n 990

Department of the

benefit trust or private foundation)
Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

OMB No. 1545-0047

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Checkif | b oo |C Name of organization D Employer identification number
epieale: 1o ms VA ASSOCIATION OF FREE CLINICS,
[XJeshee [rmtor [LNC
chinge | ¥ | Doing Business As 54-1802019
rahueh See | Number and street (or P.0. box if mail is not delivered to street address) [Room/suite | E Telephone number
[ Jremin- |3P*e"l711 MOOREFIELD PARK DRIVE C 804-340-3434
rennded| tiens 1 iy or town, state or country, and ZIP + 4 G Gross receipts $ 4,560,841.
ﬁgr'?"_ca' RICHMOND, VA 23236 H(a) Is this a group return
pending F Name and address of principal officer LOUIS M. MARKWITH for affiliates? DYes No
711 MOOREFIELD PARK DRIVE, SUITE C, RICHMOND H(b) Areall affiliates included?__lves [__INo

| Tax-exempt status: 501(c) ( 3 ) (insert no.) L] 4947(a)(1) or L_|s07

J Website: p» WWW.VAFREECLINICS.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 199 3| m State of legal domicile: VA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE TRAINING AND
% TECHNICAL ASSISTANCE, RESEARCH, RESOURCE DEVELOPMENT AND ADVOCACY TO
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, lineta) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 15
8 | 5 Total number of employees (PartV, line2a) ... 5 6
£ | 6 Total number of volunteers (estimate if N€CESSaNY) ... 6 1
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) 3,782,270.] 4,066,199.
2| 9 Program service revenue (Part Vill, ne2g) 403,325. 492,685,
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... . 9 ’ 446. 1 ' 957.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . .
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 4,195,041. 4,560,841.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3 ’ 472 ’ 338. 3 ’ 917 , 011.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 246,761. 258,710.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ..
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 10,185.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 156,240. 197,054.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 3,875,339. 4,372,775.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 319 ’ 702. 188 ’ 066.
Eé Beginning of Current Year End of Year
=120 Totalassets (PartX, line 16) 529,753. 780,752.
<5| 21 Totalliabilties (Part X, line 26) ... 15,120. 78,053.
§u§_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 514,633. 702,699.

Y

art Il | Signature Block

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

Sign }
Here Signature of officer Date
LOUIS M. MARKWITH, EXECUTIVE DIRECTOR
Type or print name and title
Paig  |EPaErs e S |
signature
Preparer's 9 employed P>

Firm's name (or MITCHELL, WIGGINS & COMPANY LLP

Use Only yours if

self-employed), 100 FLANK ROAD

address, and

EIN D>

ZP+4 PETERSBURG, VA 23805-9152 Phoneno. » 804-733-5566
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



VA ASSOCIATION OF FREE CLINICS,
Form 990 (2009) INC. 54-1802019 page2
[ Part lll | Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
TO PROVIDE TRAINING AND TECHNICAL ASSISTANCE, RESEARCH, RESOURCE

DEVELOPMENT AND ADVOCACY TO FREE CLINICS THROUGHOUT THE COMMONWEALTH

OF VIRGINIA. THE VAFC REPRESENTS AND SUPPORTS VIRGINIA'S NETWORK OF 57

FREE CLINICS, WHICH ARE ONE OF VIRGINIA'S LARGEST PROVIDERS OF HEALTH

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

the prior FOMM 990 0r 990-EZ? . [ves [XINo
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? . DYes No

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

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

4a (Code: ) (Expenses $ 3,917,011. including grants of $ 3,620,511-)(Revenue$ 3,744,221-)
THE ASSOCIATION ADMINISTERED FUNDING FROM THE COMMONWEALTH OF VIRGINIA

AND MADE GRANTS TO ITS MEMBER CLINICS FOR THE PURPOSE OF PROVIDING

ACCESS TO PRESCRIPTION MEDICATIONS FOR THEIR PATIENTS.

4b (Code: ) (Expenses $ including grants of $ 269,500. ) (Revenue $ 250,000. )
THE ASSOCIATION ADMINISTERED FUNDING FROM THE ANTHEM BLUE CROSS AND

BLUE SHIELD FOUNDATION AND MADE GRANTS TO ITS MEMBER CLINICS FOR THE

PURPOSE OF BUILDING A STRONG AND VIBRANT NETWORK OF FREE CLINICS ACROSS

THE COMMONWEALTH OF VIRGINIA.

