42990 05/08/2003 12 44 PM

Form 990

Depantment of tﬁe Treasury
Internal Revenue Service

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

benefit trust or private foundation)

3 The organization may have to use a copy of this return to satisfy state reporting requiremants

OMB No 1545-0047

2002

A For the 2002 calendar year, or tax year beginning

,and ending

B _ Check if appiicable Please| ¢ name of organzation D Employer ID number
[ aderesscnange |1y VIRGINIA ASSOCIATION OF 54-1802019
| | Namechange | printof FREE CLINICS, INC E Telephone number
|| Iniial retumn type Number and street (or P O box If mail Is not delivered to street address) Room/sulte 8 04-34 0-3434
| § Final return See P,.O. BOX 11692 F  Accounting method |:| Cash
t | Amended retum ﬁﬂﬁl City or town  state or country and ZIP + 4 @ Accrual Cther (specliy)
L] application pending-tions RICHMOND VA 23230 >
®5ection 501(c)(3) organizations end 4847(a)(1) nonexempt charitable | H and | are not applicable 1o seclion 527 organizatons
trusts must attach a completed Schedule A (Form 890 or §90-E2Z) H{a) 1s this a group retum for affilates? D Yes No
G _Web site P H({b) li~Yes*enterno of affillates P
J Organlzation type H{c) Are all afiltates included? D Yos D No
{check only one) P ﬁ 501{c) ( 3 ) <(nsertno) |—| 4947(3)(1) or |_| 527 (I "No " att a list Seenstr}
K Check here P |:| if the organization’s gross receipts are normally not more than H{d) Is this a separate return filed by an
$25,000 The organization need not file a retumn with the IRS, but if the organization omganizauon covered by a group ruling? D Yas rl No
received a Form 990 Package in the mail, it should file a return without financial data |__Enter 4-digit GEN P
Somae states require a complete return M Check P if the orgamization 15 not required
L Gross receipts Add lines 6b, 8b, 8b, and 10b to lne 12 P 1,365,160 io attach Sch B (Form 990, 990-EZ, or 990-PF)
o Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
8 1 Contnbutions, gifts, grants, and similar amounts received
:; a Direct public support 1a 12,220
o2 b Indirect public support 1b 169,385
> ¢ Govemment contnbutions (grants) 1c 1,084,000} -
g d Total {(add lines 1a through 1c) (cash § 1,265,605 nroncash § ) 1d 1,265,605
= 2 Program serice revenue including govermment fees and contracts (from Part VI, line 93) 2
3  Membership dues and assessments 3 96,921
(] 4  Interest on savings and temporary cash nvestments 4 2,634
18] 5 Dwmdends and interest from secunties 5
% 6a Gross rents 6a
E b Less rental expenses 6b ’
¢ Netren me or (loss) (subtract ine 6b from line 6a) 6c
R| 7 Otheri vesqu:;q?.ﬁiyﬁlg~ oy ) 7
3 8a Gross ?'1: nt from sales-of assels gther; {A) Securltles (B} Other
- @ than inianfo 2,_‘;.’ 8a .
u b Less M bé'sm?an&ﬂ@ﬁs penses 8b
° ¢ Gangril schedule) _&j 8c '
d Netggmn or , columns (A) and (B)) B8d
9 Specal events and 3 schedule)
a  Gross revenue (not including ~ $ of ’
contnbutions reported on tine 1a) 9a
b Less drect expenses other than fundraising expenses b
¢ Netincome or {loss} from special events (subtract line b from line 9a) 8¢
10a Gross sales of inventory, less retuns and allowances 10a
b Less costof goods sold 10b .
¢ Gross profit or (loss) from sales of inventory (att sch ) (subtract ine 10b from fine 10a) 10c
11 Other revenue (from Part Vil line 103) 11
12 Total revenue (add lines 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11) N 12 1,365,160
E | 13 Program services (from Iine 44, column (B)) 13 1,264,661
; 14  Management and general (from ine 44, column (C)) 14 45,956
2 | 15  Fundraising (from ine 44, cotumn (D)) 15 23,034
: 16 Payments to affiiates {attach schedule) 16
s | 17 Total expenses {add lines 16 and 44, column (A)) 17 1,333,651
A| 18  Excess or (deficit) for the year (subtract Imme 17 from line 12) 18 31,509
Ng 19  Net assets or fund balances at beginming of year {from line 73, column (A)) 19 115, BQ
te ? 20  Other changes in net assels or fund balances (attach explanation) 20
S| 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 147,331

