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m 990

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

£ benefit trust or private foundation
ﬁmﬂm > The organization may have to use a copy ofﬁls retumn to satlsf:r state reporting requirements.
A _For the 2009 calendar year, or tax year beginning and endin
B Checkif Please |C Name of organization D Employer identification number
PRI N an s ATIONAL ASSOCIATION OF FREE CLINICS,
Ackress | Label ar
change | print o NC.-
89 | " | Doing Business As 56-2273242
Dr"u‘ﬁ“éh See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Tefephone number
[ I |wee 1800 DIAGONAL ROAD, SUITE 600 703.647.7427
[ Jamendea) tons. | Gity or town, state or country, and ZIP + 4 | G_Gross receipts $ 2439804.
[Ifegte= ALEXANDRIA, VA 22314 H(a) Is this a group return
pendd I'£ Name and address of prncipal officer NICOLE LAMOUREUX for affiliates? [Jves [XINo
1800 DIAGONAL ROAD, SUITE 600, ALEXANDRIA, VjHb)Arealaffiiatesincluded?l lves [_INo

1 Tax-exempt status: [ X1 501(c) ( 3

) d_(nsert no)

4947 or [ 1527

J Websgite:
Form of organization

h Summa;'y

WWW.FREECLINICS.US

If “No," attach a list. (see instructions)
| H(c) Group exemption number -

Corporation [ ] Trust [ ] Asscciation [ ] Other >

[L Year of formation: 20 0 3| M State of legal domicile: WV~

S ,| 1 Brefy describe the organzzation's mission or most significant actvities: ___ CREATE AND MAINTAIN A
o g NATIONAL ORGANIZATION FOR THE BENEFIT OF FREE CLINICS ARQUND THE
€2 €| 2 Checkthisbox P if the organization discontinued its operations or disposed of more than 25% of its net assets.
e g 3 Number of voting members of the govemning body (Part VLING 18} | ..veeieeeenniirireens e eeeeeeereens 3 15
SZ| 4 Number of independent voting members of the goveming body (Part I, ine 16) ... .. .coe . ...... a 15
Z 2| 5 Total number of emMPIOTEES TPA Tr TRBEZAR ZIod) oo ] v coovrve coorre oo e eoe e coeeeeeee oot mevsestsmmsssressesoesaseee 5 1
a 2ls 6 50
T | 7a Total gross unrefated blisingss revenue from Pant VIlL|egiimn (C), line 12 7a 0.
%f_ 'n: 0.
S Prior Year Current Year
Do 241839. 2400916.
£ e (Pak - 58777. 35337.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . e 4179. 3551.
« 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) .. . . .. ..
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 304795. 2439804.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... . 7. ..
14 Benefits paid to or for members (Part IX, column (A}, ine 4) ... ....covvevurmevrerencncn.
® | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) _ . .. 143961.
§ 16a Professional fundraising fees (Part IX, column (A),line 11€) . ... ... ...
|§ b Total fundraising expenses (Part X, column (D), line 25) P>
17 Other expenses (Part [X, column (A), lines 11a-11d, 11§24 = . 286726. 1449535.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 286726. 1593496.
19 __Revenue less expenses. Subtract line 18 from line 12 . _18069. 846308.
Beginning of Cument Year End of Year
20 Totalassets (PartX,line 16) .. . . . ..o SO . 265632. 1125696.
<ol 21 Total liabilities (Part X, ine 26) .. ... .. ... c o e e oo - 2147. 30905.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 263485, 1094791.
h Signature Block
R :,:*;d:;:?;;::“m o e TR o s e T s e .
sign M Ocuur s l ,%% /3 ol
Here 1€ of ofticer /7 Date
NICOLE LAMOUREUX, EXECUTIVE DIRECTOR
Type or print name and trtte
. Preparer's . Date Che_ck if mumgym number
Preparers| STEE P 2o 22z oo 10701 /10 dmployes » ]
Use Only frwsramer  TOOTHMAN RICE, P.L.L.C. EIN D
saff-employed), P.O. BOX 908
ZP+4 BRIDGEPORT, WV 26330 Phoneno. > (304)624-5471

May the IRS discuss this retum with the pre, r shown above? {see instructions)

ves [ _INo
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NATIONAL ASSOCIATION OF FREE CLINICS,

Form 990 (2009) INC. 56-2273242 Page?2
Statement of Program Service Accomplishments

1

Bnefly desgnbe the:organization’s mission:
CREATE AND MAINTAIN A NATIONAL ORGANIZATION FOR THE BENEFIT OF FREE

CLINICS THROUGH OUT THE COUNTRY.

