Form 990

Return of Organization

(> (MDY
pization’ Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

L "

OMB No. 1545-0047

2012

(except black lung benefit trust or private foundation) Open to Public
e et ool » The organization may have to use a copy of this return to satisfy state reporting requirements. ~ Inspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check if applicable: c D Employer Identification Number

|| Name change
. Initial return
|| Terminated

| Amended return

L Application pending

Free Clinic of Southwest Washington
4100 Plomondon Street
Vancouver, WA 98661

Address change

91-1707542

E Telephene number

360-313-1390

G Gross receipls

$ 1,058,473.

Barbara A West

F Name and address of principal officer:

Same As C Above

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

H(b) Are all affiliates included? .
If ‘No," attach a hist. (see instructions)

Yes

e

Yes

I Taveremptstatus  [X]501(c)3) | |501(c) ( )< (insertno) | [4947¢a)1yor [ [527
J Website: = www.freeclinics.org H(c) Group exemption number ™
K Form of arganization: |X1 Corporation |_I Trust |_| Association I_I Other ™ I L Year of Formation: 1 991 I M state of legal domicile: WA
[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities: Provide and facilitate access_to
@ free, compassionate, quality health care for children and adults who are otherwise _
£ BnADLE. 1o, ACEENS SUCH SEPTLCEE . o o o S e e P
E
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
9| 3 Number of voting members of the governing body (Part VI, line 1a).........ooooiiiiiiiiiiiiiiiiinnn 3 20
: 4 Number of independent voting members of the governing body (Part VI, line 1b).............oovvvinnn ! 20
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a)................oocoinn 5 20
;g 6 Total number of volunteers (estimate if necessary)..... ...l 6 600
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12............ ...l 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ...ttt iiiieianannns 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VUL, line Th). ......oiiiniiiii e BT 924, 356. 931, 948.
2| 9 Program service revenue (Part VIl line 2g).......... ..., 58,018, 57,731.
2110 Investment income (Part VIII, column A, lines3, 4, and7d)..........ccoiviviiinnannn 1,480. 58,513.
a 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10¢, and 11e)..............0 -22,956. -24,353.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 960, 898. 1,023,839.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ......c.ovvennnn..
14 Benefits paid to or for members (Part IX, column (A), line 4)......covvviiiiiiinnnnne,
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 542,738, 619, 761.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... .vvvvrivvnrrerernnnnss
a b Total fundraising expenses (Part IX, column (D), line 25) » 193,493. :
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e). ................covnn.. 537,526. 563,174.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,080,264, 1,182,935,
19 Revenue less expenses. Subtract line 18 from line 12. .. ... ... iiiiiiiiiinss R -119, 366. -159,096.
12‘ Beginning of Current Year End of Year
j; 20 Total sssels (Pamt X, e T8 i o i e wisae s e e 1,529,261. 1,381,661.
"E 21 Total liabilities (Part X, line 28). i evaivamio il s i iais e i ey i s 41,2717. 52,713.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20. . .. ....vovveeeieeeeeeeennn. 1,487,984. 1,328,888.

[Partll | Signature Block

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

>

SIQI'I Signature of officer Date
Here Karey Schoenfeld Treasurer
Type or print name and title.
Print/Type preparer's name Preparer's si e Date Check |_| i | PTIN
Paid Patricia W. Eby mtﬁ Er>| /-r+ oo |serempoyed  |P00014704
Pmparer Firm'sname ™ Peterson &/ASEM A
Use Only |rimsaddress ™ P O BOX 65009 Fim's EN * 91-0861190
Vancouver, WA 98665-0001 Phoneno.  (360) 574-0644

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

[X| Yes | [ No

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

TEEAO113L 121812

Form 990 (2012)



Form 980 (2012) Free Clinic of Southwest Washington 91-1707542 Page 2
[Part1ll T Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 ... .. ... i D
1 Briefly describe the organization's mission;

o 990 ar Q90D usis s v ss e S Tas Vs R T oo S S e G e S e R [] Yes [X] 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 Erogram 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 aliocations to

others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 876,330. including grants of $ ) (Revenue $ 42,610.)

4d Other program services. (Describe in Schedule O.)
(Expenses & including grants of  § ) (Revenue § )

4 e Total program service expenses > 876,330.
BAA TEEAQIOZL 0B/08/12 Form 990 (2012)




Form 830 (2012) Free Clinic of Southwest Washington 91-1707542 Page 3
[Part IV [Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
eI A R e T e B s s b A e r i T e VT S R s

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 [. ... ...ttt et eaas s

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, PartIf............... ... iiiiiiiin.s P,

Is the organization a section 501(c)(@), 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 . . ....

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg E;u’vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,
RBPE TG oot i R s R P P e e T T e S T B S e A L 3 vl o i e B s s i

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, PartIl. ............cccvvvvinan..

Did the organization maintain collections of works of art, historical ireasures, or other similar assels? If 'Yes,'
complete Schedule D, Part Il ............ccoiiiiiiiiiiiiiiiiiiiiinnnens I - i ey e, S .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Pari X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ..........ooiiiiiiiiiiaiiiiiianiianns VPN NP R

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

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Bid Ft’h?t a‘ﬁanization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
=Y Y s e R N e R AT i b4 S8 se e & AN e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL . ... .. ... 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. ...t iiiiiianainieanis

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.............. S R A R B R o

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,' complefe Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Sehadtle B Bake X A R o L o S S A S e N i s B s

b Was the orgqnization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l is eptional. . ...............

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E. ......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and R{ngram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts [and IV.........c.oviiiiiieiiriiiianeiiinins e

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. . ..............ccooiiiin..

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV.................coovuii.

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? Jf 'Yes,' complete Schedule G, Part | (5ee INstructions) . ......vvvvinierieenriininneeninn

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule GF,) e | e e B e R L el o L e W

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. .. .........................

