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

P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www irs.qov/form990.

’

OMB No_1545-0047

2013

Inspection

Open to Public

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Checkif C Name of organization D Employer identification number
weietle | YIRGINIA ASSOCIATION OF FREE AND
oange | CHARITABLE CLINICS, INC.
Snse | Doing Business As 54-1802019
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
Termin- 1801 LIBBIE AVENUE 104 804-340-3434
renan | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,934,706.
poR'e> | RICHMOND, VA 23226 H{a) Is this a group retum
Pendind | £ Name and address of poncipal officerLINDA D WILKINSON for subordinates? _ [_lYes [XINo
1801 LIBBIE AVENUE, SUITE 104, RICHMOND, VA |H(b) areaisubordnatesncudsd?l_JYes [_INo
| Tax-exempt status' [ X1 501(c)3) [ 1 501(c) ) (nsertno) [ 1 4947(a)(1)or [ 1527 If “No," attach a list. (see instructions)
J Website:pr WWW.VAFREECLINICS .ORG H(c) Group exemption number P>

K_Form of organization; { X | Corporaton [ | Trust [ ] Association [ ] Other > [L Year of formation: 199 3| M State of legal domicile: VA
| Part || Summary
o | 1 Bnefly descnbe the organization's mission or most significant activities: THE VIRGINIA ASSOCIATION OF FREE
g AND CHARITABLE CLINICS, INC. (THE ORGANIZATION) IS A NON-STOCK
g 2 Check this box P> |:| if the organization discontinued rts operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
$ 1 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 6
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ereee . . . 7b 0.
l'—_‘kw -i ﬁ\l - ‘ Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) _K ,,,,,,,,,, kit PIN 2,523,764. 3,494,438.
g 9 Program service revenue (Part VIil, line 2g) ‘(\!: 248,974. 425,477.
E 10 Investment income (Part VIII, column (A), lines 3, 4Cénd 7QCT @ 6 201 |7 8. 2,322.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8cro¢, 10¢, and 11¢) ,,,,,I ﬁ_i . 0. 0.
12 Total revenue - add Iines 8 through 11 {must equal Part Vi, coltnif (A), Ilnel12) 2,772,746. 3,922,237.
13 Grants and similar amounts paid (Part 1X, column (A!! |ID§S_1-3)U 2 P 410 ’ 259. 3 ,367,611.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 162,310. 330,849.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) o 0. 0.
§- b Total fundraising expenses (Part X, column (D), ine 25) P> 41,548.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 106 7 696. 229,675,
18 Total expenses. Add hines 13-17 (must equal Part 1X, column (A), line 25) 2,679,265, 3,928,135.
19 Revenue less expenses. Subtract ine 18 from line 12 93,481. <5, 898.>
Eé Beginning of Current Year End of Year
=3| 20 Total assets (Part X, ine 16) 1,279,801. 1,333,492.
<o| 21 Total labilities (Part X, line 26) 894,851. 947,835,
22| 22 Net assets or fund balances. Subtract iine 21 from line 20 384,950. 385,657,
aﬂ"ﬁmmmmmmk
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete. Declaration of preparer (othfr than officer) is based on all information of which preparer has any knowledge.

PETERSBURG, VA 23805-9152

Phone

} ~] . ? /, o/
‘%fn Signature of officer [ ld/a) Date / o{ J / /7
ere LINDA D WILKINSO CEO ;
Type or print name and title

Print/Type preparer's name Prepa ¢ signature a / Check (]| PTN
Paid¢ M. JAMES HARTSON, JR.,CPA /7 /A:&m Wk/Lki / 14 |Sonpips_P00590214
Preparer |Frm's name p MITCHELL, WIGGINS & COMPANY LLP Frm'sEINp  54-0565834
Use Only |Frm'saddressy, 100 FLANK ROAD

n.804-733-5566

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

@Yes I:]

No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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VIRGINIA ASSOCIATION OF FREE AND

Form 990 (2013) CHARITABLE CLINICS, INC. 54-1802019 Page?2
. [ Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in thus Part lll__.. .. .. e o .. e e . . IX]

1  Bnefly describe the organization’s mission:
THE VIRGINIA ASSOCIATION OF FREE AND CHARITABLE CLINICS, INC. (THE
ORGANIZATION) IS A PRIVATE NONPROFIT VIRGINIA CORPORATION WITH MEMBERS
WHOSE MISSION IS TO SUPPORT, STRENGTHEN, AND ADVOCATE FOR MEMBER
CLINICS AS THEY DELIVER QUALITY HEALTH CARE TO VIRGINIA'S LOW-INCOME,

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

the pnor Form 990 or 990-€2? ... . . . .. ... .. . . Eves XIno
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes [X] No

If “Yes," descnbe these changes on Schedule O.