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 930 or 990-E27? |:]Yes IK] No
If *Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes I__X] No
If “Yes," descnbe these changes on Schedule O
4 Descnbe 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 $ 1573681. including grants of $ ) (Revenue $ 35337.)
ESTABLISH AND MAINTAIN SERVICES THAT SUPPORT AND BENEFIT THE WORK OF
THE MEMBERS IN THEIR EFFORTS TO PROVIDE HEALTH CARE TO THE UNINSURED
AND UNDERINSURED.
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> § 1573681.

Form 990 (2009)

932002
02-04-10



NATIONAL ASSOCIATION OF FREE CLINICS,

Form 990 (2009) INC. 56-2273242 Page3
@ Checklist of Required Schedules

. ' Yes [ No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D 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(cX5), and 501(c}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, ® complete Schedule C, Part lli X 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution 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, histonc land areas, or histonc structures? If "Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal 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 D 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, VI, Vill, IX, or X
as applicable X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, ® complete Schedule D,
Part V1.

® Did the organization report an amount for investments - other securtties in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VII.

® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, ® complete Schedule D, Part VIil.

® D the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes,® complete Schedule D, Part IX.

® Did the organzation report an amount for other abilities 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 hability 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, Xll, and Xill.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If °Yes," completing Schedule D, Parts Xi, XilI, and Xill i1s optional I 12A .
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E 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 Unrted States? /f “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entrty located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16 Did the organzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If “Yes, * complete Schedule F, Part lii 16 X
17 [Dd the organtzation report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organzation report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines

1c and 8a? If "Yes, " complete Schedule G, Part Il i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? if "Yes, "

complete Schedule G, Part Il L 19 X
20 Did the organzation operate one or more hospitals? If "Yes, * complete Schedule H . . 120 X

Form 990 (2009)

932003
02-04-10



NATIONAL ASSOCIATION OF FREE CLINICS,

Form 990 (2009) INC. 56-2273242 Page4d
Checklist of Required Schedules (continued)

s : 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 1X, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 22 X

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 pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete

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

any tax-exempt bonds? 24c
d Did the organization act as an °on beharf of” 1ssuer for bonds outstanding at any time dunng the year? 24d

25a Section 501(c}3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or S990-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 dlsqualrﬁed
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transactlon with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete 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 Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, * complete Schedule M 29 X
30 Dud the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,® complete Schedule M _ 30 X
31 Did the organization iquidate, terminate, or dlssolve and cease operatnons”
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 2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV,and V, ne 1 __ 34 X
35 Is any related organzation a controlled entity within the meaning of section 512(b)(13)?
If °Yes," complete Schedule R, Part V, lne2 35 X
36 Section 501(c)3) organizations. Did the organzation make any transfers to an exempt non-chantable related organization?
If “Yes, " complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 3| X
Form 990 (2009)

932004
02-04-10
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NATIONAL ASSOCIATION OF FREE CLINICS,

Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2009) INC. 56-2273242 Page$5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -O- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b

Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prze winners?

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 retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
If “Yes,” has rt filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)?

If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shefter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction?

If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible?

If *Yes,” did the organization include with every solicitation an express statement that such contnbutions or grfts
were not tax deductible? .

Organizations that may receive deductible contributions under section 170(c).

(>

7
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 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
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

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 sponsonng organization, have excess business holdings
at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organzation make any taxable distnbutions under section 4966?

b Did the organzation make a distnbution to a donor, donor adwvisor, or related person?
10 Section 501(c){7) organizations. Enter:

a Ination fees and caprtal contributions included on Part VI, line 12 10a

b Gross receipts, iIncluded on Form 9390, Part VIll, ine 12, for public use of club facilties 10b
11 Section 501(c)X 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 from them.) X 11b

12a Section 4947(a) 1) non-exempt charitable trusts. Is the organzation filtng Form 980 in lieu of Form 10417

b _If "Yes " enter the amount of tax-exempt interest received or accrued during the year | 12b

932005
02-04-10

Form 990 (2009)