For Paperwork Reduction Act Notice, sea the separate Instructions

DAA

Form 990 (2002}

)

¢
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Form 990 (2002} VIRGINIA ASSOCIATION OF 54-1802018 Page 2

Part ll Statement of All organizations must complste column {A) Columns (B} (C) and (D} are requirad for section 501(c)3) and (4) organizations

. Funétlonal Expenses and ssction 4947(a)1) nonexempi charitable trusts but optional for others (See page 21 of the instructions
Do not include amounts reported on line {B) Program (C) Managemant
6b, 8b, 8b. 10b, or 16 of Part | ) Total sarvices and general (D) Funaralsing
22 Grants and allocations (attach schedute) ~ STMT 1 .
(cashs_1,091,363 casn s y[22] 1,091,363] 1,091,363 co

23 Speafic assistance to iIndmviduals 23 g
24 Benefits paid to or for members 24 2
25 Compensation of officers, directors, ete 25 68,456 41,074 13,691 13,691
26 Other salanes and wages 26 30,799 21,559 6,160 3,080
27 Pension plan contnbutions 27
28 Other employse benefits 28 5,917 3,764 1,184 969
29 Payroll taxes 29 7,593 4,935 1,519 1,139
30 Professional fundraising fees 30
31 Accounting fees 31 2,056 2,056
32 Legal fees 32 733 733
33 Supplies 33 1,386 901 277 208
34 Telephone 34 3,914 2,544 783 587
35 Postage and shipping 35 2,790 1,813 558 419
36 Cccupancy 36
37 Equipment rental and maintenance 37
38 Pnntng and publications a8 6,248 4,061 1,250 937
39 Travel ag 8,474 5,508 1,695 1,271
40 Conferences, conventons, and meetngs 40 78,437 78,437
41 Interest 41
42 Depreciation, depletion, elc (attach schedule) 42
43 Other expenses not covered above (itemize) a 43a

b SEE STATEMENT 2 431b 25,485 8,702 16,050 733

c 43c

d 43d

e 430
44 Total functional expenses (add lines 22 - 43) Organlzations

completing columns (B}«{D}, carry thase totals to [Ines 13-15 | 44 1,333,651] 1,264,661 45,956 23,034

Joint Gosts Check P if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?

If *Yes " enter (I) the aggregate amount of these Joint costs $ {i) the amount allocated to Program services  $

PDYosNo

{11} the amount allocated to Management and general $ and (Iv} the amount allocated to Fundralsing &

Part Il Statement of Program Service Accomplishments (See page 24 of the instructions )

What s the organization’s pnmary exempt purpose?

» CHARITABLE & EDUCATIONAL

All orgarizations must descnbe therr exeth purpose achievements in a dear and conase manner State the number
of chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (R )
others

Program Service
Expenses
{Raquirad for 501(c)(3} &
{4)orgs & 4547{a)(1)
lrusts but optional tor

