o e e, o et e B ) 6 e b e s a5 1 o o e A A e i e i
9 Total adjustments (net). Add lines 4 through 8. .. ... ... i e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.......................... -119,366.
[Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements................................... 1 960,898.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: k
a Net unrealized gains oninvestments. . ............. ..o iiiiiiiiiiiiinn.. 2a
b Donated services and use of facilities.................. .ol 2b
¢ Recoveries of prior year grants. .. .......oiutiiirt i e 2c
diOther:(Describarifi At XAV ik —iilnind BELm s M. s nsins cnbibkmone dd b s 4 45 2d LA
e Add ines 2atimo R 20 v orirss  Esiih o el 5 36 saobss b o] Sl Fo 6 6 T o 8 DG B BT L CB i D B mna § ordiens B 2e
SR 2111 12! i [17T=074 100 L 7 (-1 ety sy o s S Sy S S S 5 P 3 960, 898.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7h . ............ 4a
BOIRE (DesErbe M Pl XY e s i e e o S pemom i b b 1 afomonsme i b e 4b s
e /2Yo Gl RT3 v o lnTe [ T G O O PO G U g R i S T TP i PP T S T P 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) ............ ... 5 960, 898.
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ... ... 1 1,080,264.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .............o i 2a
b Priok year ao et embssr. 3 v sTir abin Fi v B B bbb mama i b et ks BB 5 S e 2b
et = L T = e o om0 S sl e i s 2c
droftier Desenibie in, Part XV ) s te s s m o diia e o i po i ok nc o o 2d 24
e A UNES 28, THIOHGT 20 s oo, w05 e o @ e wisto s e gl o b o o sieea b By B e 0d B Bt VA B L E 0 S o st @y B e 2e
3 oSubtract line 2efrom ez £ st d btk mn = =18 44 b § bt n s et g B ol b ia s e m S 6 Eafs SE SR B A A 3 1,080, 264.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: : ]
a Investment expenses not included on Form 990, Part VIIl, line 7h............. 4a
b Other PesehiberinPant- XV ¢ b e smaiae caens a6« eibs o5 s § 680568 0k0 5 @8 4b
(e L) IEEh RG] i | e e BB e At T e L s b A e e D e T e B g Ry e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18)........................... 5 1,080, 264.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde

any additional information.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Free Clinic of Southwest Washington 91-1707542 Page 5
[Part XIV_| Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding 2011
(o 990 or JoN-ED) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part 1V, lines 17, 18, P .bl'

e or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
R > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
Free Clinic of Southwest Washington 91-1707542

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

Mail solicitations e Solicitation of non-government grants
b | | Internet and email solicitations f Solicitation of government grants

c . Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, d|rectors trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundralsmg Services?.........oovinnns |:|Yes . No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser @iv) Gross receipts (V) Amount paid to [ (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

ORI 1 £ e S0 o L Tt e Ty e e B e B e p e e 0 L 0.
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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L  01/24/12



Schedule G (Form 990 or 990-E2) 2011 Free Clinic of Southwest Washington

91-1707542

Page 2

Part Il Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
1

more than

5,000 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 g()j ('jrc():talutais?tasi
E Holl(ii:!ytyplz)all s e through column (c))
v
E 1 Grossreceipts. ......oooveevenennnnn... 171,161. 171,161.
®| 2 Less: Charitable contributions............. 174,461, 171, 161
3 Gross income (line 1 minus line 2). .....
4, CashiDHZES ¢ b ub S5 bepouens il s a ik ik
n 5 Noncash prizes............coouvuvunn..
é 6 Rent/facilitycosts......................
$ 7 Foodand beverages...................
E 8 Entertainment........... . .. ...
E 9 Other direct expenses.................. 28,1009. 28,109.
s
10 Direct expense summary. Add lines 4 through 9incolumn (d) ... > 28,109.
11 Net income summary. Combine line 3, column (d), and line 1Q............... ... ... ..cciiiiiiiiiiiai... > -28,109.