NATIONAL ASSOCIATION OF FREE CLINICS,

Form 990 (2009) INC. 56-2273242 Pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 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 govermning body 1a 15
b Enter the number of voting members that are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 pnor Form 990 was filed? 4 X
5 Did the organzation become aware dunng the year of a matenal 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
goveming body? 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 dunng the year
by the following:
a The goveming body? . 8a | X
b Each committee with authonty to act on behalf of the goverming body? g8b | 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 wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 830.
12a Does the organization have a wntten conflict of interest policy? /f *No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® descnbe
in Schedule O how this is done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X

15 D 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 organzation's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
if "Yes" to Iine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organzation’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed WV
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 9390, and 990-T (601(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
L—_] Own website |:] Another's website El Upon request
19 Descnbe in Schedule O whether (and if so, how), the organzation makes its govermning 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 organzation: P>
THE ORGANIZATION - 703.647.7427
1800 DIAGONAL ROAD, SUITE 600, ALEXANDRIA, VA 22314

Form 990 (2009)

932008
02-04-10



NATIONAL ASSOCIATION OF FREE CLINICS,
Form 990 (2009) INC. 56-2273242 Page7
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 I1s needed.

® List 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 definttion of "key employee *

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

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

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

(A) B © D) ® F
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5| s £ organization (W-2/1099-MISC) from the
2|2 - g.’ (W-2/1099-MISC) organization
HEIEE Sgl and related
E g § 3 %E E organizations
PATRICIA WHITE
TREASURER 5.00 X 0. 0. 0.
DANNY WILLIAMS
VICE PRESIDENT 5.00[X 0. 0. 0.
SHERIDAN WOOD
PRESIDENT 5.00|X 0. 0. 0.
M. JEAN SERAFY
SECRETARY 5.00i{X 0. 0. 0.
KRATHARINE ADDICOTT
BOARD MEMBER 1.00 X 0. 0. 0.
JILL BALDWIN
BOARD MEMBER 1.00|X 0. 0. 0.
MIKE DARROW
BOARD MEMBER 1.00|X 0. 0. 0.
SUZIE FOLEY
BOARD MEMBER 1.00(X 0. 0. 0.
J. SCOTT GOLDING
BOARD MEMBER 1.00(X 0. 0. 0.
JUDY HAASIS
BOARD MEMBER 1.00]|X 0. 0. 0.
ANTHONY YOUNG
BOARD MEMBER 1.00(X 0. 0. 0.
MARGARET PRESTON
BOARD MEMBER 1.00|X 0. 0. 0.
LINDA SATURNO
BOARD MEMBER 1.00/X 0. 0. 0.
PATRICIA J. KOTA
BOARD MEMBER 1.001X 0. 0. 0.
SANDRA TURNER
BOARD MEMBER 1.00(X 0. 0. 0.
NICOLE LAMOUREUX
EXECUTIVE DIRECTOR 40.00 X X 123967. 0. 5814.

$32007 02-04-10 Form 990 (2009)



NATIONAL ASSOCIATION OF FREE CLINICS,
Form 990 (2008) INC. 56-2273242 Page8

_:cJ@ L Pa Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) ©) (D) ® "
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g the organzations compensation
§ F % organization (W-2/1099-MISC) from the
g g = g.’ (W-2/1099-MISC) organization
=|2 2 (8s and related
g % g 5?’ ;':::'E: E organizations
1b Total > 123967. 0. 5814.

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

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 indwvidual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organzations greater than $150,0007 If "Yes, ® complete Schedule J for such individual

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 for such person

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 organmzation. NONE
B (€)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imrited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



NATIONAL ASSOCIATION OF FREE CLINICS,

Form 990 (2009) INC. 56-2273242 Page9
Part VIl | Statement of Revenue
“ (A (B) (© Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 5511 3
gg 1 a Federated campaigns 1a| 2282321.
£3 b Membership dues 1b 118595.
.,'g ¢ Fundraising events 1c
%cj d Related organizations 1d
g‘E e Govemment grants (contnbutions) 1e
S22t Allother contnbutions, grfts, grants, and
=K
%% similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f $
ow h_Total. Add lines 1a-1f > 2400916,
Business Code
8 | 2a PROGRAM SERVICE REVENU | 900099 35337. 35337.
2ol b
32 .
£3
a f All other program service revenue
q Total. Add lines 2a-2f > 35337. 1
3 Investment income (including dividends, interest, and
other similar amounts) > 3551. 3551.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltties . >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
% including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (oss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code|
11a
b
c
d All other revenue
e Total. Add lines 11a-11d » *l
12 Total revenue. See instructions. > 2439804. 35337. 0. 3551.
020410 Form 990 (2009)