organizahons and 4847(a}){1) nonexempt chantable trusts must also enter the amount of grants and allocations to gthers )
a SEE STATEMENT 3
(Grantsandaflocatons 8 1,080,750 )| 1,080,750
b SEE STATEMENT 4
(Grants and allocations  § ) 78,437
¢ SEE STATEMENT 5
(Grants and allocations  $ 10,613 ) 10,613
d
{Grants and allocations  $ )
e Other program services (attach schedule) SEE STMT & (Grantsand allocations $ 94,861
f Total of Program Service Expensas {should equal line 44, column (B}, Program services) > 1,264,661
DAA " Form 990 (2002)
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Form 990 (2002) VIRGINIA ASSOCIATION OF 54-180201% Page 3
Part iV  Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 109,274} 45 38,209
46 Savings and temporary cash investments 46 100,867
47a Accounts recelvable 47a 10,288
b Less allowance for doubtful accounts 47b 7,552)47¢ 10,288
43a Pledges receivable 48a )
b Less allowance for doubtful accounts 48b 48¢
49  Grants receivable 49
50 Recewables from officers, directors, trustees, and key employees
A (attach schedule) 50
s 51a Other notes and loans receivable (attach -
s schedule) 51a
e b Less allowance for doubtful accounts 51b 51¢
t 52 Inventones for sale or use 52
S 53 Prepaid expenses and deferred charges 53
54  Investments-secunties SEE STMT 7 P[] cost [] Fmv 1,047] 54 1,049
55a Investments-land, buildings, and
equipment basis 55a '
b Less accumulated depreciation (attach L
schedule) 55b 55¢
56 Investments-other (attach schedule) 56
57a Land, bulldings, and equipment basis 5Ta
b Less accumulated depreciation (attach
schedule) 57h 57¢
58  Other assets (descnbe P ) 58
59  Total assets {add lines 45 through 58) (must equal line 74) 117,873] 59 150,413
L | 80 Accounts payable and accrued expenses 2,051 0 3,082
I 61 Grants payable 61
a 62 Deferred revenue 62
b 63 Loans from officers, directors, trustess, and key employees (atlach
: schedule) 63
] 64a Tax-exempt bond Labilities (attach schedule) 64a
: b Mortgages and other notes payable (attach schedule) 64b
e 65  Other habilies {descnbe P ) 65
s
66__ Total liabilities (add lines 60 through 65) 2,051 66 3,082
Organizations that follow SFAS 117, check here H and complete lines
67 through 69 and lines 73 and 74 .
NF| 87 Unrestncted 77,532| 61 103,578
t’ Ul g8  Temporanly restncted 68
a| 9  Permanently restncted 38,290] e 43,753
A | Organizations that do not follow SFAS 117, check hera P D and .
sB complets lines 70 through 74 :
$al 70 Capital stock, trust pnncipal, of current funds 70
te Ia 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
s n|l 72 Retaned eamings, endowment, accumulated income, or cother funds 72
c| 73 Total net assets or fund balances (add lines 67 through 69 or ines )
.?2 70 through 72,
column (A) must equal ine 19, column (B) must equal line 21) 115,822 73 147,331
74 Total llabilities and net assets / fund balances (add lines 66 and 73) 117,873] 74 150,413

Form 990 i1s available for public inspection and, for some people, serves as the pnmary or sole source of informaton about a

particular orgamization How the public perceives an organization in such cases may be determined by the information presented
onils retumn Therefore, please make sure the retum 15 complete and accurate and fully descnbes, In Part |ll, the organization's

programs and accomplishments
DAA



42990 05/08/2003 12 44 PM

Form 990 (2002)  VIRGINIA ASSOCIATION OF

54-1802019% Page 4

Part IV-A' Reconciliation of Revenue per Audited
! Financial Statements with Revenue per

Part IV-B Reconciliation of Expenses per Audited
Financlal Statements with Expenses per

Return (See page 26 of the instructions } Return
a Total revenue, gains, & other support " . |a Total expenses and losses per - R
per audited financral statements | a 1,367,360 audited financial statements > | a 1,335,851

b Amounts included on line a but not on
ine 12, Form 990
(*} Netunrealized gains on .
investments $
(2) Conated services and use

, of facilites  § 2,200

b Amounts included on line a but not
on line 17, Form 890
(1} Donated seraices and use L

(2) Pnor year adjustments

of faciibtes  § 2,200 reported on line 20, .
(3) Recovenes of pnor . o Form930 § - . !
yeargrants $§ . (3) Losses reported on line 20, ! .
(4) Other (specify) Form 990 $
(4) Other (specify)
s K L N LT
Add amounts on lines {1) through (4) » | b 2,200 3 o )
Add amounts on lines (1) through (4) P | b 2,200
¢ Lneaminusineb | c 1,365,160|/c Lneamnusineb | c 1,333,651
d Amounts included on ine 12, . d  Amounts ncluded on line 17, "

Form 990 but not on line a

{1} Investment expenses v
not included on line 6b,
Form 980 $
(2) Other (specify) col
$

Add amounts on hnes (1) and (2) | d

-
Ears

Form 990 but not on line a . N
.| (1) Investment expenses
not Included on line &b

Form 990 s . .
-1 (2) Other {specify) ot .
$

Add amounts on lines {1} and (2) | d

[} Total revenue per line 12, Form 990

e Total expenses per ine 17, Form 990

(ine ¢ plus iine d) P le 1,365,160 {hne ¢ plus line d} | I 1,333,651

Part ¥ List of Officers, Directors, Trustees, and Key Employeaes (List each one even if not compensated, see page 26 of

the instruchions }

{B) Trle and average {(C) Compensation | (D} Contrib ‘?. (E) Expense
{A) Name and address hours per week devotad to | (H not pald, enter “ﬂ%‘g‘fgﬁgﬂ%g account and other
position 0= P oo allowances
SEE STATEMENT 8
75 Did any officer, drector, trustee, or key employee receive aggregate compensaton of more than $100,000 from your
organization and all relaled organizations, of which more than $10,000 was provided by the related organizabons? > [:I Yes No