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11al X
11b X
1c X
11d X
11e X
111 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 TEEAO103L 121312

Form 990 (2012)



Form 990 (2012) Free Clinic of Southwest Washington 91-1707542 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to 3overnmenls and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ...............cccoiiiiniens 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts and I ....... ... it iiiiiiiiiiiiaiiinanes v | 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the erganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
LTy e a1y e o g ool S e e i PO 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandin%grincipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If INo,'go o liNe 25. . . . . .ottt et taitaaseaansatesiiassaatasannsnnsons 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?.................. 24b
¢ Did the organization maintain an escrow account aother than a refunding escrow at any time during the year to defease
ANV LRSI DYOTTOET v oomiososa ik om0 0 0 B R 00 B B R N AR e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |.............. F AR s R L ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 If "Yes, ' complete
ottt o =T s il Ao e e — 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hi)ghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part il...... | 26 X
27 Did the organization provide a grant or other assistance fo 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 Il ... ...t iane e eeannnnns 27 X
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): i )
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedife LB IV, &0 i i ma fas s Sh T e e L T LTt T L L e S B i e B 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. .. . ... ... ettt et e e et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
SCREAUIE N, PAIT I . . . oo e ettt ettt e e e e et et e e e e e et e e e e e e et e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part | .. ... et iie i iaaens 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts i, Ill, 1V,
and Ve dimed s il i i 55 v e e e e T 34 X
35a Did the organization have a controlled entity within the meaning of section 512B)(13)7 ..o oo e 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complefe Schedule R, Part V, line 2. ...........c.ccovvvinnn. 35b
36 Section 5_01(;:¥B) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... ..o i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O...... .. ... . ... . i, 38 X
BAA Form 990 (2012)
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Form 990 (2012) Free Clinic of Southwest Washington 91-1707542 Page 5

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming [ i
(gambIING ) WA RS0 PED WITITIEIST it fod it Sa5 bs cel Smilou A The St scabd SusTAS b ks B wdarel] & B el i AT 1¢| X
2 a 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 20 SNl
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2h X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) :
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?..............coooinn.n. 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 authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "'Yes,' enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i :
5 a 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 B8BG-T 7. ... .. iviii it ieii i easiieissseiansssnnnsinis 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... .o, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deduetibled:: o aiin s i S e e GRS S R e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;:»ayment in excess of $75 made partly as a contribution and partly for goods and i
services Providad 1o HHe DaWORT i i (v eiy Foi v in-tns b o a wie v o s e atit ale A a s o e s e o 6 p 0 MY 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?...........cooviiriinenns. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO U BZBIZ . o o inisininininis sisars fnr oioommin s s £8 1808 iouiamsiaq Sivcnn v alsoala sivie 53 mn 50 £1410 % o b inco ol s o Ly il s o, s 8170085 e 7¢c X
d If "Yes,' indicate the number of Forms 8282 filed duringthe year. ... ............. ... .. ... l 7|:I| | e | D
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract?.......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 peguireh o e e e S L S B R S e B N R SR R e 79
hIf the oa%anizat'ron received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOI TOIBET s areiante s tiiche o be s b fpst f bt st s <R i i Lo b b b St b ks 6 sas SRR Al s e o8y £ h SNl 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) vsult:.porting organizations. Did the re| 2t
E‘udeomngtorgartl_lzatlgn,_or Et:hdonor @) vised fund maintained by a sponsoring organization, have excess business g
cleings Atany Tme dOnmg e YEarT. i s d i By e o e e s S S e b e e e R i R M
9 Sponsoring organizations maintaining donor advised funds. g |l
a Did the organization make any taxable distributions under section 49667, . ... .. ...ttt 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... .. ... .. oot 9b
10 Section 501(c)7) organizations. Enter: B
a Initiation fees and capital contributions included on Part VIII, line 12........oennnenn... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . . ... .. i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... . 11b =
12a Section 4947(a)(1) non - exempt charitable trusts. Is the crganization 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. 15
a Is the organization licensed to issue gualified health plans in more thanone state?. ........... ... o it 13a
Note. See the instructions for additional information the organization must report on Schedule O. et
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............coovivvinn... 13b
c Enter the amount of reserves on hand. .. ... ... . 13c 2
14a Did the organization receive any payments for indoor tanning services duringthe tax year? .. ... ...t 14a X
bIf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b

BAA TEEAD105L 08/08M12

Form 930 (2012)



Form 980 (2012) 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 y
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, . ... |__X]

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.. ... 1a 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 relatlonshm with any other e
officer, director, trustee or key L= ] o] (2= D 2
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?. ..............ovvvnn.. 3 X
4 Did the organization make any significant changes to its governing documents
siice the . prior Eormmy D00 WaS TUSHT o .uc v v stinminin s i b w5 b am i sumam i + e e s g 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 STOCKROIOEISZ . . ... . ittt ittt it a et aa et eaneaes 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appo:nt one or more
membars of the Qoverming Body e ol i i e i e S ORI D i s e 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? . ... i i i e 7b X
8 R:d }hslzl orgamzahon contemporaneously document the meetings held or written actions undertaken during the year by
e following: ; _
R (= (o1 T B =] s A" 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .. .. i 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? If Yes provide the names and addresses in Schedule ©................oeeeeieenn 3 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 affiliatesZ . ... . i i it ei e e rnaanns 10a X
b If 'Yes,' did the organization have written pnlu:ues and procedures 7gl.werrung the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization's EXEMPL PUTPOSEST. . . .. . ...« . v tnuenesaesns e e ae e e nseeessn e taetsenneenntaanns 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . ................. .l 1a) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 HEE
12 a Did the organization have a written conflict of interest policy? If No,"gofoline 13.. ... oo 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10Tt a1 [T -3 12b] X
c Did the organization regularly and congistentl om or ind %lforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... .. =l =T ednl=Te s 5IH M- B SR SRR IS S T e D T T B e e 12¢| X
13 Did the organization have a written whrstleblower PO s i R e s i W P e ek e i P B R R 13 X
14 Did the organization have a written document retention and destruction policy?............. R R R RS R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? sl
a The organization's CEQ, Executive Director, or top management official. . See. Schedule .Q...................... 15a| X
b Other officers of key employees of the organization... See.Schedule O ...... ..o, R 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a =S
taxable entity dUring The VBAT (i i i i b s a e e o s e b oat s A e DD b 0 R T e P e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part[mpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ..ot 16b
Section C. Disclosure
17 List the states with which a copy of this Form 920 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.