NATIONAL ASSOCIATION OF FREE CLINICS,
Form 990 (2009) INC.
[Part IX| Statement of Functional Expenses

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

56-2273242 Page10

; Al
o s oo onines @, | foaiogonses | Progamieve | Maragreniand | Fundarg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 123967. 123967.
8 Pension plan contributions (include sectton 401(k)
and section 403(b) employer contributions) 5814. 5814.
9 Other employee benefits
10 Payroll taxes 14180. 14180.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 1423. 1423.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 87. 87.
13 Office expenses 3270. 3270.
14 Information technology
15 Royalties
16 Occupancy 490698. 487922. 2776.
17 Travel 193657. 193657,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 751317. 748054. 3263.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 9083. 9083.
24 (Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1593496. 1573681. 19815. 0.
26 Joint costs. Check here B> || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solication

932010 02-04-10

Form 990 (2009)




NATIONAL ASSOCIATION OF FREE CLINICS,

932011 02-04-10

Form 930 (2009) INC. 56-2273242 Pagell
[Part X [Balance Sheet
- (A) ®)
Beginning of year End of year
1 Cash - nonnterest-beanng 27954.| 1 138594.
2 Savings and temporary cash investments 228679.] 2 980102.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges B414.| 9 7000.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 897.
b Less' accumulated depreciation 10b 897. 585.] 10c 0.
11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 265632.| 16 1125696.
17 Accounts payable and accrued expenses 2147.] 17 30905.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exemptbond labifities 20
e |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Ii
- 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 Schedule D 25
__ |26 Total liabilities. Add Iines 17 through 25 2147.| 26 30905.
Organizations that follow SFAS 117, check here B> [X| and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 248485.| 27 1094791.
S 28 Temporanly restncted net assets 15000.( 28 0.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here B [ and
-] complete lines 30 through 34.
fg 30 Capnal stock or trust pnncipal, or current funds 30
3 31 Pad-n or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 263485.| 33 1094791.
|34 Totalliahiltties and net assets/fund balances 265632.| 34 1125696.
Form 990 (2009)




Form 990 (2009) INC.
@ Financial Statements and Reporting

2a

NATIONAL ASSOCIATION OF FREE CLINICS,

56-2273242 Page12

Accounting method used to prepare the Form 990: [:] Cash IK] Accrual |:] Other

If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audrted by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
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.

(X] Separate basis |:| Consolidated basis D Both consolidated and separate basis
As a result 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? . o

If "Yes,"” did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

932012 02-04-10

3a X
3b
Form 990 (2009)



OMB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2009
' Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization NATIONAL ASSOCIATION OF FREE CLINICS,

INC. 56-2273242
ﬁ Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a pnvate foundation because 1t 1s (For lines 1 through 11, check only one box.)

1 |:' A church, convention of churches, or association of churches described in section 170(bX 1}AXi).

2 D A school descnbed in section 170(b)}{ 1}AXii). (Attach Schedule E.)

3 I:] A hospital or a cooperative hospital service organization descnbed In section 170(b){ 1){AXiii).

4 E] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)X 1)AXiii). Enter the hospital’s name,

crty, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental urit descnbed in
section 170(b}{1{A}iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit descnbed in section 170(b} 1}AXv).

7 [:’ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)Y 1A}vi). (Complete Part I )

s ]A community trust descnbed in section 170(b}{ 1{ANvi). (Complete Part il

9 L—i_l An organization that normally receives (1) more than 33 1/3% of ts support from contnbutions, 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 lll.)

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

11 D 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
al_]Typel b Typell ¢ [_] Type il - Functionally ntegrated d [ Type 1l - Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2)
f if the organization received a written determination from the (RS that it 1s a Type |, Type I, or Type ll|
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnibed in (i) and (iii) below, Yes | No
the goverming body of the supported organization? | 11g(i)
(i) A family member of a person descnbed in (i) above? | 11gfii)
(i) A 35% controlled entity of a person descnbed in (i) or (ij) above? 1 1gfiii}
h Provide the followming information about the supported organization(s).
. " {iii) Type of iv) Is the organization| (v) Did you notrfy the | (vi) Is the i
0 NZT;aﬁ:;%%Tm GEN organization n t):oL (i) Ilstgd In your (o)rgani)z,anon |tr|11¥:oL organization in col (v")sﬁg:,%lﬁn of

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
M gaU.S.'7

Yes No

Yes No

Yes

No

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

932021 02-08-10 -
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
|Part il | 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 | )
Section A. Public Support
Calendar year (or fiscal year beginning m)p»> {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
zation’s benefit and erther pad to
or expended on its behalf

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract iine 5 from line 4
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

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 980 1s for the organzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ime 6, column (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17a 10% -facts-and-circumstances test - 2009. [f the organzation did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organzation qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2008.If the organzation did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organzation meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a pubhcly supported organzation . > D
18 Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



NATIONAL ASSOCIATION OF FREE CLINICS,
Schedule A (Form 990 or 990-E7) 2009 INC.