4c (Code: ) (Expenses $ 103,589. including grants of $ ) (Revenue $ 103,639. )
THE ASSOCIATION PLANNED AND CONDUCTED AN ANNUAL CONFERENCE OF

VIRGINIA'S FREE CLINICS, AN EXECUTIVE DIRECTORS RETREAT, MEDICAL

DIRECTORS COUNCIL MEETINGS, A CLINICAL COORDINATORS WORKDAY, AND

GOVERNANCE TRAINING.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 263,249 . including grants of $ 27,000. ) Revenue $ 461,024.)

4e Total program service expenses >3 4 ’ 283 ’ 849.

Form 990 (2009)
932002
02-04-10
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VA ASSOCIATION OF FREE CLINICS,
Form 990 (2009) INC. 54-1802019 page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
@S @PPIICADIE || e 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part V.
® 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 16?2 If "Yes," complete Schedule D, Part VIil.
® 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 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® 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 487? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . ... 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Scheadule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partil 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll - ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill . e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003
02-04-10
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VA ASSOCIATION OF FREE CLINICS,
Form 990 (2009) INC. 54-1802019 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 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 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 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):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv.-..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 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?/f "Yes," complete
Schedule N, Part Il 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 | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. 38 | X
Form 990 (2009)
932004
02-04-10
4

19510901 758084 0090422.0 2009.04020 VA ASSOCIATION OF FREE CLIN 00904221



VA ASSOCIATION OF FREE CLINICS,
Form 990 (2009) INC. 54-1802019 pageb

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable . ... ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtion? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIdEd 10 tNE DAY O Y 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DeNel it oMt aCt ? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . .. ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... 12b
Form 990 (2009)
932005
02-04-10
5
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VA ASSOCIATION OF FREE CLINICS,
Form 990 (2009) INC. 54-1802019 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body ... 1a 15
b Enter the number of voting members that are independent ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization L 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to sUCh arrangemMeNtS? . i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> 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 Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE ORGANIZATION - 804-340-3434

711 MOOREFIELD PARK DRIVE, SUITE C, RICHMOND, VA 23236

Form 990 (2009)

932006
02-04-10

6
19510901 758084 0090422.0 2009.04020 VA ASSOCIATION OF FREE CLIN 00904221



VA ASSOCIATION OF FREE CLINICS,

Form 990 (2009) INC.

54-1802019

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st 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.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5 £ organization (W-2/1099-MISC) from the
Z e |2 (W-2/1099-MISC) organization
= < |5s and related
SlZ|s|5 (828 organizations
212|858 |&[25|e
JAMES A. KOHLER, JR.
DIRECTOR X 0. 0. 0.
CATHY LEWIS
DIRECTOR X 0. 0. 0.
JEAN NELSON
SECRETARY X X 0. 0. 0.
E.V. CLARKE
DIRECTOR X 0. 0. 0.
COLIN DROZDOWSKI
VICE CHAIRMAN X X 0. 0. 0.
L. TRICE GRAVATTE, IV
CHAIR X X 0. 0. 0.
MARGARET HERSH
DIRECTOR X 0. 0. 0.
DANTIEL M. JANNUZZI
DIRECTOR X 0. 0. 0.
DIANE KELLY
DIRECTOR X 0. 0. 0.
KEVIN MCCUSTY
DIRECTOR X 0. 0. 0.
PAMELA PEARCE MURPHY
DIRECTOR X 0. 0. 0.
DARRYL J. PIROK
DIRECTOR X 0. 0. 0.
SUZANNE SHERIDAN
DIRECTOR X 0. 0. 0.
PAT YOUNG
DIRECTOR X 0. 0. 0.
MEL LEAMAN
DIRECTOR X 0. 0. 0.
LOUIS M. MARKWITH
EXECUTIVE DIRECTOR 40.00 X 97,451. 0./ 13,077.
932007 02-04-10 Form 990 (2009)
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VA ASSOCIATION OF FREE CLINICS,

Form 990 (2009) INC. 54-1802019 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
= @ % organization (W-2/1099-MISC) from the
% g o g; (W-2/1099-MISC) organization
s |2 g |2y and related
=12z |5 (25|t organizations
212|858 |& 25| e

b TOMAl oo > 97,451. 0.] 13,077.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J forsuch person ... 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (&)
Name and business address Description of services Compensation

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

Form 990 (2009)
932008 02-04-10
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VA ASSOCIATION OF FREE CLINICS,

Form 990 (2009) INC. 54-1802019 page9
[Part VIl [ Statement of Revenue
(A) (B) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b 52,200.
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e 3744221.
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 269,778.
gg g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesta-1f ... ... » | 4066199.
Business Code
¢ | 2a MANAGEMENT FEES 900099 389,046.] 389,046.
lgg b CONFERENCE REGISTRATIO | 900099 55,139. 55,139.
wgl ¢ CONFERENCE SPONSORSHIP | 900099 48,500. 48,500.
§3| d
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » | 492,685.
3 Investment income (including dividends, interest, and
other similar amounts) > 1,957. 1,957.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. . S 4560841.[ 492,685. 0. 1,957.
050410 Form 990 (2009)
9
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Form 990 (2009)

VA ASSOCIATION OF FREE CLINICS,

INC.