@ Own website D Another's website IE Upon request D Other (explain in Schedule O)
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 TEEAO106L 0B/08/12 Form 990 (2012)



Form 990 (2012) 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 question inthis Part VIL . ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required io be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the Or% nization'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.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

@ List the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, 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.

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

<)
A) (B) Position (do not check more than ()] (E) (3]
verage | G and o drecouusied | comnetonl | omhbirle | peeiraled,
E’f‘fﬁzﬁsﬁ: F g S EHEEE WSO | WHOBMES ":E:{fﬁé;"
an m;a- g g_ | @ _g 2él® o?;:nligaiilggs
below g &2
dotled & = 'g g
line) ﬁ. g
8 4
_()_Barbara A West = ___ _ | _40_
Executive Direc 0 0. 0. 0.
_@® Phil Baker ________ | . o
Director 0 X 0. 0. 0.
_® Ron Bertolucci ______ .
President 0 X X 0. 0 0.
_@ Stephen Ebert MD ___ _ | - .
Past Presdient 0 X X 0. 0 0.
_6) Stan Freidberg MD__ _ _ | _3_
Director 0 X 0. 0. 0
_© Jeff Fries OD__ ____ _ | _3
Director 0 X 0. 0 0
_ Todd Horenstein ____ _ _ _3 _
Vice President 0 X X 0. 0 0.
_® Peter Lubisich IV DDS_ | 3 _
Director 0 X 0. 0 0.
_® Alan Melnick MD MPH __ [ 4 _
Director 0 X 0. 0. 0.
(0) Alden Roberts MD _ _ _ _ | -
Director 0 X 0. 0 0.
01 John Nusser MD _ __ _ _ | _3_
Director 0 X 0. 0 0.
(2) Tricia Roscoe _ _____ | _4 _
Director 0 X 0. 0. 0
(3 Gene Sakai DMD __ __ _ _ | 2
Director 0 X 0. 0. 0.
(4 Karey Schoenfeld __ __ | .o
Treasurer 0 X X 135 0 0

BAA TEEADI07L 121712 Form 990 (2012)



Form 990 (2012) Free Clinic of Southwest Washington

91-1707542

Page 8

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

(B) ©)
Posit
® ol U ® 6
Name and titls wqe%k officer and 3 director/irusise) mﬂ:;ng:g:arﬁoh;:!mm o?r{u%gﬁ:anl‘iau?llsf{pm amﬁ'ﬁ{n&t?t:?her
Gsony [ S Z1[F [BH S| GSBAs | GRS | R
h?urs EY § | & 'g— 3 organization
oes 88121 |3 B35 N
organiza [§ = g = 2 a i
- tions o §§
below g @
Thed | 8 g %
= g
0(5) Maryann Schwab ___ __________ -
Director 0 | X 0. 0. 0.
(16) Michael Strickland RPh | .
Secretary 0 | X X 0. 0. 0.
07 Sally Williams MD _ ________ | _3_
Director 0 | X 0. 0. 0.
(8 Diane Buelt __ ____________| _3
Director 0 | X 0. 0. 0.
(9 Steve Mosier RPh _________ _ | _4_
Director 0 | X Oz 0. 0.
@20 Gerry Bader MD | _6_
Director 0 [X 0. 0. 0.
1) Donna Bleth . __ . | 3
Director 0 [X 0 0. 0.
RERE iy oo e e s e e g o
*e ] o
e ] S
e e e o o B —
TBSUBAOTAL . . ..ottt et et e e s 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A. . ...................... - 0. 0. 0.
d Total (add Nnes T aNd TE) . ... coovieiiciisiioniois sims mmi s bvimtiah s i - 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
Yes | No
3 Did the mganizatiun list any former officer, director or trustee, key employee, or highest compensated employee .
on line 1a7 If 'Yes,' complete Schedule J for such individual . ........ ... i i i e i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for I = e
such individual .. ...............c.oou... W T e A i e G I s a8 b s L R B B e 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 Jforsuchperson.................coooiiiiiie... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year.

(A
Name and bus?ness address

B)
Description of services

(¥
Compsan)saﬁon

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 ®

BAA

TEEAQ108L 01/24/13

Form 990 (2012)



Form 980 (2012)

Free Clinic of Southwest Washington

91-1707542

jPart VIll| Statement of Revenue

Check if Schedule O contains a response to any guestion in this Part VIII

(A)
Total revenue

(B)
Related or

exempt
function

©
Unrelated
business
revenue

excluded from tax
under sections
512, 513, or 514

1

a Federated campaigns......... 1a

b Membership dues............. 1b

¢ Fundraising events ....... s | 1B

200,435,

d Related organizations......... 1d

e Government grants (contributions).... [ 1e

f All other contributions, gifts, grants, and
similar amounts not included above... | 1f

731,513,

g Noncash contributions included in Ins 1a-1f: &

168,675.]

h Total. Add lines 1a-1f............cevviiiinnnn..

| 931,948.|

revenue

CONTRIBUTIONS, GIFTS, GRANTS:
PROGRAM SERVICE REVENUE anp oTHER SIMILAR AMOUNTS||

2

Business Code

a Patient fee donations

42,610.

42,610.

15,121

15,121.

f All other program service revenue ...

gTotal. Add lines 2a-2f. . ..........ovviniinnnnnn.

= 57,731.

OTHER REVENUE

4
5

7

9

10a Gross sales of inventory, less returns

Investment income (including dividends, interest and
other similar amounts) . ............ccoiiinaL.

Income from investment of tax-exempt bond proceeds. ™
ROVAIES, s amms R R R A

Y

68,754.

68,754.

(i) Real

aGrossrents.........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (I058).......oovvvvvvnennns

Securlt
a Gross amount from sales of | (@ Securies

assets other than inventory.

b Less: cost or other basis
and sales expenses......

10,241.

¢ Gainor (loss)........

-10,241.

dNetgainor (I058).........ccvvveeeiiinireniinnn.

= -10,241.

-10,241.

a Gross income from fundraising events
(not including. & 200,435.
of contributions reported on line 1c).

SeePart IV, line18................. a

b Less: direct expenses. .............. b

¢ Net income or (loss) from fundraising events

a Gross income from gaming activities.
SesPart [V, line 19, .......c.cninunnn a

b Less: direct expenses. . ............. b

c Net income or (loss) from gaming activities. .. ...