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

4a (Code )(Expensess 3,367,611- including grants of $ 3,367,611. ) (Revenues 335,535. )
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 AND HEALTHCARE SERVICES FOR THEIR
UNINSURED PATIENTS.

4b  (Code } (Expenses $ 54 L2 91. including grants of $ ) (Revenue $ 89,942. )
THE ASSOCIATION PLANNED AND CONDUCTED AN ANNUAL CONFERENCE OF
VIRGINIA'S FREE CLINICS, AN EXECUTIVE DIRECTORS RETREAT, WEBINARS,
TELECONFERENCES, REGIONAL: WORKSHOPS ON HEALTHCARE REFORM, CLINICAL
PROTOCOLS, GOVERNANCE AND LEADERSHIP ISSUES.

4c (Code ) (Expensas $ including grants of $ ) (Revenue s )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ 3 2 9 7 5 5 5 e _including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 3,751,457,

Form 990 (2013)
332002
10-29-13
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VIRGINIA ASSOCIATION OF FREE AND
Form 990 (2013) CHARITABLE CLINICS, INC. 54-1802019 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . e . 11 X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? o 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behatf of or in opposrtron to candrdates for
public office? If *Yes, " complete Schedule C, Part | S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actrvrtres or have a sectron 501 (h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il X L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonic structures? If "Yes, " complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Il R . 8 X
9 D the organization report an amount in Part X, Irne 21, for escrow or custodral account Irabrlrty, serve as a custodran 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 o 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporanly restncted endowments permanent
endowments, or quasirendowments? If "Yes, " complete Schedule D, PartV . 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D Parts VI, VII VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi - . - — . e . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vii 11b X
c Did the organization report an amount for nvestments - program related in Part X, ine 13 that s 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts total assets reported n
Part X, line 162 If *Yes,* complete Schedule D, Part IX oo 1md] X
e Did the organization report an amount for other liabilities in Part X, Irne 257 If Yes complete Schedule D, Part X o I11el X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X i 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and XII . . 12a| X
b Was the organization included in consolrdated mdependent audrted f nancral statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E = = . L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland /v . .. . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts Il and IV L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts /il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A}, ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VI, Irnes
1c and 8a? If "Yes,” complete Schedule G, Partll . 18 | X
19 Dud the organization report more than $15,000 of gross income from gamrng actlvmes on Part VIII line Sa? If Yes
complete Schedule G, Part Il B o . 19 X
20a Did the organization operate one or more hospital facrlltres? lf 'Yes complete Schedule H L o 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
Form 990 (2013)
332003
10-29-13
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VIRGINIA ASSOCIATION OF FREE AND

Form 990 (2013) CHARITABLE CLINICS, INC. 54-1802019 Paged
. | Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part IX, column (A}, line 1? If "Yes, " complete Schedule |, Parts land Il 21 1 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the Un|ted States on Part IX
column (A}, ine 2? If "Yes," complete Schedule |, Parts | and Il . I 22 X

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

24a Did the organization have a tax- exempt bond issue with an outstanding pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No*, go to Ine 258 __ _ . o 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? . 24b
c Did 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 behalf of" issuer for bonds outstandlng at any t|me dunng the year? R .. 124d
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 | L ... . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualrfi ed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X I|ne 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part il .. . 126 X