54-1802019

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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21 3,917,011. 3,917,011.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees,andkeyemployees ................ 97,451. 75,037. 21,439. 975.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ................ 115,905. 97,641. 17,881. 383-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits ... 28,976. 24,860. 3,893. 223.
10 Payrolltaxes ... 16,378. 13,320. 2,955. 103.
11  Fees for services (non-employees):
a Management ...
b Legal
¢ Accounting 7,175. 7,175.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12 Advertising and promotion
13 Office expenses ... 7,035. 3,685. 2,015. 1,335.
14 Information technology . .. .
15 Royaltes .
16 Occupancy 11,156. 5,578. 3,347. 2,231.
17 Travel 12,341. 6,171. 3,702. 2,468.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 95,064. 95,064.
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 1,863. 1,863.
23 Insurance ... 4,231. 4,231.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a CONSULTANTS 28,786. 28,786.
b STAFF DEVELOPMENT 9,467. 4,733, 2,840. 1,894,
¢ RETREAT 5,883. 5,883.
d BOARD AND COMMITTEE SUP 5,756. 3,438. 1,745. 573.
e DUES FEES & PUBLICATION 5,278. 5,278.
f All other expenses 3,019. 2,642. 377.
25  Total functional expenses. Add lines 1 through 24f 4,372,775.] 4,283,849. 78,741. 10,185.
26 Joint costs. Check here p» L Tif following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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VA ASSOCIATION OF FREE CLINICS,

Form 990 (2009) INC. 54-1802019 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing ... 346,620.] 1 633,129.
2 Savings and temporary cash investments ... 28,799.] 2 28,818.
3 Pledges and grants receivable,net .. 3
4 Accounts receivable, Net ... 150,797.] 4 113,526.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
£ | 7 Notesand loans receivable,net . 7
§ 8 Inventories forsale oruse . ...l 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 7,142,
b Less: accumulated depreciation 10b 1,863. 0.] 10¢c 5,279.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 ... 3,537.] 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 529 ’ 753.] 16 780 ’ 752.
17 Accounts payable and accrued expenses ... 14,414.| 17 73,092.
18 Grantspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of ScheduleD 706.] 25 4,961.
26 Total liabilities. Add lines 17 through 25 ... 15,120.] 26 78,053.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 365,621.| 27 512,598.
T |28 Temporariy restricted netassets .. 145,012.| 28 190,101.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 514,633.] 33 702,699.
34  Total liabilities and net assets/fund balances ... 529 ’ 753 .| 34 780 ’ 752.
Form 990 (2009)

932011 02-04-10
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VA ASSOCIATION OF FREE CLINICS,
Form 990 (2009) INC. 54-1802019 page12
[ Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

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

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................ 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization VA ASSOCIATION OF FREE CLINICS, Employer identification number
INC. 54-1802019

I Part | I Reason for Public Charity Status (Al 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 WODN

0 B0

10
11

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By 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 section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(yName of supported | (i) EIN drganion V)1 the organizaton) (v Did you oty the o (WU, o | i Amountof
organization (described on lines 1-9 A yot;r organization in CO;? (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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VA ASSOCIATION OF FREE CLINICS,
Schedule A (Form 990 or 990-E2) 2009 INC. 54-1802019 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,862,819, 2,547,323, 2,166,268, 3,782,270, 4,066,199, 14,424,879,

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

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

4 Total. Add lines 1 through 3 1,862,819, 2,547,323, 2,166,268, 3,782,270, 4,066,199, 14,424,879,

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

column® s 1,210,730,
6_Public support. subtract line 5 from line 4. 13,214,149,
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 1,862,819. 2,547,323, 2,166,268. 3,782,270, 4,066,199.] 14,424,879,

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

and income from similar sources 3,795. 12,131. 11,283. 9,446. 1,957, 38,612.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 14,463,491,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,231,096.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... .. ... 14 91.36 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 91.01 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ...
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 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 year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

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

13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organizaton . .