It "Yes,” attach schedule-see page 26 of the instructions

DAA

Form 990 (2002)
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Form 990 (2002) VIRGINIA ASSOCIATION OF 54-18020189 Page 5
Part VI ' Other Information {See page 27 of the instructions ) Yes | No
76  Dd thes orgamz‘auon engage in any actmty not previously reported to the IRS? If “Yes,” attach a detaled descnphion of
each actwity 76 X
7T Were any changes made n the organizing or goveming documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes .
78a Dud the arganization have unrelated business gross inc of $1,000 or more dunng the year covered by this retumn? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 78b
79  Was there a hquidation, dissolubon, termination, or substantial contrachon dunng the year? If "Yes," attach a
statement 79 X
80a Is the organizatron related {(other than by associaion with a statewide or nationwide organization} through common . . i
membership, govemning bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b lf "Yes,” enter the name of the orgamzation > .
and check whether itis D axempt or D nonexempt -
81a Enter direct or indirect political expenditures See line 81 instr 81a . N
b Did the orgamization file Form 1120-POL for this year? 81b X
B2a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantally less than farr rental value? 82a l_{
b If"Yes,” you may Indicate the value of these ltems here Do not include thls amount as revenue ;
in Part | or as an expense in Part Il {See nstruchons w Part 1Y ) SEE STMT 9 |s2b] 2,200} .1t . ‘
83a Did the organization comply wath the public Inspection requirements for retumns and exemption applications? 8ia| X
b Did the organization comply with the disclosure requirements relating to quid pro quo coninbutions? 83b ] X
84a Did the organization solicit any contnbutions or gifts that were not tax deduchble? 84a X
b If*Yes,” did the organization include with every solicitation an express statement that such contnbutions ) "o =
or gifts were not tax deductible? N/A |s4b
85  501(c)(4), (5}, or (6) organizations a Were substantally all dues nondeductble by members? N / A |85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/ A |85b
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization R Yo
received a waiver for proxy tax owed for the prior year .
¢ Dues, assessments, and similar amounts from members 85c
d Section 162(e) lobbying and poliical expenditures 85d .
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nolices 85e L S
f Taxable amount of lobbying and political expenditures (ne 854 less 85e) 85§ .
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f? N / A | 859
h If section 6033(e){1){A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? N/ A | 85h
86 501(c)(7) orgs Enter almbation fees and capital contnbutions included on line 12 86a .
b Gross recepts, included on ine 12, for public use of club facihbes 86b N :
87 501(c)(12)orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other . i
sources against amounts due or received from them } B87b
88 At any hme dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the crgamzation dunng the year under
section 4911 P 0 ,secton4912 P 0 .section49s5 P 0 N S B
b 501(cX3) and 501{c)(4) orgs Did the organization engage in any secton 4958 excess benefit transacton
dunng the year or did it become aware of an excess benefit transaclion from a pnor year? If "Yes,” attach
a statement explaining each transaction a9b X
c Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 88c, above, reimbursed by the orgamization > 4]
80a List the states with which a copy of this return s filed P VA
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) I 90b |
91 Thebooksareincareof P THE ORGANIZATION Telephoneno P 804-340-3434
Locatedat » 1010 N THOMPSON ST, RICHMOND, VA ZIP+4 P 23230

92  Section 4947(a)(1} nonexempt chantable trusts fillng Form 990 in lieu of Form 1041- Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year DI 92 [

» [

DAA

Form 990 (2002)
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Fomm 990 (2002)

VIRGINIA ASSOCIATION OF 54-1802019 Page 8

Part VIt~ -

Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless otherwise

indicated

93 Program service revenue

Unrelated business income Excluded by sec 512 513 or 514] {E)

Related or
B C D
A.rgou!ml Exélu}sioq An(mzmt exempt function
code Incomea

Busln{eﬂs.’s code

[= T - I - -

f Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash invesimenis
968 Dividends and interest from secunties
97 Net rental Income or (loss} fram real estate <
a debt-financed property
b not debi-financed property
98 Net rental iIncome or (loss) from persconal property
99 Other investment iIncome
100 Gan or {loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a