56-2273242 Page3

J2astill Support Schedule for Organizations Described in Section 509(a)(2) (complete only i you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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-
1zation’s benefit and erther paid to
or expended on its behalf .

5 The value of services or facilities
furnished by a governmental untt 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

c Add lines 7aand 7b

8 Public support (Subtract line 7c fram line §
Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6
1 10a Gross income from interest,
dividends, payments received on
securnties 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 ine 10b,
whether or not the business 1s
regularly camed on

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

13 Total support (Add lines 8, 10c, 11, and 12)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
79661.] 744839.] 190267. 300616. 2400916./ 3716299.
24040. 47047. 71087.
79661.  768879.  237314.] 300616.] 2400916.| 3787386.
0 L
0.
0.
3787386.

(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
79661.] 768879. 237314.] 300616. ] 2400916.  3787386.
634. 22717. 5941. 4179. 3551. 16582.
634. 22717. 5941. 4179. 3551. 16582.
950. 35. 985.
80295.] 772106.] 243290.] 304795.] 2404467.] 3804953.

14 First five years. If the Form 930 is for the organzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . | Sl
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.54 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 99.16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 .44 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 .76 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organzation qualifies as a publicly supported organzation 4 m
b 33 1/3% support tests - 2008. If the organzation did not check a box on tine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organzzation 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 » D

932023 02-08-10
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Schedule D Supplemental Financial Statements T Y
(Form 990) P> Complete if the organization answered "Yes," to Form 990,
. ' Partlv,line6,7,8,9, 10, 11, or 12. : '
ﬂ&?ﬁ:&gﬂ;&ﬁw P> Attach to Form 990. > See separate instructions. I = .
Name of the organization NATIONAL ASSOCIATION OF FREE CLINICS, Employer identification number
INC. 56-2273242

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
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 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? |:] Yes D No

-]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confemng
impermissible pnvate benefit? [ 1ves L INo
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 histoncally important land area

D Protection of natural habitat [ Preservation of a certified histonc structure

E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. __
Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements P o]
¢ Number of conservation easements on a certified histonc structure included in (a) 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 dunng 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 penodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? X |:] Yes |:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred N monitonng, nspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)B)(i)? [ Yes L INo
9 In Part XIV, descnbe how the organzation 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 descnbes the organzation's accounting for
conservation easements.
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Ine 8.

1a [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
b [f the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibmion, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 980, Part VIII, ine 1 > 3
(i) Assets included in Form 930, Part X > 3

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

a Revenues included in Form 980, Part Vi, line 1 o > 3
b Assets included in Form 990, Part X . . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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3

b |:J Scholarly research

NATIONAL ASSOCIATION OF FREE CLINICS,

INC. 56-2273242 Page2

Using the organizatlon’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

D Public exhibrtion d I:I Loan or exchange programs

e El Other

c I:] Preservation for future generations

4 Prowvide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [_lves [ INe
Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [ Ives [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:l Yes [:I No
b

If "Yes,” explain the arrangement in Part XIV.

| (a) Current year

Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P> %
Permanent endowment P> %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes
(i) unrelated organzations 3afi
(ii) related organzations . 3afii)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the mtended uses of the organzation’s endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of mvestment (a) Cost or other (b) Cost or other
basts (investment) basis (other)

No

(c) Accumutated
deprectation

(d) Book value

1a
b
c

Land
Buildings
Leasehold improvements

d Equipment
e Other

897.

897.

0.

Total. Add lines 1a through 1e (Column (d) must equal Forrn 990, Part X, column (B), Iime 10(c) )

| 2

0.

0932052
02-01-10
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NATIONAL ASSOCIATION OF FREE CLINICS,

Schedule D (Form 990) 2009 INC.