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |l
Name of organization VA ASSOCIATION OF FREE CLINICS, Employer identification number

INC. 54-1802019

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes I:] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M@ 17D >3

4 Did the filing organization file Form 1120-POL for this year? . ... L Ives [ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-EZ) 2009

VA ASSOCIATION OF FREE CLINICS,
INC.

54-1802019 page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group.

B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) orézgiizggn’s ) Aff'l'gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 14,125.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 29,758.
c Total lobbying expenditures (add lines taand 1b) . 43,883.
d Other exempt purpose expenditures 4,328,892.
e Total exempt purpose expenditures (add lines 1c.and 16) ... 4,372,775.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 368,639.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 92,160.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisS YEAr? ... l:] Yes l:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
__ Calendaryear (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
(or fiscal year beginning in)
2a Lobbying nontaxable amount 275,770. 276,630. 343,767. 368,639. 1,264,806.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,897,209.
¢ Total lobbying expenditures 45,413. 49,862. 39,904. 43,883. 179,062.
d Grassroots nontaxable amount 68,943. 69,158. 85,942. 92,160. 316,203.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 474,305.
f Grassroots lobbying expenditures 12,433. 11,364. 10,591. 14,125. 48,513.

932042 02-04-10
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VA ASSOCIATION OF FREE CLINICS,

Schedule C (Form 990 or 990-E7) 2009 INC. 54-1802019 pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1))?

Media advertisements?

SQ@ -0 o0 T
<
o
5
Q@
w
oy
o
3
o)
3
o
o)
X
o
)
Q
28
)
2
o
=
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o
=
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>
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=
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=
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d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. ... ... 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ GUITENT YA | e 2a
b Carryover fromlast year . 2b
C T Al 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ... . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENdItUre NEXT YBAI? 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... ... .. 5

[Part V] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization VA ASSOCIATION OF FREE CLINICS, Employer identification number
INC. 54-1802019

Part | 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 at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a Hh ON

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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, 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.

L

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIII, line 1. ... | )
(ii) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990, Part VI, line 1 | )

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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VA ASSOCIATION OF FREE CLINICS,
Schedule D (Form 990) 2009 INC. 54-1802019 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

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

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations . 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]—Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 7,142. 1,863. 5,279.

€ Other ...

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 5,279.
Schedule D (Form 990) 2009
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VA ASSOCIATION OF FREE CLINICS,
Schedule D (Form 990) 2009 INC. 54-1802019 page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ... >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
EMPLOYEE PAYROLL DEDUCTIONS 4,961.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .. .. . > 4,961.
2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
932053

02-01-10 Schedule D (Form 990) 2009
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VA ASSOCIATION OF FREE CLINICS,

Schedule D (Form 990) 2009 INC. 54-1802019 paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 4 ’ 560 P 841.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,372,775.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 188,066.
4 Net unrealized gains (losses) on investments ... ... 4
5 Donated services and use of facilities ... 5
6 INVESIMENt EXPENSES | . . 6
7 Prior period adjustments L 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 188,066.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,560,841.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (DescribeinPart XIV.) . 2d
e Addlines 2athrough 2d . 2e 0.
3 Subtractline 2e from line 1 3 | 4,560,841.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b 4a
b Other (Describe in Part XIV.) 4b
C Addlines4aanddb 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. ... .. ... 5 4 ’ 560 ’ 841.
[Part XIlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,372,775.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . 2a
b Prioryearadjustments . 2b
¢ Otherlosses 2c
d Other (Describe in Part XIV.) 2d
e Addlines 2athrough 2d . 2e 0.
3 Subtract line 2e from line 1 3 4,372,775.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b 4a
b Other (Describe in Part XIV.) 4b
C Addlines4aanddb 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 4 , 372 , 775.

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

932054
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2009

Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organizaton VA ASSOCIATION OF FREE CLINICS, Employer identification number
INC. 54-1802019
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ Ino
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of valuation (book (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV appraisal’ non-cash assistance or assistance
assistance other)
ALLEGHANY HIGHLANDS FREE CLINIC
POST OFFICE BOX 216
LOW MOOR, VA 24457 54-1904342 [501(C)(3) 98,744, 0. FREE CLINIC SUPPORT
AMERICAN RED CROSS ADULT DENTAL
CLINIC - 611 WEST BRAMBLETON
AVENUE - NORFOLK, VA 23510 54-0505864 [501(C)(3) 30,459, 0. FREE CLINIC SUPPORT
ARLINGTON FREE CLINIC
3833 N. FAIRFAX DRIVE, SUITE 400
ARLINGTON, VA 22203 54-1671883 [501(C)(3) 91,858, 0. FREE CLINIC SUPPORT
AUGUSTA REGIONAL FREE CLINIC
POST OFFICE BOX 153
FISHERVILLE, VA 22939 54-1651896 [501(C)(3) 95,115, 0. FREE CLINIC SUPPORT
BEACH HEALTH CLINIC
3396 HOLLAND ROAD, SUITE 102
VIRGINIA BEACH, VA 23542 54-1366960 [501(C)(3) 89,045, 0. FREE CLINIC SUPPORT
BEDFORD CHRISTIAN FREE CLINIC
POST OFFICE BOX 357
BEDFORD, VA 24523 54-1630812 [501(C)(3) 27,998, 0. FREE CLINIC SUPPORT
2  Enter total number of section 501(c)(3) and government organizations > S57.