96,921
2,634

o a0 oT

104 Subtotal {add columns (B), (D), and {E)) T 1] 0
105 Total {(add line 104, columns (B), (D}, and (E)} >

89,555
99,555

Note Line 105 plus line 1d, Part |, should equal the amount on hne 12, Part |

Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions }
Line No Explain how each actwity for which income 1s reported in column (E) of Part Vil contnbuted importantly to the accomplishment
[ ] of the organization's exempt purposes (other than by providing funds for such purposes)
N/A
Part X - Information Regarding Taxable Subsidiaries and Disregarded Entities {See page 32 of the instructions )
A B C) (D) )
Name, address, and EIN of corporation, Perce(nu’:ge of Nature of activities Tota!l iIncome End-of-year
partnership, or disregarded entity ownership Interest assets

N/A 9%

Yo

Y

%

Part X . Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstruckons )
{a) Did the organization dunng the year recelve any funds, directly or Indirectly 1o pay premluma on a persanal benalit contract? Yes No
{b) Dnd the organization, dunng the year, pay premiumns, directly or indirectly, on a personal benefit contract? Yes No

Note |f "Yes" to (b), file Form 8870 and Form 4720 {see tnstructions)

P!ease

Under penalues of penury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge
o : 3 Declaralion of praparer (other than officer} Is based on all Information of which preparer has any kriewledge

|_5/8/e3

Date
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SCHEDULE A Organization Exempt Under Section 501{(c)(3)

{Form 990 or 990-EZ) (Except Private Foundation) and Sectlon 501(e), 501(f), 501(k), OMB No 15450047
. ' 501({n), or Saction 4947{a){1) Nonexempt Charitable Trust

Departmant of the Trassury Supplementary Information-(See separate instructions ) 2002

Intemal Revanue Senice P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Nama of the organization
VIRGINIA ASSOCIATICN OF
FREE CLINICS, INC

Employer Identiflcation number

54-1802019

Parti~ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions _List each one If there are none, enter "None ")

tlons to {e) Expense

a) Name and address of each employee paid more (b} Title and avarage hours {d) Contrbu

@ than $50 000 pore per weak devoted to position | (€] Compansalion employee ban plans &|  account and other
po: deferred compensation allowances

NONE

Total number of other employees paid over
$50,000

>

0

Part il Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor paid mora than § 50 000

{b) Type of service {c} Compensalion

NONE

Total number of others receiving over $50,000 for
professtonal services

>

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 VIRGINIA ASSOCIATION OF 54-1802019 Page 2

"Part it Statements About Activities (See page 2 of the instructions ) Yos | No

1 Dunng the year, has the organization attempted to influence national, state, or local legistabion, including any
attempt to influence public opinion on a legislative matter or referendurn? If “Yes,” enter the total expenses paid 1 X
or incurred In connection with the lobbying activities >3 10,686 (Mustequal amcunt on line 38, ) .

Part VI-A, or line | of Part VI-B ) %
Organizations that made an election under section 501(h) by fitng Form 5768 must complete Part VI-A Other

organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of SR P

the lobbying activibes ’

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any Lo
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their farmilies, or L A o
with any taxable organization with which any such person s affiliated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? {If the answer to any question 1s "Yes,” attach a detailed statement explaining the . e
transactions }

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of exp If more than §1 000)? 2d X
e Transfer of any part of its ncome or assets? 20 X
3 Does the orgamzation make grants for scholarships, fellowships, student loans, eic 7 {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the organization determines that indivduals or crgamzations recemving grants
or loans from it in furtherance of its chantable programs "qualify” to receive payments

Part IV: Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 1s not a private foundaton because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or assoctation of churches Section 170(B)(1){A)1)

6 A school Section 170{b}{1){A}u) {Also complete Part V)

7 A hospital or a cooperative hospital service orgamization Section 170(b)(1}{AXm)

8 A Federal, state, or local govemment or governmental unit Section 170(b){(1}{AXv)

9 A medical research crganization operated :n conjunction with a hospital Section 170({b){1){A}m) Enter the hospital's name, clty,

and state P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(AX1v)
(Also complete the Support Schedule in Part [V-A )

11a It An organization that normally receives a substanbal part of its support from a govemmental unit or from the general public
Section 170(b}{1{A)(w1) (Also complete the Support Schedule in Part [V-A )

11b H A community trust Section 170(b){1}(A)(w1) {Alsc complete the Support Schedule in Part [V-A )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actvities related to its chantable, etc , 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 secton 511 tax) from businesses acquired

by the organization after June 30, 1975 See section 509(a)}{2) (Also complete the Support Schedule in Part IV-A))