27 Did the organization provide a grant or other aSS|stance to an officer, director, trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? If "Yes," complete Schedule L, Part lli = .. .. . . 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions). i
a A current or former officer, director, trustee, or key employee? /f *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 /V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes," complete Schedule M ... . . | . L . . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?
If "Yes," complete Schedule N, Part | R < § X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f “Yes," complete
Schedule N, Partit . . . |32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If *Yes,” complete Schedule R, Part! . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, ° complete Schedule R Part II III or IV and
PartViine1 . ... . . s i o | oa X
35a Did the organization have a controlled entrty within the meanmg of section 51 2(b)(1 3)'7 . e . 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If *Yes," complete Schedule R, Part V, Iine 2 o L . 36 X
37 Did the organization conduct more than 5% of its actlvrtres through an entlty that 1S not a related organlzatlon
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O X . . 38 | X
Form 990 (2013)
332004
10-20-13
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VIRGINIA ASSOCIATION OF FREE AND

Form 990 (2013) CHARITABLE CLINICS, INC. 54-1802019 Page5
. | Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V B L D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . o .. | 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable = . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? e . . . . 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 6
b If at least one is reported on Iine 2a, did the organization file all required federal employment tax retums? . L. 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O L 3b
4a 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? L. 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . 5¢
| 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
| any contnbutions that were not tax deductible as chantable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? R R . . . L . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . - e e 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year i » | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o, 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 L . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12 | 10a
b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . i . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) = | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year L. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? . . X 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans . L i L ... 113b
¢ Enter the amount of reservesonhand . ... . .. 13c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? X | 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule (0] R 14b
Form 990 (2013)
332005
10-20-13
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i VIRGINIA ASSOCIATION OF FREE AND
Form 990 {2013) CHARITABLE CLINICS, INC. 54-1802019 Page6
| Part Vi | Govermance, Management, and Disclosure For each "Yes* response to Iines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part Vi . A IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . L. 1a 1 4]
If there are material differences 1n voting nghts among members of the governing body, or if the govermng
body delegated broad authornity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are ndependent .. . .. | 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L . 2 X
38 D the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? i 3 X
4 D the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? __ 5 X
6 Did the organization have members or stockholders? B 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? .. .. ... . ... .. 7a X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? = _1L7b X
8 Did the organization contemporaneously document the meetings held or wntlen achons undertaken dunng the year by the followmg
a Thegovemingbody? . . . 8a | X
b Each committee with authority to act on behalf of the govemlng body? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? = . | 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the actlvmes of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the fom? |11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . o [12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts” L |12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done e o o Cl12e | X
13 Did the organization have a written whrstleblower pohcy’? . . . . L o s X
14 Did the organization have a written document retention and destructlon pollcy? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e 15a X
b Other officers or key employees of the organization . L . |.15b X

If "“Yes" to ine 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contnibute assets to, or partictpate in a joint venture or similar arrangement with a
taxable entity dunng the year? o . 16a X
b If "Yes," did the organization follow a written pohcy or procedure requmng the organlzatlon to evaluate its partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website IKI Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
THE ORGANTIZATION - 804-340-3434
1801 LIBBIE AVENUE, SUITE 104, RICHMOND, VA 23226
332006 10-26-13 Form 990 (2013)
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VIRGINIA ASSOCIATION OF FREE AND

Form 990 (2013)

CHARITABLE CLINICS, INC.

54-1802019

Page 7

. |Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

[ 1

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) F)
Name and Title Average | .o cfa‘;f’rggg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | s E organization (W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| = = i g . and related
below s g 5|8 g;: & organizations
ie) |Z|E|E[Z|EEE
(1) COLIN DROZDOWSKI 0.50
CHAIR X X 0. 0. 0.
(2) MARGARET HERSH 0.50
VICE CHAIR X X 0. 0. 0.
(3) DARRYL J, PIROK 0.50
SECRETARY X X 0. 0. 0.
(4) CAROL L. SALE 0.50
DIRECTOR X 0. 0. 0.
(5) A. MICHELLE BRAUNS 0.50
DIRECTOR X 0. 0. 0.
(6) BILL GAYNE 0.50
DIRECTOR X 0. 0. 0.
(7) RICK SAMPLE 0.50
DIRECTOR X 0. 0. 0.
(8) CATHY REVELL 0.50
DIRECTOR X 0. 0. 0.
(9) JEAN NELSON 0.50
DIRECTOR X 0. 0. 0.
(10) SEAN RILEY 0.50
TREASURER X X 0. 0. 0.
(11) ERIKA VICCELLIO 0.50
DIRECTOR X 0. 0. 0.
(12) LAURA D, WINDSOR 0.50
DIRECTOR X 0. 0. 0.
(13) PAT YOUNG 0.50
DIRECTOR X 0. 0. 0.
(14) TAMARA TOLLIVER 0.50
DIRECTOR X 0. 0. 0.
(15) LINDA D. WILKINSON 40.00
CEO X 100,244. 0. 5,201.
332007 10-20-13 Form 990 (2013)
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VIRGINIA ASSOCIATION OF FREE AND