3 Enter total number of other organizations

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009
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VA ASSOCIATION OF FREE CLINICS,

Schedule | (Form 990) 2009 INC. 54-1802019 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

932102 02-02-10 26 Schedule | (Form 990) 2009



. . OMB No. 1545-0047
SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) 5000
(Form 990) P> Attach to Form 990 to list additional information for Open to Public
pepartment of the Treasury Schedule | (Form 990), Part Il or Part Il Inspection
Name of the organization VA ASSOCIATION OF FREE CLINICS, Employer identification number
INC. 54-1802019
I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

BRADLEY FREE CLINIC
1240 THIRD STREET, SW
ROANOKE, VA 24016 23-7380491 [501(C)(3) 106,389, 0. FREE CLINIC SUPPORT

BROCK HUGHES FREE CLINIC
100 EDGEMONT ROAD
WYTHEVILLE, VA 24382 20-2353144 [501(C)(3) 62,558, 0. FREE CLINIC SUPPORT

CHARLOTTESVILLE FREE CLINIC
1138 ROSE HILL DRIVE #200
CHARLOTTESVILLE, VA 22903 54-1610405 [501(C)(3) 101,603, 0. FREE CLINIC SUPPORT

CHESAPEAKE CARE FREE CLINIC
2145 MILITARY HIGHWAY SOUTH
CHESAPEAKE, VA 23320 54-1642754 [501(C)(3) 107,732, 0. FREE CLINIC SUPPORT

LOVE OF JESUS FORMERLY
COMMONWEALTH CLINIC - 10930 HULL
STREET ROAD - MIDLOTHIAN, VA 23112| 03-0450006 [501(C)(3) 97,106, 0. FREE CLINIC SUPPORT

CROSS OVER MINISTRY
108 COWARDIN AVENUE
RICHMOND, VA 23224 54-1371067 [501(C)(3) 154,879, 0. FREE CLINIC SUPPORT

CROSSROADS MEDICAL MISSION
POST OFFICE BOX 16852
BRISTOL, VA 24209 54-2038877 [501(C)(3) 42,937, 0. FREE CLINIC SUPPORT

DR, RICHARD F, CLARK H.E.L.P. FREE
CLINIC - POST OFFICE BOX 190 -
HAMPTON, VA 23669 54-1209213 [501(C)(3) 82,490, 0. FREE CLINIC SUPPORT

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lll.

OMB No. 1545-0047
2009

Open to Public

Inspection

Name of the organization

INC.

VA ASSOCIATION OF FREE CLINICS,

Employer identification number

54-1802019

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

FAN FREE CLINIC
POST OFFICE BOX 6477
RICHMOND, VA 23230

54-0927792

501(C)(3)

150,957,

FREE CLINIC SUPPORT

FAUQUIER FREE CLINIC
POST OFFICE BOX 3138
WARRENTON, VA 20188

54-1669652

501(C)(3)

83,684,

FREE CLINIC SUPPORT

FREE CLINIC OF CENTRAL VIRGINIA
1016 MAIN STREET
LYNCHBURG, VA 24504

54-1420756

501(C)(3)

110,602,

FREE CLINIC SUPPORT

FREE CLINIC OF CULPEPER
610 LAUREL STREET, SUITE 3
CULPEPER, VA 22701

52-1366700

501(C)(3)

52,504,

FREE CLINIC SUPPORT

FREE CLINIC OF DANVILLE
POST OFFICE BOX 665
DANVILLE, VA 24543

54-1667654

501(C)(3)

69,864,

FREE CLINIC SUPPORT

FREE CLINIC OF FRANKLIN COUNTY
POST OFFICE BOX 764
ROCKY MOUNT, VA 24151

54-1634138

501(C)(3)

74,418,

FREE CLINIC SUPPORT

GOOCHLAND FREE CLINIC & FAMILY
SERVICES - POST OFFICE BOX 898 -
GOOCHLAND, VA 23063

54-1967650

501(C)(3)

91,129,

FREE CLINIC SUPPORT

CARING HEARTS FREE CLINIC OF
PULASKI COUNTY - POST OFFICE BOX
1088 - PULASKI, VA 24301

14-1909014

501(C)(3)

48,591,

FREE CLINIC SUPPORT

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lll.