13 I:I An organization that 1s not controlted by any disqualfied persons {other than foundaton managers) and supports organizations
descnbed in (1) ines 5 through 12 above, or (2) section 501(c}{4), (5), or (6), if they meet the test of section 509{a}2) (See
section 50%a)(3) )

Prowvide the following information about the supported organizations (See page 5 of the instructions )

(b} Line number

(a) Name(s) of supported organization(s}
from above

14 ﬂ An organization organized and operated lo test for public safety Section 509(a)(4) (See page 5 of the instructions )
DAA Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E23 2002 VIRGINIA ASSOCIATION OF 54-1802019 Page 3
Part IV-A-  Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting
Calondar year (or fiscal year beginning In) > {a)} 2001 {B) 2000 (c) 1999 {d} 1998 {e) Total
15  Gifts, grants, and contnbutions
received (Do not include unusual

grants_See ling 28 ) 1,161,080 985,657 416,566 12,355] 2,575,658
16 Membership fees racaived 99,557 68,633 7,012 6,233 181,435

17  Gross recelpts from admissions merchandise
sold or servicas parformed or turnishing of
faciiies in any actlvity that 1s related to
the organization's chantable, etc _purpose

18  Grossinc from int, dividends, amounts
received from pymi on securities
loans (section 512(a)(5)) rents, royaltes &
unrelated busn taxable inc (less
sec 511 taxes) from businesses acquired

by the organizatlon after June 30 1975 7 7 526 1_, 363 414 374 9, 677
19  Netincome from unrelated business
activibes not Included in ine 18
20  Taxrevn levied for the organzation's ben
& either paid to It or expended on its bahalf

21 The value of serv or facl tumished to the
org by a governmental unit without charge
Do not Incl the value of serv or lac gen-
erally fumished to the public without charge

22  Otherincome Attach a scheduls Do not

oo sala of S35 asaels 46,320 46,320
23 Total of lines 15 through 22 1,268,163] 1,055,653 423,992 65,282| 2,813,090
24 Line 23 minus line 17 1,268,163] 1,055,653 423,992 65,282| 2,813,090
25 Enter 1% of line 23 12,682 10,557 4,240 653 :
26 Organizations described on lines 10 or 14 a Enter 2% of amount tn column (g), line 24 » | 26a 56,262

.

- -

b Prepare a st for your records to show the name of and amount contnbuted by each person {other than a
govemmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the

amount shown in line 26a Do not file ths list with your return Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test Enter line 24, column (e} b |26c| 2,813,090
d Add Amounts from column (e) for ines 18 9,677 19 U P
22 46,320 26b P> | 26d 55,997
@ Public support {line 26¢c minus line 264 total) b j26e| 2,757,083
f _Public support percentage (line 26e (numerator} divided by line 26c (denominator)) > | 26t 98.0094 %
27  Crganizations described online 12  a For amounts included in hnes 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “"disqualified person *
Do not file this list with your return Enter the sum of such amounts for each year N/a

{2001) {2000) {1899} (1998)

b For any amount included in hine 17 that was received from each person {other than "disqualified persons®), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Include in the st organizations descrnbed in ines 5 through 11, as well as indwduals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess

amounts) for each year N/A

(2001) {2000) {1999) (1998)
¢ Add Amounts from column {e) for ines 15 16

17 20 21 > | 27c

d Add Line 27a total and kne 27b total P | 27d
e Public support (ine 27¢ total minus ine 27d total) P |27e
f Total support for sechion 509a)2) test Enter amount on line 23, column (e} > |27f | . ) s
g Public support percantage (line 27e (numerator} divided by line 27f {denominator)) > |27 Yo
h_Investment Income percentage {line 18, column {e) (numerator) divided by line 27f {denominator)) » | 27h o