Form 990 (2013) CHARITABLE CLINICS, INC. 54-1802019 Page8
* E’H vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average (do not £$2'22 than one Reportable Reportable Estimated
ROUrS Per | box, unless person Is both an compensation compensation amount of
week officer and a dvectorfirustee) from from related other
(hstany = the organizations compensation
hoursfor | S s organization (W-2/1099-MISC) from the
related | g [ £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g and related
below [S|5|_[2|38 s organizations
1b Sub-total . > 100,244, 0. 5,201.
¢ Total from continuation sheets to Part VII Sectlon A | 2 0. 0. 0.
d_Total (add lines_1b and tc) » 100,244. 0. 5,201.
2 Total number of individuals (including but not Ilmrted to those listed above) who recetved more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Dud 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 indidual . . 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? If *Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)

332008

10-20-13
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VIRGINIA ASSOCIATION OF FREE AND

10350924 758084 0090422.0

Form 990 (2013) CHARITABLE CLINICS, INC. 54-1802019 Page9
- [Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part VIl L. . s . [:l
(A) (B) ©) (D)
Total revenue Related or Unrelated R?;lgr?lut%fﬁcr{gg?d
exempt function business sections
revenue revenue 512-514
-g% 1 a Federated campaigns 1a
g 2| b Membership dues 1b 88,339.
U;E ¢ Fundraising events 1c 27,456.
g .‘-'5' d Related organizations 1d
gE| e Govemment grants (contnbutlons) 113,366,749,
.gg £ All other contributions, gifts, grants, and
aE similar amounts not included above | 4t 11,894.
E% g Noncash contributions included in ines 1a-1t $
OG| h Total Add lines 1a-1f > 13,494,438,
Business Code|
8 | 2a MANAGEMENT FEES 900099 335,535.0 335,535,
'.,E,g b CONFERENCE REGISTRATIO | 900099 62,819. 62,819.
25 ¢ CONFERENCE SPONSORSHIP | 900099 27,123. 27,123.
o 2 d
a f All other program service revenue
g Total. Add lines 2a-2f . | 2 425,477.
8 Investment income (including dividends, interest, and
other similar amounts) | 2,322, 2,322.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties . .. - .. >
(i) Real (1) Personal
6 a Grossrents . .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . >
7 a Gross amount from sales of (i} Secunties (1) 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
g including $ 27,456. of
é contrnbutions reported on line 1c). See
5 PartIV,line18 . .. .. all1l2,469.
g b Less: direct expenses . bj 12,469.
¢ Net income or (loss) from fundralsmg events » 0.
9 a Gross iIncome from gaming activities. See
Part IV, line 19 _ . . o a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums
and allowances L. a
b Less: cost of goods sold o b
¢ _Net income or (loss) from sales of mventory | 2
Miscellaneous Revenue Business Code}
11 a
b
c
d Allotherrevenue _ .
e Total. Add hines 11a-11d P
12 Total revenue. See instructions. » 13,922,237.1 425,477. 0. 2,322,
T Form 990 (2013)
9
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Form 990 (2013)

VIRGINIA ASSOCIATION OF FREE AND

CHARITABLE CLINICS,

INC.