OMB No. 1545-0047
2009

Open to Public

Inspection

Name of the organization

INC.

VA ASSOCIATION OF FREE CLINICS,

Employer identification number

54-1802019

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
FREE CLINIC OF NEW RIVER VALLEY
215 ROANOKE STREET
CHRISTIANSBURG, VA 24073 51-0247098 [501(C)(3) 104,159, 0. FREE CLINIC SUPPORT
FREE CLINIC OF THE TWIN COUNTIES
POST OFFICE BOX 1708
GALAX, VA 24333 54-1632194 [501(C)(3) 34,699, 0. FREE CLINIC SUPPORT
FREE MEDICAL CLINIC OF
MARTINSVILLE AND HENRY COUNTY - 22
EAST CHURCH, SUITE 311 -
MARTINSVILLE, VA 24112 20-2908001 [501(C)(3) 56,609, 0. FREE CLINIC SUPPORT
FREE MEDICAL CLINIC OF NORTHERN
SHENANDOAH VALLEY - POST OFFICE
BOX 44 - WINCHESTER, VA 22604 54-1373296 [501(C)(3) 148,759, 0. FREE CLINIC SUPPORT
GLOUCESTER-MATHEWS FREE CLINIC
2276 GEORGE WASHINGTON HIGHWAY
HAYES, VA 23072 54-1875619 [501(C)(3) 76,807, 0. FREE CLINIC SUPPORT
GREENE CARE CLINIC
POST OFFICE BOX 54
STANARDSVILLE, VA 22973 72-1602744 [501(C)(3) 26,028, 0. FREE CLINIC SUPPORT
HARRISONBURG-ROCKINGHAM FREE
CLINIC - 25 WEST WATER STREET -
HARRISONBURG, VA 22801 54-1568909 [501(C)(3) 90,332, 0. FREE CLINIC SUPPORT
HEALING HANDS HEALTH CENTER
210 MEMORIAL DRIVE
BRISTOL, VA 37620 78-0001847 [501(C)(3) 32,124, 0. FREE CLINIC SUPPORT

LHA
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

29

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lll.

OMB No. 1545-0047
2009

Open to Public

Inspection

Name of the organization

INC.

VA ASSOCIATION OF FREE CLINICS,

Employer identification number

54-1802019

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

JEANIE SCHMIDT FREE CLINIC
POST OFFICE BOX 5143
HERNDON, VA 20172

71-0877944

501(C)(3)

69,059,

FREE CLINIC SUPPORT

LACKEY FREE FAMILY MEDICINE CENTER

1620 OLD WILLIAMSBURG ROAD
YORKTOWN, VA 23690

54-1850915

501(C)(3)

116,254,

FREE CLINIC SUPPORT

LLOYD F, MOSS FREE CLINIC

1301 SAM PERRY BOULEVARD, SUITE 10

FREDERICKSBURG, VA 22401

54-1677934

501(C)(3)

115,354,

FREE CLINIC SUPPORT

LOUDOUN COMMUNITY FREE CLINIC
224 CORNWALL STREET, NW
LEESBURG, VA 20176

54-1921059

501(C)(3)

80,648,

FREE CLINIC SUPPORT

CHRISTIAN FREE CLINIC BOTETOURT
7330 ROANOKE ROAD
FINCASTLE, VA 24092

20-4342697

501(C)(3)

15,230,

FREE CLINIC SUPPORT

MADISON FREE CLINIC
12343 SIR JAMES COURT
RICHMOND, VA 23233

31-1654015

501(C)(3)

33,498,

FREE CLINIC SUPPORT

NORTHERN NECK FREE HEALTH CLINIC
POST OFFICE BOX 1694
KILMARNOCK, VA 22482

54-1679279

501(C)(3)

100,793,

FREE CLINIC SUPPORT

PRINCE WILLIAM AREA FREE CLINIC
9301 LEE AVENUE
MANASSAS, VA 20110

54-1619202

501(C)(3)

106,030,

FREE CLINIC SUPPORT

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lll.

OMB No. 1545-0047
2009

Open to Public

Inspection

Name of the organization

INC.