28  Unusual Grants For an organization described in line 10, 11, or 12 that receved any unusual grants dunng 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant_Do not file this list with your return Do not include these grants in iine 15
DAA Schadule A (Form 990 or 990-EZ) 2002
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Schedule A {(Form 990 or 990-EZ) 2002 VIRGINIA ASSOCIATION OF 54-1802019 Page 4
Part vV Private School Questionnaire (See page 7 of the instructions }
«  {To be completed ONLY by schools that checked the box on line 6 in Part IV}
29 Does the organization have a racially nondiscnminatery pelicy toward students by statement in its charier, bylaws, N/ A Yos | No
other governing instrument, or in a resolution of its goverming body? 29
30 Does the organization include a statement of its racially nondiscnminatory poelicy toward students in all its
brochures, catalogues, and ather wniten communications with the public dealing with student admissions, :
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper er broadcast media durnng - b
the period of sohaitation for students, or dunng the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 3
If "Yes,” please descnbe, If "No," please explain {If you need more space, attach a separate statement } y ‘- -
:
32 Does the organization maintain the following o
a Records indicatng the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
hasis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organizabion or on its behalf to sohat contnbutions? 32d
If you answered "No" to any of the above, please explain {If you need more space, atlach a separate statement )
33 Does the organizalion discnminate by race in any way with respect to
a Students’ nghts or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilibes? 33t
g Athletic programs? 33g
h Other extracumcular actwities? 33h
If you answered “Yes" to any of the above, please explain (If you need more space, atlach a separate stalement ) N
Ma Does the organizabon receive any financial aid or assistance from a governmental agency? Ha
b Has the organization's right to such aid ever been revoked or suspended? 3b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 ODoes the crgamization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc _75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation 35

DAA

Schedule A {Form 990 or 900-EZ) 2002
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edule A (Form 990 or 90-E2)2002  VIRGINIA ASSOCIATION OF

Part VI-A-

54-1802019

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

. (To be completed ONLY by an elgible organization that filed Form 5768)

Page 5

Check P a I_l if the organization belongs to an affilated group

Check P b I_I if you checked “a™ and “limited conlrol” provisions apply

Limits on Lobbying Expenditures m“ated‘::oup totals To be(z,)mp,em
for ALL electing
{The term “expendilures” means amounts paid or incurred ) argamizations

36 Total lobbying expendrtures to influence pubhic opimion (grassroots fobbying) 38 7,219
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37 3,467
38 Tofal Icbbying expenditures (add lines 36 and 37) 38 10,686
39 Other exempt purpose expenditures 39 1,253,975
40 Total exempt purpose expenditures (add lines 38 and 39) 40 1,264,661
41 Lobbying nontaxable amount Enter the amount from the followng table- N - . ’

If the amount on line 40 Is- The lcbbying nontaxable amount Is- .

Not over $500,000 20% of the amount on line 40 , i : . - -

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000¢ 41 201,466

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 . . - . ) P -
42 Grassroots nontaxable amount (enter 25% of ine 41} 42 50,367
43 Subtract ine 42 from line 36 Enter -0- if ine 42 15 more than line 38 43 0
44 Subtract ne 41 from line 38 Enter -0-1f ine 41 1s more than line 38 44 0

Caution If there 1s an amount on either line 43 or line 44, you must file Form 4720 ) ! >’

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 504(h) election do not have to complete all of the five columns below
See the instruchons for lines 45 through 50 on page 11 of the instructions } SEE STMT 10
Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or {a} (b) {c) (d) {8}

fiscal year beginning in} P 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount 201,466 201,466
46 Lobbying celing amount {150% of ’ e

line 45(e}) g . - 302,199
47_Total lobbying expendilures 10,686 10,686
48 Grassroots nontaxable amount 50,367 50,367
49 Grassroots celing amount {150% of

hne 48(e}) . 75,551
50 Grassroots lobbying expenditures 7,219 7,219

Part VI-B Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instr ) N/A

Bunng the year, did the organization attempt to influence national, state or local legislation, including any ves | No Amount

attempt to influence public opinionien a legislative matter or referendum, through the use of

-0 9 a0 T

Volunteers

Paid staff or management (include compensation in expenses reported on lines ¢ through h )
Media advertisements

Mailings to members, legislators, or the public

Pubhicabions, or published or broadcast statements

Grants to other orgamzations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a leglslative body

Rallies, demonstrations, seminars, convenbons, speeches, lectures, or any other means
Total lobbying expenditures {add lines ¢ through h )

If "Yes" to any of the above, also attach a staternent grang a detaled descnphion of the lobbying activities