X -24,303.

and allowances...........coeviiaenin a

b Less: costof goods sold ............ b

¢ Net income or (loss) from sales of inventory. .. ..

Miscellaneous Revenue

Business Code

11a other income

40.

o)

40.

b

1,023,839.

116,284.

0

BAA

TEEADI09L 1211712

Form 990 (2012‘}



Form 990 (2012)

Free Clinic of Southwest Washington

91-1707542

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VII.

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

Fundraising
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
Park IV HEt2 0 e b8 feseinainn. oiae sl eraiemts

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 IV, 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 495 g (1)) and persons described
in section 4958(c)(3)(B). . ... R A

Other salaries andwages..................

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

Other employee benefils. ..................
Payroll taxes. .......ccovieiiiiiniaiann.
Fees for services (non-employees):

dLobbying.....covviiiiiiiii
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceads 10% of line 25, col-

12
13
14
15
16
17
18

19

RERNNS

25
26

umn (A) amt, list line 11g expenses on Sch 0). ... ....
Advertising and promotion.................

Office eXpeNSes. ... oovvverierrnnennnns
Information technology. .........oovviivns
Rovallies. . . i i iy i i i vim e
CICLRIDBTICN 5:5ts i s s o s e e
TRVl R R R S R R
Payments of travel or entertainment
exge_nses_ for any federal, state, or local
public officials: « 5 s vwrvisas s smvams o
Conferences, conventions, and meetings. . ..
Interest......oiiiiiiiiiiiiiiiii i
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

ISEIFRRIGE e v v b v o a3 #r6 isd s

Other expenses. |temize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column éAR amount, list line 24e

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

0

0

504,629.

376,758.

37,440.

90,431.

9,941.

8,201.

274.

1,466.

50,530.

41,894.

906.

7,730.

54,661.

40,877.

4,063.

9,721.

48,721.

48,721.

37,342.

30; 917,

6,400.

25

55.

55.

5,398.

4,952,

347.

99.

16,542.

11,509.

197.

4,836.

27,222,

24,826.

1,812.

584.

1,034.

1,034.

62,840.

56,183.

1,103.

5,554.

2,196.

22258

17,290.

2,853.

168,675.

101,362.

67,313.

46,781.

46,781.

38,471.

38,471.

30,364.

30,364.

Total functional expenses. Add lines 1 through 24e . ..

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 (ASC e

57,390.

44,856.

8,996.

3,538.

1,182,935,

876,330.

113,312,

193,493,

BAA

TEEADI10L 1218n2

Form 990 (2012)



Form 980 (2012) Free Clinic of Southwest Washington 91-1707542 Page 11

[Part X |Balance Sheet
Check if Schedule O contains a response to any question inthis Part X. ... ..o D_

A B
Eleginni(ng) of year End (of) year

248, 463.
311,475.

Cash = non-interest-bearing.. . vl dui cal b bl v By s v s i 355,012.
Savings and temporary cash investments .. ... 270,740.
Pledges and grants receivable, net .......... G A G R o S A 11,500.
ACtOUnts raCEIVEDIEL L. . ..ccxins o8 imes qmsnsmiens s 5 mpsesnmeisssshhs 540 3,208.

Blw M=

2,818.

I A

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete S T e T R T T
Pl ot Sehadule L e i S S i Db BT S s B e SRR 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c}('g voluntalg employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L .. . ..

7 Notes and loans receivable, Neb . .....o.iiiiiiii i iiee i
8 Inventoriesforsaleoruse.........ovvvvviinnnnn. R B A R M e O SO
9 Prepaid expenses and deferred charges. . .........c.ovviiiiiiniinnnn.. R 27,512.

w=muune
Wi~

25,644.

10a Land, buildings, and equipment: cost or other basis. e R
Complete Part VI of Schedule D................... 10a 1,069,764. : | | R

b Less: accumulated depreciation ............... ... | 10b 552,765. 590,081.| 10c 516,999.
11 Investments — publicly traded securities. . ...t 271,208.| 1 276,261.
12 Investments — other securities. See Part IV, line 11 ... iiiieiiinn. 12
13 Investments — program-related. See Part IV, line 11........... SRR 13
14 Intangible assets ... ..... it i e s 14
15 Otherassets.SeePart [V, line 11 ... .o 15 1.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 1,529,261.|16 1,381,661.
17 Accounts payable and accrued exXpenses. ....... ..ottt 41,277.|17 52,773.
T8  Cramis DaVADIBL. .. o drm v wmmmss v s i £ -] S o, § o e i S s 18
19 Defarred TEVERLIE:: vy v veed uwbdnh v S i S iy e i s Wi n 19
20 Tax-exempt bond liabilities. ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21

22 Loans and other payables to current and former officers, directors, trustees, AL
key emplo;ees. highest compensated employees, and disqualified persons. : HAELS 2 i 2 sHili |
Complete Part || oF SchedUle:L . viyseesesensecsnsannns s vis svs opssv s e s

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................

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.

26 Total liabilities. Add lines 17 through 25, ... ... 41,277.
Organizations that follow SFAS 117 (ASC 958), check here > @ and complete | )
lines 27 through 29, and lines 33 and 34, s

27 Unréstrictod Rot B85S, . . con smm s sng v wisie s g b 5500 w4 TR R 8 M S T 1,025,919,

28 Temporarily restricted net assets...............cociiiiiiniiiiiii i 249,529. 189,214,

29 Permanently restricted net assets.. ... ...o.viiiiiiiii i e 212,536. 215,294.
Organizations that do not follow SFAS 117 (ASC 958), check here > I:] T £ R

and complete lines 30 through 34. o i ‘ 3

Capital stock or trust principal, or current funds. .. .....oov i ienir i inrrnrenns 30

Paid-in or capital surplus, or land, building, or equipment fund ................. 31

Retained earnings, endowment, accumulated income, or other funds. ........... 32

Total net asselsorfund balances. ..ot i 1,487,5984.| 33 1,328,888.

34

Total liabilities and net assets/fund balances ...............oooiiiiiiiies, 1,529,261. 1,381,661.
Form 990 (2012)
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Form 930 (2012) Free Clinic of Southwest Washington 91-1707542

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl .. ...