54-1802019 Ppage 10

+ | Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ic I:]
Do not include amounts reported on lines 6b, (A) (8) )
75, 8b, Sb, and 10b of Part Vil Total exponses P pinsos | gonoes oxponsas Fé’;‘ééﬁ‘ssé'ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 3,367,611.] 3,367,611.
2 CGrants and other assistance to individuals in
the Unrted States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 109,134. 67,663. 25,101. 16,370.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 167,924. 113,210. 41,363, 13,351,
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 6,317. 3,941. 1,545. 831.
9 Other employee benefits 22,012. 13,761. 6,088. 2,163.
10 Payroll taxes . 25,462, 16,475. 6,4189. 2,568.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 34,543. 34,543.
d Lobbying . 9,000. 9,000.
e Professional fundralsmg services. See Part IV, line 17
f Investment management fees =
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 41g expenses on Sch 0.) 50,190. 50,190.
12 Advertising and promotion
13 Office expenses 21,634. 14,754. 4,892. 1,988.
14 Information technology
15 Royalties
16 Occupancy . . 24,325. 15,811. 5,838. 2,676.
17 Travel e 6,113, 5,196. 306. 611.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 54,291. 54,291.
20 Interest
21 Payments to affi Ilates .
22 Depreciation, depletlon and amomzatlon 1,157. 1,157.
23 Insurance o o 4,780. 4,780.
24  Other expenses. ltemize expenses not covered
above. (List muscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.) .
a DUES FEES & PUBLICATION 11,184. 8,388. 2,237. 559.
b STAFF DEVELOPMENT 5,019. 4,266. 502, 251.
¢ WORKSHOPS AND OTHER 3,845. 3,845,
d BOARD AND COMMITTEE SUP 3,594. 3,055, 359. 180.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,928,135, 3,751,457, 135,130. 41,548.
26 Joint costs. Complete this ine only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhero > [ | following SOP 98-2 (ASC 858-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

VIRGINIA ASSOCIATION OF FREE
CHARITABLE CLINICS, INC.

54-1802019 Ppage 11

- [Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A)

Beginning of year End (oBf)year
1 Cash-non-interestbeanng . 299,399.( 1 257,740.
2 Savings and temporary cash mvestments ....... 21,504.] 2 91,018.
3 Pledges and grants receivable, net 3
4 Accountsrecewvable,net . .. ... 819,084.] a 823,636,
5 Loans and other receivables from current and former off icers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
4] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable,net = . 7
< 8 Inventones for sale or use il 8
9 Prepaid expenses and deferred charges 2,003. 9 2,376.
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of ScheduleD . . | 10a 12,585.
b Less: accumulated depreciation . . ... 10b 10,013. 1,743.[10¢c 2,572.
11 Investments - publicly traded secunties 53,735.] 11 72,610.
12 Investments - other secunties. See Part IV, ine 11 _____ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . e 14
15  Other assets. SeePartIV el 82,333.] 15 83,540.
___116__Total assets. Add lines 1 through 15 (must equal ine 34) 1,279,801.] 16 1,333,492.
17 Accounts payable and accrued expenses 17,245, 17 21,533.
18 Grantspayable ... . . .. ... 792,077.] 18 815,551.
19 Deferred revenue 81,600. 19 106,797.
20 Tax-exemptbond habites . . .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L . 22
- |23 secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other iabiities not included on lines 17-24). Complete Part X of
Schedule D . . . 3,929.[ 25 3,954.
___1 26 Totalliabilities. Add lines 17 through 25 894 ,851.| 2 947,835,
Organizations that follow SFAS 117 (ASC 958), check here P> I)_LI and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets . . . . .. 381,678.] 27 381,997.
T |28 Temporanly restncted netassets . .. 3,272.] 28 3,660.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:‘
& and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds B 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 384,950.| 33 385,657.
34 Total iabilities and net assets/fund balances 1,279,801.]{ 34 1,333,492,
Form 990 (2013)
332011
10-29-13
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VIRGINIA ASSOCIATION OF FREE AND

Form 990 (2013) CHARITABLE CLINICS, INC. 54-1802019 Page12
- | Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . s .. D
1 Total revenue (must equal Part VIH, column (A), Iine 12) 1 3,922,237.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,928,135,
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 <5,898.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column 7Y 4 384,950.
5 Net unrealized gains (losses) on investments 5 6,605.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explaln n Schedule 0) 9 0.
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)) 10 385,657.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. .. R Ei]
Yes | No ‘