VA ASSOCIATION OF FREE CLINICS,

Employer identification number

54-1802019

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

PRO BONO COUNSELING PROGRAM
303 CHURCH STREET
BLACKSBURG, VA 24060

31-1579158

501(C)(3)

20,718,

FREE CLINIC SUPPORT

REDDY TRI-COUNTY HEALTH CLINIC
POST OFFICE BOX 202
RICHLANDS, VA 24641

54-1590912

501(C)(3)

42,165,

FREE CLINIC SUPPORT

RESCUE MISSION HEALTH CARE CENTER
POST OFFICE BOX 11525
ROANOKE, VA 24022

54-0573900

501(C)(3)

57,244,

FREE CLINIC SUPPORT

RICHMOND AREA HIGH BLOOD PRESSURE
CENTER - POST OFFICE BOX 5039 -
RICHMOND, VA 23220

52-1303481

501(C)(3)

123,928,

FREE CLINIC SUPPORT

ROANOKE VALLEY MH CARE
COLLABORATIVE - POST OFFICE BOX
592 - ROANOKE, VA 24004

54-0703132

501(C)(3)

24,866,

FREE CLINIC SUPPORT

ROCKBRIDGE AREA FREE CLINIC
POST OFFICE BOX 1573
LEXINGTON, VA 24450

54-1642220

501(C)(3)

94,819,

FREE CLINIC SUPPORT

SHENANDOAH COUNTY FREE CLINIC
POST OFFICE BOX 759
WOODSTOCK, VA 22664

54-2032008

501(C)(3)

78,117,

FREE CLINIC SUPPORT

SMYTH COUNTY FREE CLINIC
POST OFFICE BOX 1273
MARION, VA 24354

54-1993876

501(C)(3)

48,077,

FREE CLINIC SUPPORT

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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. . OMB No. 1545-0047
SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) 5000
(Form 990) P> Attach to Form 990 to list additional information for Open to Public
pepartment of the Treasury Schedule | (Form 990), Part Il or Part Il Inspection
Name of the organization VA ASSOCIATION OF FREE CLINICS, Employer identification number
INC. 54-1802019
I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

ST. DAVID'S FREE HEALTH CLINIC
11241 WEST RIVER ROAD
AYLETT, VA 23009 26-0117479 [501(C)(3) 57,544, 0. FREE CLINIC SUPPORT

ST. LUKE COMMUNITY CLINIC
316 NORTH ROYAL AVENUE
FRONT ROYAL, VA 22630 54-1801220 [501(C)(3) 106,493, 0. FREE CLINIC SUPPORT

SURRY AREA FREE CLINIC
POST OFFICE BOX 32
SURRY, VA 23883 54-1715186 [501(C)(3) 36,669, 0. FREE CLINIC SUPPORT

FREE CLINIC OF PULASKI COUNTY
POST OFFICE BOX 1088
PULASKI, VA 24301 52-1318621 [501(C)(3) 56,445, 0. FREE CLINIC SUPPORT

HANOVER INTERFAITH FREE CLINIC
125 BEVERLY ROAD
ASHLAND, VA 23005 41-2214314 [501(C)(3) 15,835, 0. FREE CLINIC SUPPORT

HEALTH WAGON
119 NUMBER TEN STREET
CLINCHCO, VA 24266 04-3739083 [501(C)(3) 15,230, 0. FREE CLINIC SUPPORT

ORANGE COUNTY FREE CLINIC
450 N, MADISON STREET
ORANGE VA 22960 25-1922019 [501(C)(3) 15,230, 0. FREE CLINIC SUPPORT

’

PATHWAYS FREE SPECIALTY CLINIC
1200 W, WASHINGTON STREET
PETERSBURG, VA 23803 54-1868900 [501(C)(3) 4,750, 0. FREE CLINIC SUPPORT

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) 5000
(Form 990) P> Attach to Form 990 to list additional information for Open to Public
pepartment of the Treasury Schedule | (Form 990), Part Il or Part Ill. Inspection

Name of the organization

INC.

VA ASSOCIATION OF FREE CLINICS,

Employer identification number

54-1802019

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
TAPPAHANNOCK FREE CLINIC
317 DUKE STREET
TAPPAHANNOCK, VA 22560 20-4715344 [501(C)(3) 4,750, 0. FREE CLINIC SUPPORT
WESTERN TIDWATER FREE CLINIC
2019 MEADE PARKWAY
SUFFOLK, VA 23434 26-3302837 [501(C)(3) 24,230, 0. FREE CLINIC SUPPORT
ST. JAMES THE LESS FREE
MEDICAL/DENTAL CLINIC - 125
BEVERLY ROAD - ASHLAND, VA 23005 41-2214314 [501(C)(3) 12,856, 0. FREE CLINIC SUPPORT

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932241 02-01-10
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SCHEDULE O Supplemental Information to Form 990 T T
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
ﬁfé’ranréf‘aegie"nfizesgiii“w P Attach to Form 990. Inspection
Name of the organization VA ASSOCIATION OF FREE CLINICS, Employer identification number
INC. 54-1802019

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

FREE CLINICS THROUGHOUT THE COMMONWEALTH OF VIRGINIA. THE VAFC

REPRESENTS AND SUPPORTS VIRGINIA'S NETWORK OF 57 FREE CLINICS, WHICH

ARE ONE OF VIRGINIA'S LARGEST PROVIDERS OF HEALTH CARE TO THE

UNINSURED.