1 Total revenue (must equal Part VIII, column (A), line 12).................. W A AP R 1 1,023,839,
2 Total expenses (must equal Part [X, column (A), liN€ 25). .. ... oot 2 1,182,935,
3 Revenue less expenses. Subtract line 2fromline 1..... ..ot i iia s 3 -159,096.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 1,487,984,
5 Net unrealized gains (losses) ON INVESIMENES. . ... ...vuiirt i i i a e 5
8 Donated:services and use of facilibies, o L S s e T 6
B RN G o i L B e e o e b e U ) i 2 0 b L6 ) 7
8 Prior period adjustments.......... S A A RN (A A A —— 8
9 Other changes in net assets or fund balances (explam in Schedule O) .................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GONIMIDLR) ) i U0 A6 iviaaiaa dsd K i s, MR AW AN A ALab Y v e 31 b b e s R T s s 10 1,328,888.

[Part XiI' ] Fmancml Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XIL . .....ooiiiiiiiiiiiiiiiiiiiinen.

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

If tge or anlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis DBoth consolidated and separate basis

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

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

@ Separate basis DConsolidated basis |:|Bo1h consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,

review, or comp:latlon of its financial statements and selection of an independent accountant? .. ................... i

If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

AU At ard OMB el B B B o o i S i i i v omv A as a0 o it o 0 M R

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or aud:ts explain why in Schedule O and describe any steps taken to undergo such audits. ..............coviiinan.

Yes | No
2 x
Ea- o _X
3b

BAA

TEEAQ112L 08/09/11
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OMB No. 1545-0047

gfg%g&-'ﬁ';%_m Public Charity Status and Public Support 2012

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

4947(a)1) nonexempt charitable trust. Dpen lo Public
ol Bt e = Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
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)XAXi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XA)Gii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiIV). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1)AXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)AXvi). (Complete Part 11.)

D 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 excegtiqns, and (2) no more than 33-1/3% of its st?pnrt from gross investment income and
unrelated business {axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%(a)2).

(Complete Part II1.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h.

a DType I b DType Il c D Type |l = Functionally integrated d |:| Type lll = Non-functionally integrated

e D B’L checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

EN VR

W w N W

section 509(a)(2).
f If the orﬁgnizatiun received a written determination from the IRS that is a Type |, Type Il or Type |ll supporting organization, [:I
ENBCK IS DD .vvriciri ivosssracmsmuson o imonas oo s o ais sis gy s 4586 4 RIS S0 ik S B S HAL S MW 0 A i TR 000 8 AN AW AL N
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. . ... oo Ma(@
(ii) A family member of a person described in (i) @8bOVe? ... .. i e i 11 g (i)
Giii) A 35% controlled entity of a person described in (i) or i) @bove?. ... .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN @i Type of arganization (iv) Is the v) Did you notify (vi}ls the (vi) Amount of monetary
organization (described on lines 1-9 organization in_ & organization in |  organization in support
above or IRC section column () listed in | column @) of your column (i)
(see instructions)) your governing support? organized in the
docurnent? us.?
Yes No | Yes | No | Yes No
(A)
(B)
©)
(D)
(E)
Total i Yeithie e R e REFSRE e el '
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 9390 or 930-EZ) 2012

TEEAG40TL 08/09/12



Schedule A (Form 990 or 990-E2) 2012 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)}1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 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 I11.)

Section A. Public Support

E::ﬁ:ﬁﬁ: gyﬁa)’_(_"’“sc“' year () 2008 (b) 2003 () 2010 (d) 2011 (e)2012 (9 Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
Inc deanv ‘unusual grants.) . ... 1,125, 371. 684,809, 861,113. 928,871. 931,948.| 4,532,112.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
anite:behalt Siagisiitee { .

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3... |1,125,371.| 684,809.| 861,113. 928,871. 931,948.| 4,532,112,

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 : i
shown on line 11, column (.. i eaialialen 0.

6 Public support. Subtract line 5 ) : <
0] 110 = . eI 4,532,112,

Section B. Total Support

Eg‘;’;‘:ﬁ;‘;gﬁn‘;rf_‘" fiscal year (a) 2008 (b) 2009 (©) 2010 (d) 2011 (e) 2012 ® Total

7 Amounts from line 4.......... 1,125,371.| 684,809.] 861,113.] 928,871.] 931,948. 4,532,112.

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

similar Sources............... 13,818.|  37,417.|  90,400. 8,787.| 68,754.| 219,176.

9 Net income from unrelated
business activities, whether ar
not the business is regularly
carriad o s e i D VT 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

=10 d L7 0.
11 Total support. Add lines 7 : i
through' T s iasanidiaen : Eir M 4,751,288,
12 Gross receipts from related activities, etc (see instructions) . .. ...t iii i i i i a i i eas l 12 0.
13 First ﬁve?/ears If the Form S80 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaticn, check WhiS box AT SROP REEE. . ... o smmimsmuesms b s S5 s s 54 58 awsisis o 09,5 b b was Rs eI = D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line &, celumn (f) divided by line 11, column (f).......... e AT 14 95.39%
15 Public support percentage from 2011 Schedule A, Part 11, lIN@ T4, ..ottt et eaeaeeiiennees 15 96,51 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this bnx
and stop here. The organization qualifies as a publicly supported organization .. .......... ...ttt @

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bnx
and stop here. The organization qualifies as a publicly supported organization. . ... ... ..o i inannns D

17 a 10%-facts-and-circumstances test — 2012. 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 stup here. Explaln in Part IV how
the urganlzatlon meets the 'facts-and-circumstances' test. The orgamzatron qualifies as a publicly supported organization.......... - D

b 10%-facts-and-circumstances test — 2011. 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 'facis-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamza!:on meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization ., = H
P.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructicns. AF
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402L 08/09N12



Schedule A (Form 990 or 990-E2) 2012 Free Clinic of Southwest Washington

91-1707542 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509%(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 {c) 2010

(d) 2011

(e) 2012

(N Total

1 Gifé , grants, confributions
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
itsbehalf....................

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
for the ysaco oo e dadidn

cAdd lines7aand7b..........