56-2273242 Page3

[Part V| Investments - Other Securities. See Form 990, Part X, tine 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[Part v#i] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation:
(a) Descnption 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.) > |
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) Ine 15.) | =2

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

1. (a) Descniption of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) | -

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organzation’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

932053
02-01-10
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NATIONAL ASSOCIATION OF FREE CLINICS,
Schedule D (Form 990) 2009 INC. 56-2273242 Page4
leagtPall Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Fonm 990, Part VilI, column (A), line 12) 1 2439804.

2 Total expenses (Form 930, Part IX, column (A), line 25) 2 1593496.

3 Excess or (defictt) for the year Subtract ine 2 from line 1 3 846308.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Describe in Part XIV) 8 -15002.

9 Total adjustments (net). Add lines 4 through 8 9 -15002.
10__Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 831306.

xaull Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 2439804.

2 Amounts included on line 1 but not on Form 930, Part VIil, ine 12:

a Net unrealzed gains on investments 2a

b Donated services and use of facilities p. ]

¢ Recovenes of pnor year grants 2c

d Other (Descnbe In Part XIV.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2439804.
4 Amounts included on Form 890, Part VI, ine 12, but not on Ine 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe In Part XIV) 4b

¢ Addlines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 2439804.

BartDalll Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audrted financial statements 1 1593498.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilthes 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XiV.) 2d 2.

e Add lines 2a through 2d 2e 2.
3 Subtract line 2e from line 1 3 1593496.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil line 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.
5 Totale . Add hines 3 and 4c. (This must equal Form 990, Part |, Iine 18) . 5 1593496.

Supplemental Information
Complete this part to provide the descrniptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2, Part X|, ine 8, Part XlI, hnes 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

NET ASSET RELEASED FROM RESTRICTIONS: -15000.

ROUNDING: -2.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

ROUNDING: 2.

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990
(Form 990)

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Do ot e P> Attach to Form 990. _ T
Name of the organization NATIONAL ASSOCIATION OF FREE CLINICS, Employer identification number
INC. 56-2273242

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

COUNTRY .

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERSHIP IS COMPOSED OF

FREE CLINICS AROUND THE COUNTRY THAT PAY DUES TO BE A MEMBER. THE BOARD IS

ELECTED AT AN ANNUAL MEETING OF THE MEMBERSHIP OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS ELECT OFFICERS AT

THE ANNUAL MEETING OF THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: DURING THE IRS'S DEVELOPMENT OF

THIS FORM, THE AICPA SUGGESTED THAT COMPLIANCE AND FIDUCIARY DUTIES WOULD

BE BEST MET IF A NON-PROFIT BOARD OF DIRECTORS, AUDIT COMMITTEE OR OTHER

APPROPRIATE COMMITTEE RECEIVED CONFIRMATION FROM THE PARTY OR PARTIES

RESPONSIBLE FOR FILING THE TAX RETURN THAT IT HAD BEEN PREPARED BY A

QUALIFIED PERSON(S) OR FIRM AND HAD BEEN FILED IN A TIMELY MANNER, RATHER

THAN REVIEWING THE FORM IN LINE-BY-LINE DETAIL WITH MANAGEMENT. WE ARE

CONCERNED THAT THE VAST MAJORITY OF NON-PROFIT BOARD MEMBERS ARE NOT IN A

POSITION TO REVIEW A FORM 990 AND FURTHER WILL BE CONCERNED TO DO SO AS TO

WHAT THAT MAY TMPLY ABOUT COMPLIANCE. MOST NON-PROFITS HIRE CPA FIRMS OR

OTHER TAX PROFESSIONALS TO PREPARE FORMS 990 AND BOARD MEMBERS GENERALLY

FEEL THIS IS THE APPROPRIATE FIDUCIARY PROCESS. THE BOARD OR AUDIT

COMMITTEE'S ROLE THEN IS TO EVALUATE THE COMPETENCY OF THE PERSON(S) OR

FIRM HIRED TO PREPARE THE RETURN AND TO DETERMINE IT IS APPROPRIATELY

FILED. WE HAVE TAREN THESE STEPS WITH OUR BOARD.

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

932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 Fanan
(Form 990)

Complete to provide information for responses to specific questions on

Department of the Tredsury Form 990 or to provide any additional information.

Internal Revenue Service > Attach to Form 990.
Name of the orgamzation NATIONAL ASSOCIATION OF FREE CLINICS,
INC. 56-2273242
FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE MADE AVAILABLE

AT THE OFFICES OF THE ORGANIZATION UPON REQUEST.