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

CARE TO THE UNINSURED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THIS CATEGORY INCLUDES ALL OTHER UNALLOCATED PROGRAM EXPENSES.

EXPENSES $ 263249. INCLUDING GRANTS OF $ 27000. REVENUE $ 461024.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION DISTRIBUTES A COPY

OF THE FORM 990 TO ALL MEMBERS OF THE FINANCE & AUDIT COMMITTEE AND MAKES

IT AVAILABLE FOR ALL OTHER BOARD MEMBERS PRIOR TO THE FORM BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A WRITTEN

"CONFLICT OF INTEREST" POLICY WHICH IS REAFFIRMED EACH JANUARY. EACH BOARD

MEMBER COMPLETES A CONFLICT OF INTEREST FORM AND SIGNS THE FORM IN JANUARY.

THE FORMS ARE MAINTAINED ON FILE IN THE ORGANIZATION'S OFFICE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION POSTS ITS CURRENT

AUDITED FINANCIAL STATEMENT ON ITS WEB SITE, EACH YEAR. IN ADDITION, COPIES

OF THE AUDITED FINANCIAL STATEMENTS ARE SENT ELECTRONICALLY TO EACH MEMBER

CLINIC. IT IS THE POLICY OF THE ORGANIZATION TO PROVIDE COPIES OF FINANCIAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization VA ASSOCIATION OF FREE CLINICS, Employer identification number
INC. 54-1802019

STATEMENTS, GOVERNING DOCUMENTS AND CONFICT OF INTEREST INFORMATION AND

OTHER DOCUMENTS TO THE MEMBERS OF THE PUBLIC UPON WRITTEN REQUEST. SINGLE

COPIES ARE PROVIDED FREE OF CHARGE. MULTIPLE COPIES ARE SENT UPON THE

RECEIPT OF FIFTY CENTS FOR EACH PAGE REQUESTED. THESE REQUESTS ARE

PROCESSED AND THE INFORMATION IS FORWARDED WITHIN TWO WEEKS.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS A FORMAL AUDIT COMMITTEE THAT MAINTAINS THIS

OVERSIGHT RESPONSBILITY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[_Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

T Name of Exempt Organization Employer identification number
YPeOor [yaA ASSOCIATION OF FREE CLINICS,

print ITNC. 54-1802019

Z:fe%ége Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

gﬁ:gdta;sf"f 711 MOOREFIELD PARK DRIVE, NO. C

return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

netwetons RICHMOND, VA 23236

Check type of return to be filed (File a separate application for each return):
Form 990 l:] Form 990-EZ l:] Form 990-T (sec. 401(a) or 408(a) trust) l:] Form 1041-A l:] Form 5227 l:] Form 8870
l:] Form 990-BL l:] Form 990-PF l:] Form 990-T (trust other than above) l:] Form 4720 l:] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® The books are in the care of > 7 11 MOOREFIELD PARK DRIVE ’ SUITE C - RICHMOND ’ VA 2 3 2 3 6

Telephone No.p> 804-340-3434 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox > D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> l:] . If it is for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ’ 2010,

5  For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: I:] Initial return I:] Final return I:] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER INFORMATION NECESSARY
TO PREPARE AND FILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p EXECUTIVE DIRECTOR Date P>

Form 8868 (Rev. 4-2009)

923832
05-26-09
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IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization
For calendar year 2009, or fiscal year beginning , 2009, and ending ,20 2009

Department of the Treasury P Do not send to the IRS. Keep for your records.

Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number

VA ASSOCIATION OF FREE CLINICS,
INC. 54-1802019

Name and title of officer

LOUIS M. MARKWITH

EXECUTIVE DIRECTOR
[Part] [  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) . ... .. 1b 4560841
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, line3c) . .. ... .. . .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize MITCHELL, WIGGINS & COMPANY LLP toentermyPINf 02019 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 54612359240 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

|§2}_3{66§ ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
03-02-10
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