8 Public support (Subtract line
7c from Iirge B,

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010

{d) 2011

(e) 2012

(f) Total

9 Amounts from line 6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. ... ...........

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

13 Total support. (acd Ins 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 Do SNC:SUOP MBIE. . i i i vismi foay pad Snn aivm S o e e s e e B R % B0 8 B wip el R0 B B s g b= |_,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ()

16 Public support percentage from 2011 Schedule A, Part lll, line 18 .......ovevrvvinrnnen. R C e

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part 111, line 17. ... oot

17

18

19a 33-1/3% support tests — 2012. 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...........

line 18 is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization. . . .

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and <
b 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 TEEAO403L 0B/09/12

Schedule A (Form 950 or 890-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 Free Clinic of Southwest Washington 91-1707542 Page 4

|.Pafrt IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2012
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Schedule B PUBLIC DISCLOSURE COPY OB NG, 15350037
o B0 Schedule of Contributors 2012
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 501(c)( 3 ) (enter number) organization

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

Form 990-PF |:| 501(c)(3) exemnpt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 950-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1.}

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){ )(Ag(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

For a section 501 (c)('/'). (8), or (10) or%anization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and |

D For a section 501(c)(7), sBj,pr (10) organization fijing Form 990 or 930-EZ that received from any one contributor, during the %ear.
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year .............oiiiiiiiiiiiianninn... -5

Caution: An organization that is not covered by the General Rule andlor the Special Rules does not file Schedule B (Form 930, 950-E2, or 950-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-FF, to cerlify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\Bqu;Paperwnrk Reduction Act Notice, see the Instructions for Form 990, 930EZ, Schedule B (Form 930, 990-EZ, or 950-FPF) (2012)
or 990-PF.

TEEAD701L 11/30N12



Schedule B (Form 950, 990-EZ, or 990-PF) (2012)

Page

1 of 2 of Part1

Name of organization
Free Clinic of Southwest Washington

Employer Tdentification number

91-1707542

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

(a (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
________________________________ Payroll [ ]
______________________________________ $§ 100,000.| Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person [g]
_____________________________ Payroll  []
______________________________________ $§ 20,000.| Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a b (c d)
Number Name, addre(sg, and ZIP + 4 Tot)al Type of c(ontribuﬁun
contributions
s Person
__________________ Payroll [ ]
______________________________________ $§ ____85,500.| Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.}
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Persaon
T s o S i T T e I R =) Payroll E]
______________________________________ $_ ____.21,841.| Noncash D
(Complete Part || if there is
______________________________________ a noncash contribution.)
(a (b) (© (d)
Num%:er Name, address, and ZIP + 4 Total Type of contribution
contributions
i Person |z|
_____________ Payroll [ ]
______________________________________ §_ ____.21,000.| Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a b ( d
Num{)er Name, addrecs.r!, and ZIP + 4 Tgtll Type of c{ur)llrihuﬁon
contributions
6 Person D
T e e SRS S e——— Payroll D
____________________________________________ 66,118.| Noncash @
(Complete Part Il if there is
______________________________________ a noncash contribution.)

BAA

TEEAQ702L. 11/3012

Schedule B (Form 990, 990-EZ, or 980-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2 of 2 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.
(a b, c d
Humz)er Name, addre(ss), andZIP + 4 TS:t)al Type of c(or)ltributlon
contributions
. Person [ ]
el ot Rt el R e e e T e e e e e e e s Payroll [ ]
____________________________________________ 25,900.| Noncash
(Complete Part 1l if there is
______________________________________ a noncash contribution.)
(a (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
s f o A e R R R S Payroll [ ]
_________________________________________________ Noncash [ |
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) o IR
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
e Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
@ ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
el et e Payroll |:|
_________________________________________________ Noncash ||
{Complete Part Il if there is
______________________________________ a noncash contribution.)
a (c) ()
Nuﬁn{wr Name, addre(shr?, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e A S R R e e e e L e R el S e s e S Payroll [ ]
_________________________________________________ Noncash [ |
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(a (© (d)
Number Name, addre(:g, and ZIP + 4 Total Type of contribution
contributions

Person D
Payroll [ |
Noncash |:|

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

BAA

TEEA0702L 11/3012

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 890-PF) (2012) Page 1 to 1 of Partll

Name of organization Employer identification number
Free Clinic of Southwest Washington 91-1707542
Noncash Property (see insiructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. . (b) (€ (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions

Advertising
6
$ 66,118.

(@) No. » (b) , © (d)
from Description of noncash property given FMV (or eshrnate; Date received
Part | (see instructions

Vaccines
7
$ 25,900,

(a) No. o (b) ; @© . (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions

$

(@) No. . (b) . c) (d)
from Description of noncash property given FMV (or EStlmﬂte; Date received
Part| (see instructions

3

(a) No. e (b) . © (d) .
from Description of noncash property given FMV (or estimate Date received
Part | . (see instructions,

5

(a) No. ()] 3 (© . (d)
from Description of noncash property given FMV (or esumate; Date received
Partl (see instructions,

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

TEEAD703L 11/30N12



Schedule B (Form 590, 950-EZ, or 950-PF) (2012)

Page 1 to 1 of Partlll

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 columns (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 |l if additional space is needed.

(@ O] © . o ) :
Nc';. f'l:tolm 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)
Ng. fr!iolm Purpo{se of gift Useﬂ:? gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c (d)
MCF"' frrtolm Purpose of gift Use u% gift Description of how gift is held
al
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(b) (©) d)
Ng. f'rtolm Purpose of gift Use of gift Description o} how gift is held
a
e)
Transf(er of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 930-FF) (2012)

TEEAD704L  11/30M12



SCHEDULE D ] ] OMB No. 1545.0047
(Form 990) Supplemental Financial Statements 2012
Part IV, Ties & 7. & 91 10 T2, T80 1Tec 11, 11, 17 18, or T2b Open to Publi
nf T a : nes 1 , 10, 11a, y 11G, y 11e, [} , OF . n ﬂ l-l IC
ﬂﬁ%??ﬁﬁéﬂ%l:?&”“’ *~ Attach to Form 990. ' > See separate instructions. ln':
Name of the organization Employer identification number
Free Clinic of Southwest Washington 91-1707542