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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Fom 8868 . [ Application for Extension of Time To File an
(Rev. Apri 2005) Exempt Organization Return OMB No. 15451709

Dq:u‘h'r!mofttmTrmny
Intemal'Revenue Service_ I __> File a separate application for each retum. L o .
® if you are filing for an Automatic 3-Month Extension, compiete only Partl and check this box . I m

L tfyouamﬁhngformAddihonal (NotAutanahc)S—MmﬂrExtensmcmrpleteaﬂyPartll(mpageZofthlsfom)
DonotcompletePa-tlImeuhavealraadybwngmﬁedanaMonnthmnﬁenenswnonaprevuwslyfiedFormBBGB

Automatic 3-Month: Extensaon of Tifme: Only submit origmal (no copies-needed) -

A corporation requ:red to file Form 990-T and requestmg an automatic 6-month extension - check this box and oomplete
Bartionly . . i....icociceedado. " s Dt

Al other corporatnns ﬁncludmg 1 20-C fi lers) partnefshlps, REMICs; and trusts must use Form 7004 to request an extensron of tme '

to file imcome tax returns. ©

Electronic Filing (e-file). Generally, you can electronically file:Form 8868 if you want a 3-month automatic extension of time to file one of the retuns
noted:below (6 months for a corporation required to file Form 980-T). However, you cannat file Form 8868 electronically if (1) you warit the additional
{not automatic).3-month extension or (2) you fils Farms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 980-T Instead,

you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more detalils of the electronic filing of this form, visit
_www.rrs.gov/efile and click.on e—fﬂeforChantm&Non fits. . _ _ - —

Type or [ Name of Exempt Organization “Ermloyerldentlﬁwﬂm number
print | NATIONAL ASSOCIATION OF FREE CLINICS, i o
INGa - . e = - 56-—22-7324-2-.- -

?u': 'Sﬂ’?or Number, street,-and room or suite no. if.a P. O box; see lnstruc'bons T
mogya | 1520. WASHINGTON STREET _ — ==
meiructions. | “City, fown or post office, state, and ZIP code. For & foreign address, see istiuctions: S

CHARLESTON* WV- 25311

Y TN O A VPSSR N

-

Ched(typeofreunntobeﬂled_(ﬁ!easeparateappllmionforeach retum):

|

(X] Form 980 [_] Form 980-T (corporationy: [ Fom 4720.
] Form 9s0-BL [ Form 980-T (sec. 401(a) or 408(g) trust) I_J Forms2e?
[ Form 9s0£2. [ Form 990-T (trust other than above} ] Form 6069
[ Form 990-PF L lromioa1a 1 Form gsra-

THE ORGANIZATION
® Thebooks areinthe care of > 1520 WASEINGTON STREET CHARLES'I‘ON WV 25311

Telephone No.p» 304.343.7003 T “FAX No. P _
. IHhe organization toes ol Have an olfice br.piace of busmess in.the United States;: ;oheck thisbox e o ,,M,b EI
® [fithis s for a:Group Retum, enter the orgamzahon s four digit Group Exemption Number (GEN . . If thls 1S for the 'wholo group, check this

boxb [j tfltlsforpancfmegroup,dleckthlsbox >|___| anda:ttachahstwrthmenarrmandEINsofalImemberstheextmstonmllcovef

1 | request an automatic 3month (smonths for a corporation requlred to file Form 990T) extension of time until

_AUGUST:-1.5.,_-2010 . » to filg the exempt organization retun for the grganization named.above. The extension
is. for the org@rygt_mn s.retum for
» X =X calendar: year 2009. 0 09-or
» [ tax year begmning, . _ _ _ .and ending
2  Ifthis tax yearis for less than 12 months, check reason: [T initial retum [ Finat retum [ changein accounting period

33 Ifthis. apphmon ] forFam 990-8L990PF . 990-T, 4720, or-6069, ertter the tentative tax, less- any
ncnrefumablecredns See.instruchons. . _

b tfmlsapphmimlsforanggo—PForggo-TGnermyrefundablecredrtsandestrmted

.taxpaymerrts made. Includeanypnoryearovetpayment allowed as a credit.  _ __ - —

Batance Due. Subtractlmabfmmﬁneaahwudeyourpaymentwrmmisfcnn or,rfrequxred

.deposrtwnthFIDcoupon or, if required, byLsngEFTPS(EIectromc Federal Tax Paymert System).