1 Accounting method used to prepare the Form 990: D Cash !KI Accrual [:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both.
III Separate basis D Consolidated basis I:] Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i . 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 . . 3a X
b If "Yes," did the organization undergo the requnred audrt or audlts? If the organization d|d not undergo the requnred audn
or audrits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-28-13
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HEDULE A . “ . OMB No 1545-0047
(?:frm 690 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization VIRGINIA ASSOCIATION OF FREE AND Employer identification number
CHARITABLE CLINICS, INC. 54-1802019

[Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a pnivate foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described In section 170{b)(1)(A)i).
D A schoot described in section 170(b)( 1){A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hosprtal service organization described in section 170{b)(1)(A)iii).
|:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosptal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed In
section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b)}{1}(A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part I.)
A community trust descnbed in section 170({b)(1){(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its 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 lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b |:] Type |l c |:] Type lll - Functionally integrated d |____| Type lil - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

b WOWN =

00 ®0 O

10
11

10

f If the organization received a written determination from the IRS that 1t is a Type |, Type ll, or Type |l
supporting organization, check this box e . . e e e .. D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (ni) below, Yes | No
the governing body of the supported organizaton? . . . ... . . . e L 11g(i)
(i) A family member of a person descnbed in (i) above? L . R . L 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? __ B e i 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgaggzatllzﬁh& col. | (vii) Amount of monetary
organization (descnibed on hnes 1-9  n col. (i) isted in your grgamzatmn In col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.s8.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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' VIRGINIA ASSOCIATION OF FREE AND

Schedule A (Form 990 or 990.62) 2013 CHARITABLE CLINICS, INC. 54-1802019 Page2
- |Partll ] 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 | or if the organization failed to qualify under Part ll1. If the organization
fails to qualfy under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants *) 4,066,199, 3 849.871,] 6 331,921, 2,489 963,| 3 466,982, 20,204 936,
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lnes 1 through 3 N 4,066,199, 3,849,871, 6,331 921, 2,489 963, 3,466,982, 20,204,936,

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

column (f) )
6 Public support. Subtract ine 5 from line 4 20 204 936
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 B 4,066,199, 3,849,871, 6,331,921, 2,489,963, 3,466,982, 20,204 936,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources _ | 1,957. 2,218. 3,665- 661. 2,322. 10,823.

9 Net income from unrelated business
activities, whether or not the
business s regularly camed on

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

11 Total support. Add lines 7 through 10 20,215,759,
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,553,257,
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or ﬂfth tax year as a section 501(c)(3)

organization, check this box and stop here i e A . » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by hine 11, column (f)) _ . . 14 99.95 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 97.04 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ime 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization s N m

b 33 1/3% support test - 2012. If the orgarnization did not check a box on line 13 or 16a, and ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . ... .. T [:I

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on iine 13, 16a or 16b and Ime 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = X » [:]
b 10% -facts-and-circumstances test - 2012. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = | . » I:]
18 Private foundation. if the organization did not check a box on Ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedute A (Form 990 or 990-EZ) 2013 Page 3
. | Part i |Support Schedule for Organizations Described in Section 509{(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part 1. if the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
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 furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the orgamzation 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 Iines 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 |

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7c from fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {f} Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd bnes 10aand 10b .

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

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

13 Total support. (Add times 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . . . [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by hne 13, column {f)) L 15 %
16 Public support percentage from 2012 Schedule A, Part ill, line 15 . . L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . L7 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . .. . .. ... . |18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ltine 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N 2 |:|

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ . [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ > [:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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" VIRGINIA ASSOCIATION OF FREE AND
Schedule A (Form 990 or 990-62)2013 CHARITABLE CLINICS, INC. 54-1802019 pages
. I Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part ll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OM No. 1545-0047
F 990 or 990-EZ,
(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. o .
Ffpa:]"‘;"‘ of '“"S:v"as”’y P> See separate instructions. P> Information about Schedule C }Form 990 or 990-EZ) and its pen to Public
ntenal Revenue Service instructions is at www.irs.gov/forrm990. Inspection

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

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

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

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

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

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢(h)): Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization VIRGINIA ASSOCIATION OF FREE AND Employer identification number
CHARITABLE CLINICS, INC. 54-1802019

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

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

> s

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3

2 Enter the amount of any excise tax incurred by organization managers under section4955 = = . >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . ‘:] Yes |:| No
4aWasacomectonmade? . . .. .. .. A o Dldves [Cno
b If "Yes," descnbe in Part IV.

|Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities ce e . e . e e >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
ne 17b : Cee e e >s
4 Did the filng organization file Form 1120-POL for this year? = . I:] Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) if additional space i1s needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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" VIRGINIA ASSOCIATION OF FREE AND

Schedule C (Form 990 or 990-67) 2013 CHARITABLE CLINICS, INC.
| Part lI-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768

54-1802019 Page2

(election under section 501(h)).