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

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

Total number atend of year.................
Aggregate contributions to (during year) .....
Aggregate grants from (during yean).........
Aggregate value atend ofyear..............

wmobow N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ..........oooiiiiiiiinn. D Yes D No

6 D|c| 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
TP OIS ST e DT IVAEE DB, o 1 cio s 5 vaee s o bimm e e b5 hm o emis e £ 08 b 08 i rem 3 5154 8 4 rmrmrere ot e Yes D No

|P_art 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 BPreservation 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. . ... ....o.it ittt 2a
b Total acreage restricted by conservation easements ... ... iiiiiiiiiii i 2b
c Number of conservation easements on a certified historic structure includedin @)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National RegiSter. .. .. ..ot itiiiii i erans 2d
3 Number of conservation easements modified, transferred re]eased 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 s DYES |:| No

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

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
-

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and ection 1700 BN . ...ttt ettt e e e e e e e ettt et e et et [ |Yes [ ]No

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

Part lll_| Organizations 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIII, line 1. .....ccininimiomiiiiiiiiiee e i inaen e s =3
(1) ‘Assets included In: Form Q00 Par . Gt i S S s e e v A R N L

2 |f 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) relatmg to these items:

a Revenues included in Form 990, Part VIl M8 ...ttt ettt et e et e et et e s aaeme e aaaneeranrns =5
biAssets: mcluoded inEormm- 980, Bart: XK s ria s S s i v R e e R R =35
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Free Clinic of Southwest Washington 91-1707542 Page 2
IP‘art‘Ill 1Drgantzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acql.usmon 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 Other

c Preservation for future generations

4 Eror;ﬂde a description of the organization's collections and explain how they further the organization's exempt purpese in
al

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No
lPart 1] |E5cruw 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 included
G T R B B s e s e R s SR e e el []Yes [[JNo

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

C Beginming BalaNee. v st b s nan (00 Vi S S s R R I s S s R o 1c

d Additions during the Year . ... ... ... e 1d

e Distributions during the year..............ooiviivinn., R R W T R R e 1e

1 Ending: Dalame s s o g B o i e R B R S R S Sl s e 1f
2a Did the organization include an amount o FOrm 980, Part X, Dne Z1T . e s s fs e s s e s mme D Yes No

b If "Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XIIL...................... H

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance . .. .. 212,536. 208,500. 216,812. 208, 500. 5 5%

b Contributions. ................. 2,758. 4,036,

O ey I Sarus: gl 27, 295. 11,023. 31,024, 8,312,

d Grants or scholarships.........

e Other expenditures for facilities

and programs .. ... ocevueiiaens 27,295. 11,023. 31,024. 8,312.

f Administrative expenses....... 208, 500.

g End of year balance........... 215,294, 212,536. 208, 500. 208,500. 208,500.
2 Provide the estimated percentage of the current year end balance (line 1g, column () held as:

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Temporarily restricted endowment * %

The percentages in lines 2a, 2b, and Zc¢ 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
() UNrelatad OFGAMTZAIONS « oo oot iin e nyimranos ssmim s e s e e s as 4 he 88 a5 8 418 34 8 B8 80t 0 8 8 e i m B 3a(i) X
(D) Pl OrTERIEEBONIS: 5 6v:o v o w5 B W R 0 T B S A 3a(ii) X

b If 'Yes' to 3a(ii), are the related organizations Itsted as required on Schedule R?........ S g I i s s 3b ]

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basid  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland .........oooivnnnn.. [—— i :

B BOIHAINGS. ccamws win v sire s smopsanaman

¢ Leasehold |mpruvements ................... 591,525. 217,914, 373,611

 EGQUIDTABIN, s v mmmai i s s is damas 478,239, 334,851. 143, 388.

& OB S A N D
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ling 10(€).). ... ....covvunn... = 516,999.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 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 (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives. . ... iiiiannnns
(2) Closely-held equity interests ........ W P R
(3) Other

Tatal. (Column (b) must equal Form 990, Part X, column (B) line 12). . . ™|
[Part Vil [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

)
2
3
@)
(5)
(&)
@
(8)
)]
)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™

|Part IX |Other Assets. See Form 990, Part X, line 15. N/A
(a) Description {b) Book value

]
(2
3)
@
3
®
@
®
9
(10)
Total. (Column (B) must equal Form 990, Part X, column (B), lIN& T5.). . ..ot e i e ieeeeeaeiinenns >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
2
©)] b e
@ i
(5) 2l
(€)
Q)
&)
)
(0)
(11) i
Total. (Column (b) must equal Form 990, Part X, colurmn (B) ling 25.). . . . .. e

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial sta:ements that repnrts the urgamzatwn 5 Ilab|llty fur uncertain tax pos:tmns
under FIN 48 (ASC 740). Check here if the te:d of the footnote has been provided in Part XIIL . .. ...y un ittt et e r i es s ras et e arrnaarannreasn D

BAA TEEA3303L 122312 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Free Clinic of Southwest Washington 91-1707542 Page 4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements..............ovviiierieirnnnennn. 1 1,023,839,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. . ... ..ot 2a

b Donated services and use of facilities.......... ... i 2b

¢ Recoveries of prior Year gramts. .. .o.vveviiieeerierrieiieriniintesiesannsass 2c

d Other @EsgEBRiT Part X . oo somensmunssaenbmne sssesmsmmsmamssmnmnndns 2d L

e Add lines2athrough 2d. . o vocimavimoiminme s s e ws s s e R R R e 2e
2 Subtrack ine e I e T e S i T e s IR S b s A S it i i s e 3 1,023,839,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

B O (DesciBE I FErE R o o oo v vsnmmes mw s vt ims s wa buss o srosmn 4b el

G AU NNES BB AN AH i s ey i b e R i S SR o B T N e e T 4 et 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .......... T L e N o 8 1,023,839,

|Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. ... ... it e e i) 1,182,935,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.............cccoiiiiiiiiiiiiiininn 2a

b Prior year adjustments. . ... ... e 2b

CIOBRIOBERE . ooy v s e o DR S o A 2c

d Other (Describe in Part XL ). ...vieiii i ieiienensarnnrenssnnsanssnnas 2d

AT OGS P IPOUBEE L .ot o0 s w5 S o i B S S 5 S S s s 2e
B ‘Subtract hine/2efrom liRe: T samissn brim s iR S i e U S B S e N e A e S 3 1,182,935.
4 Amounts included on Form 980, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7be............. 4a

b Other (Describe in Part XHEL). . ..ot ennns T 4b

A Ko M el s oy G e S S il S T B R e R I Ve Ao 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 830, Part |, line 18) . ..........coooiiiiiivine.. 5 1,182,935,

{Part Xlll | Supplemental Information

Complete this part to Brnwde 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, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provn:le any additional information.