z _.Seeinstruchons, .= . - - e — e

Mmﬂyouaregomgmmkeanelechu‘ncmmwrﬂ\dmwalwmmshmsaee seeForm3453-EOand FormBB?Q—EOforpaymemmstructlons

1: I

"LHA- ~For Privacy:Act and Paperwork Reduction Act Notice, see Instructicns. a 7 "Form 8888 Hev. 4-2009)

923831
G6-20.08



Form 8868 (Rev. 4-2009). . . e

® if you are fiing for an Additional (NotAutom:hc)S—Monm Extemlon, completeonlyPartlland check this box

Note. Only complete Part Il if you have already been granted an automatic 3—mom:h axtension on a previously filed Form 8868.

o-if mf@gmranmucs—mmemmmomypau(mpagen

"NarmofEmnmtOrganzatron
TIONAL ASSOCIATION OF FREE CLINICS,
C.- - - -

xﬁ" ' Number, street; “and Toor room of suite no. If a-P.O. box, see instructions.
rg&‘;’;?:r“’" OOTHHAN RICE, PLLC ATTN BJB PO BOX 908

City, townorpostoﬁice state anlequde Foraforalgnaddr&ss seemstructlons
RIDGEPORT, WV 26330
Checktypeofrehrntobeﬁbd(ﬁeaseparateappl@onforeadlretum)

56 22732_42

Employer uhnhﬁmon number

[X] Form 930 [ JForm980£2z [ Form 990-T (sec: 401(a) or 408 trust) [ Fom1041:A [ Fom5227  [_] Form 8870
l:ImegsoeL DFormssoPF I:lFonn990T(uustothermanabove) I:]Form4720 ElFormsoes

.STOPlDonotcompletePa‘tIlﬂywmnmmadymwdmmmhcs—mnmmnsmmaprewwslyﬁledmms&

THE ORGAN IZATION

® Thebooksareinthecareof p 1520: WASHINGTON STREET — CHARLESTON, WV 25311

Telephone No.p> 304 . 343. 7003 - _ T — FAXNo. p> B
® |f the organization does nat. haveanoﬂiceorpraceéfbusiﬁess in the United States, check thisbox R | 4 |:|
L4 chlslsforaGmupRstum entermeorgamzatlonsfourdlg:tGroup Exemption Number (GEN) tfthns1sforﬂxeumolegroup check this

and attach a list with.the names and EINs of all members the extensnon is for.

4 'Iraquestanaddmonals-rmnﬂ'la)denstonoftxmeuntll NOVEHBER 15, 2010.

5 Forca!endaryear2009 or other tax year beginning ___ e . .__.,andendng_ . _ .. ... _ _ _

6 Ifthes tax year s for lessthan12 manths, check reason: [:] Inrtlalratum |:] Final retumn L] Change in‘accounting penod
7

Statemdeta:lwhyyouneedmaenensbn oo = L maoo—— T

SEE. STATEMENT 1 . _ .. - - ... .- - .

“8a Ithis application & for Farm 990-BL, 980-RF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefiindable credits. See instructions. Bal B
b ifthis appllcahon is for Form 990-PF, 980T, 4720 or 6069, er enter any refundable credts and estlmated )
tax payments made. Include any prior year overpayment: allowad as ‘a eredrt_and any amount paud
“Breviously with. Form 8868. .a5'| ¢ -
c Batance Due. Subtract line 8b from line Ba- Indude your payment with this form, or, if requmad deposit o
.. -__with.ETD coupon or,.if requlred by using EFTRS (Electronic Federal Tax Payment System) See instructions=: Bl | $. - .- _ . N[A B

N Signature and Verification

Under penalties of perfury, | dectare that'l have eamined this form, including accompanying schedules and statements, and to the best of-my knowledge and belef,

itis true conect. and compbte and mat | am authonzed tn prepare this form.
) = it CPA

Da P ;ﬁ:/l—ﬂo‘

£2aea2 -
05-26.08-

Form 8868 (Rev. 4-2009)



NATIONAL ASSOCIATION OF FREE CLINICS, IN 56-2273242

0

STATEMENT 1

FORM 8688 EXPLANATION FOR EXTENSION

EXPLANATION

THE AUDIT FbR THIS TAX PAYER IS NOT COMPLETE AT THIS TIME. ADDITIONAL
TIME IS BEING REQUESTED TO COMPLETE THE AUDIT WORK AND PREPARE AN
ACCURATE AND COMPLETE RETURN.

STATEMENT(S) 1