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

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/grogressive (add column (a)
\é ingo through column (c))
N
E
1 Grossrevenue............c..cevevuivn.n.
2 Gash PIEES . iion .. et 5t g 5 Wl o
b X
," E 3 NOD-Cash prRes = . s assecmint sd koo
EN
cs
To -4 Rentiecilily cOmte. . . ..\...coinieionins
5 Other direct expenses.................. s
| |Yes % ||| Yes % | _|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d). ...t i Sl
8 Net gaming income summary. Combine lines 1, column (d)andline 7........ ... ccciiiiiiiiinnnninn..s >

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

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-EZ) 2011 Free Clinic of Southwest Washington 91-1707542 Page 3
11 Does the organization operate gaming activities with nonmembers?. . ... ... .. . . . |:| Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming 7. . ... ... . e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facilily . . . ... 13a
b AR outside facilily. . .. ... ..o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oe

Name > ..

Address » _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.. ... ... D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $

c If 'Yes," enter name and address of the third party:

Address »> |

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
G R e e ity i w Gl et | s S e Bt D, = DL e e D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
PartIV_| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011



OMB No. 1545-0047

(SF%TrEDQgIﬁ;E M Noncash Contributions

> Complete if the organizations answered 'Yes'

2011

on Form 990, Part IV, lines 29 or 30.

Department of the Treasu
Internal Revenue Servicery > Attach to Form 990.

Open To Public
Inspection

Name of the organization 3 Employer identification number

Free Clinic of Southwest Washington 91-1707542

[Partl |Types of Property

(@ (b) ©

items contributed Form 990,
Part VIII, line 1g

)

Check if - Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts

Art=="Works: oF Aty . voraiefe see T8 o 7oL o be sl S

Art — Historical treasures ......................

Art — Fractional interests ......................

Books and publications ................ ...

Clothing and household goods. .................

Cars and other vehicles........................

Boats and planes. ...l

Intellectual property. ...l

W oo NGOV O WwN =

Securities — Publicly traded. . ..................

fry
(=~}

Securities — Closely held stock.................

-
-

Securities — Partnership, LLC, or trust interests .

12 Securities — Miscellaneous. . ...................

13 Qualified conservation contribution —
Histhdc Btractires <= e s s e 8 s s & am s 5o s e s

14 AQualified conservation contribution — Other . .. ..

15 Real estate — Residential......................

16 Real estate — Commercial .....................

17 Realestate —Other...........................

18 (GalleetD e S s e T e e e e e B -

19 BOOdINVERMIORY <« seee i s a4 sams ot o

20 Drugs and medical supphes...........covenn.... 107, 441.

TORIGEMATIV 51 51 vsems o oo 8 F 0 B TS Srrevemei B 5. ¢ A1

Historical artifacts . ............cocooeiiiii...

FXBRR
w
o,
@
=2
=
o
o
Rl
@
Q.
3
@
3
[}

1 418.

DRk
26 Other » ( e eae
27 Other » ( )

28 Other » ( Ve

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement............. ... ..o, 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding Period?, . ... ... i ittt cia e eii e i aneenannens

b If "Yes,' describe the arrangement in Part Ii.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
O R R G T U S T 4 et b B 5 L it o e i oo, B o T oS apeRiL o) 6. 1 i S 75 - o petd AR ot 8. B

b If 'Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

Yes No

30a| X

Qa ey e X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601L.  07/14/11



Schedule M (Form 990) 2011 Free Clinic of Southwest Washington 91-1707542 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L  07/14/11 Schedule M (Form 990) 2011



OMB No. 1545-0047

SCHEDULE O i EZ
e Supplemental Information to Form 990 or 990 2011

Complete t%&l)'ovide information for responses to specific questions on — ——

: Form or 990-EZ or to provide any additional information. - Open to Public

hepadimitot e lreastry > Attach to Form 990 or S90-EZ. Inspection

Internal Revenue Service

Name of the organization Employer identification number

Free Clinic of Southwest Washington 91-1707542

The Treasurer and Director review the 990 in detail. The 990 is reviewed carefully _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/14/11 Schedule O (Form 990 or 990-EZ) 2011