BAA Schedule D (Form 990) 2012
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OME No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 530 or S90-E0) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, i PR

st e Fisamur or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a. : oll”" to Public
el o i = Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
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.

a [X] Mail solicitations e [X] Solicitation of non-government grants
b |:] Internet and email solicitations f Solicitation of government grants
c D Phone salicitations g @ Special fundraising events
d [X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. |:|Yes Ho

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 (i) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to

or entity (fundraiser) have custody or control from activity (or retained bg). (or retained by)
of cnntrlfvluu‘uns? fundraiser listed in organization

column (i)

Yes No

3 L;s}.ail states in which the organization is registered or licensed to solicit confributions or has been notified it is exempt from registrafion
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2012
TEEA3701L 010713



Schedule G (Ferm 930 or 990-E2) 2012 Free Clinic of Southwest Washington

91-1707542

Page 2

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

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(2) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a
Holiday Ball None through column (c)
E {event lype) (event lype) (total number)
v
ﬁ T Gross receipls. ..o vveeerieinnaninnens 200, 435. 200, 435.
E
2 Less: Charitable contributions .......... 200,435, 200,435,
3 Gross income (line 1 minus line 2)......
B GRS PIIZES i o minions s wimhies s e
5 Noncashoprizes...........coocvvivnnnn.
D
é 6 Rent/facility costs......................
c
T | 7 Foodandbeverages................... 16,806. 16,806.
E
QI R ————— 3,800. 3,800.
E
g 9 Other direct expenses. ................. 3,787. 3,787.
s
10 Direct expense summary. Add lines 4 through 9incolumn {d)......... .ot iiiinns > 24,393,
11 Net income summary. Combine line 3, column (d), and line TQ ... ...t ieiiaianans s -24,393.
Part lll Gaming. Complete if the organization answered "Yes' to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
N (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bingo/progressive (add column (a
% gingo through column (c))
N
u
s T Gross reveNUE. ... diidessidissins s
2 Cash prizes .. ovoivunier s isosm
.
p el 3 Non-cashprizes.......cc.cooiiiiinnnnn
EN
Cs
LI R ———
5 Other direct expenses..................
Yes % [|_|Yes % | |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2through Sincolumn (@) ... iiiiiiiiiiiiiiaiiiaaas >
8 Net gaming income summary. Combine lines 1, column (d) andline 7........... SR R e e P L
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?.........ccviiiiiiiiieiiiieinnn D Yes |:|No

TEEA3702L  01/07/13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 Free Clinic of Southwest Washington 91-1707542 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ...ttt i, D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
BAmINTEET CHarTbEBlE OB TNITIT oo s e m im0 008 B A 1 Y b B B W G D Yes |:| No
13 .Indicate the percentage of gaming activity operated in:
& The organZation's FRGIMY « v s m e TN e o o e o T T e S R N S e 13a %
B AN OULSIAR FACIHIY . . ...\ttt ittt ettt e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name =
R o e e e L o e e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ Yes |:| 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:
Name *
____________________________________________________________ .
I
Address > l
16 Gaming manager information:
Name>
Gaming manager compensation > §
Description of services provided »
D Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

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 = $

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

BAA TEEA3703L 01/07M13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE M Noncash Contributions SIS . T

(Form 990) 201 2 ;

= Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30. Open To Public
v 3 n 7

Department of the Treasu
lnigrnal Revenue Service i *= Attach to Form 990. |
Name of the organization Employer identification number

Free Clinic of Southwest Washington 91-1707542
[Part] |Types of Property

(@) (b) © (@

Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art =Worksofart.............. ...l
Art — Historical treasures .. ....................
Art — Fractional interests . .....................
Books and publications . ...,
Clothing and household goods. . .. .. AR I SO
Cars and other vehicles. ...........covvennn...
Boatsand planes.........cciiiniviiaiiininnsnes
Intellectual property. ............ B,
Securities — Publicly traded. . . .................
Securities — Closely held stock. .. ..............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . .............. ...

W 0o SN W W N -

-
(=]

-
—

-
LWt

—t
w

Qualified conservation contribution —
Historic struchures .. covvsvviviaisssidsvinisi i

14 Qualified conservation contribution — Other .....
15 Real estate — Residential......................
16 Real estate — Commercial .....................
17 Realestate —Other...........cooviiienennn..
18 Collectibles:: oo v e snmiieids s i iyss suno
Foodinventory.........coovviiiiiiiionnan., .
Drugs and medical supplies.................... X 2 101, 362.
TR s e S S e T e w3 5
Histaneal artifacts . .. : sovrovmos srsmvnsiws i - i
Scientific specimens. ... oo i i e
Archeological ar‘tifacts .........................

pRRE X 1 66,118.
Y 1,395,
)

Other™ ¢ 7777 Yo

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement....................cooiiiinin... 29

CBNRBRBRNEBG

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must 3
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt e | el | i

purposes for the entire holding period?.......... TR D BRI AR R WA AN LA i R AR 30a X
b If 'Yes,' describe the arrangement in Part |l. Bt P _ i
31 Does the organlzatmn have a gift acceptance policy that requrres the review of any non-standard contributions?. .. .. 31 w

b If "Yes,' describe in Part 1.
33 |If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part 1. R s :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2012
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Schedule M (Form 990) 2012 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 I, column (b), the number of contributions, the
number of itemns received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012



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

(Form 930 or 990-EZ) 201 2

Complete t%gurovide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

‘Open to Public
papiTment cb e trapstry > Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
Free Clinic of Southwest Washington 91-1707542

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4S01L 12/8/12 Schedule O (Form 950 or 990-EZ) 2012