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 890-EZ) 2002 VIRGINIA ASSOCIATION OF 54-1802019 Page 8
> Part VIt - Information Regarding Transfers To and Transactions and Relationships With Nencharnitable
. Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other orgamization descnbed in sechion
501(c) of the Code (other than secbon 501(c){3) crganizations) or tn section 527, relating to political orgamzations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
{iy Cash 51a(1) X
(i) Other assets a(i} X
b Other transactions
{i) Sales or exchanges of assets with a nonchantable exemnpt organization b{1) X
(il Purchases of assets from a nonchantable exempt organizabon bii) X
(itiy Rental of facilibes, equipment, or other assels b{iil) X
{lv} Rembursement arrangements b(Iv) X
(v} Loans or loan guarantees b{v} X
{vl} Performance of services or membership or fundraising solicitations b(vi) X
¢ Shanng of facites, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arangement, show in column (d) the value of the goods other assets, or senices received

(a)

Line no

(b} (c)
Amount involved Mame of noncharilable exempt omanization

(d)

Bescripion of transfers transactions and sharing amangements

N/A

5Za Is the organization directly or indirectly affiiated wath, or related to, one or more tax-exempt organizations

descnbed in section 501{c) of the Code {other than section 531{c}{3)) or in section 5277

b If "Yes." complete the followang schedule

> DYesNo

(@) {b)
Marme of organization Type of organization

(€}
Dascrptlon of relationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2002



42990 VIRGINIA ASSOCIATION OF 5/8/2003 12 44 PM
54-1802019 Federal Statements
FYE 12/31/2002

Statement 1 - Form 990, Part Il, Line 22 - Grants, Allocations, and Contributions

Cash Noncash
Description Contribution Contnbution
FY 2002 STATE FUNDS $ 552,750 $
FY 2003 STATE FUNDS 530,000
VHCF T+TA GRANT 8,613
TOTAL $ 1,091,363 $ 0

Statement 2 - Form 990, Part I, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES
BOARD & COMMITTEE SUPPORT 3,377 3,377
DUES & PUBLICATIONS 1,222 1,222
INSURANCE 2,015 2,015
MISCELLANEOUS 387 387
OFFICE EQUIPMENT 4,885 3,175 977 733
OFFICE EQUIPMENT MAINTENANCE 941 941
PUBLIC RELATIONS 5,100 5,100
REGOGNITION 427 427
STAFF DEVELPOMENT 1,268 1,268
STRATEGIC PLANNING 5,861 5,861
ROUNDING 2 2
TOTAL $ 25,485 $ 8,702 $ 16,050 $ 733

Statement 3 - Form 990, Part lll, Line a - Statement of Program Service Accomplishments

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.

Statement 4 - Form 990, Part lll, Line b - Statement of Program Service Accomplishments

THE ADDOCIATION PLANNED AND CONDUCTED AN ANNUAIL
CONFERENCE OF VIRGINIA'S FREE CLINICS, AN EXECUTVE
DIRECTORS RETREAT, A CLINICAL COORDINATORS WORKDAY, 2
FREE CLINIC MEDICAL DIRECTORS FORUMS, AND 2 "MASTERING
THE BOARD GAME" TRAINING SEMINARS.

Statement 5 - Form 990, Part lll, Line ¢ - Statement of Program Service Accomplishments

THE ASSOCIATION COMPLETED A TRAINING AND TECHNICAL
ASSISTANCE GRANT WITH A STATEWIDE FOUNDATION AND
DISBURSED THE FINAL ALLOCATION OF FUNDING TO ITS MEMBER
CLINICS.




42990 VIRGINIA ASSOCIATION OF

54-18Q2019 Federal Statements
FYE 12/31/2002

5/8/2003 12 44 PM

Statement 6 - Form 990, Part lll, Line e - Other Program Services
OTHER UNALLOCATED EXPENSES




42990 VIRGINIA ASSOCIATION OF

54-1802019
FYE 12/3172002

Federal Statements

5/8/2003 12.44 PM

Statement 7 - Form 990, Part IV, Line 54 - Investments in Securities

Descnption

Beginning
of Year

CORPORATE STOCK

1,047
1,047

End of Basis of

Year Valuation
1,049
1,049
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42990 VIRGINIA ASSQCIATION OF
54-1802019 Federal Statements
FYE 12/31/2002

5/8/2003 12:44 PM

Statement 9 - Form 990, Part VI, Line 82b - Donated Services

Description
DONATED OFFICE SPACE $
TOTAL 5

Amount

2,200
2,200




42990 VIRGINIA ASSOCIATION OF 5/8/2003 12 44 PM
54-1802019 Federal Statements
FYE: 12/31/2002

Statement 10 - Schedule A, Part VI-A - Explanation for Not Completing All Columns
NO LOBBYING EXPENDITURES PRIOR TO 2002

10