A Check P |:| if the fillng organization belongs to an affiated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures org(gzuilah:gn's ®) Am{?::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to nfluence a legislative body (direct lobbying) 16,863.
¢ Total lobbying expendttures (add lines faand1b) . . 16,863.
d Other exempt purpose expenditures . o 3,911,265.
e Total exempt purpose expenditures {add lines 1c and 1d) o 3,928,128.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns 346,406.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1) . 86,602,
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- e . . 0.
j {fthere s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? . .. e . D Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁsc(;'la;‘:::i’eﬁs;lng " (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 363,190. 678,461. 284,557, 346,406.] 1,672,614,
b Lobbying celling amount
(150% of line 2a, column(e)) 2,508,921.
¢ Total lobbying expenditures 56,874. 55,609. 11,725. 16,863. 141,071.
d_Grassroots nontaxable amount 90,798. 169,616. 71,139. 86,602. 418,155.
e Grassroots celling amount
(150% of line 2d, column (e)) 627,233.
f_Grassroots lobbying expendrtures 4,312, 3,115, 7,427.
Schedule C (Form 990 or 990-EZ) 2013
332042
11-08-13
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'VIRG'INIA ASSOCIATION OF FREE AND

Schedule C (Form 990 or 990-£7) 2013 CHARITABLE CLINICS, INC. 54-1802019 Pages
[ Part li-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? e s s
Paid staff or management (|nclude compensatlon n expenses reported on Imes 1c through 1i 1)? .
Media advertisements? . .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body”
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractiviies? _
j Total. Add hnes icthroughti . .. ...
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 =
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the filing organization incurred a section 4912 tax, did i file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

JTa -0 a6 oo

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? .~ . 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 orless? . . ... .
3 __Did the organization agree to carry over fobbying and political expenditures from the pnor year? 3
[Part 11I-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . . 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year .. e . .. . - . . | 2a
b Carryover from last year ......................... 2b
¢ Total e - e R -
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues X 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year? . . L. X e, 4
Taxable amount of lobbying and polmcal expenditures (see |nstruct|ons) i . 5

lPart IV| Supplemental Information
Provide the descnptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group list); Part II-A, ine 2; and Part II-B, line 1.
Also, complete this part for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2013
332043
11-08-13
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SCHEDULE D Supplemental Financial Statements °§"ﬁ‘j‘i”§"

' (Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartIV,line6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o "
Department of the Treasury P> Attach to Form 990. 3 pen to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization VIRGINIA ASSOCIATION OF FREE AND Employer identification number
CHARITABLE CLINICS, INC. 54-1802019

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

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? L . . D Yes [___| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible private benefit? e [ Ives [ INo
| Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an histoncally important land area
Protection of natural habitat |:| Preservation of a certified histonc structure
I:] 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.

A h ON =

Held at the End of the Tax Year

a Total number of conservation easements . [ .. |L2a
b Total acreage restricted by conservation easements L .. LL2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) L . L2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

isted in the National Register 2d

3 Number of conservation easements modlf ed transferred released extrngurshed or terrnlnated by the organlzatlon dunng the tax
year p>

4 Number of states where property subject to conservation easement is located p>
6 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . T, I:I Yes E:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 1700)@®)®W? = ) Ldves [no
9 In Part Xlil, describe how the organization reports conservatron 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 descrnbes the organization’s accounting for
conservation easements.
[ Part i1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VI, ine1 L i I
(i) Assets included in Form 990, Part X e . > 3

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

a Revenues included in Form 990, Part VIll, line 1 . e e > 3
b Assets included in Form 990, Part X L e S > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
865513
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‘ VIRGINIA ASSOCIATION OF FREE AND
Schedule D (Form 990) 2013 CHARITABLE CLINICS, INC. 54-1802019 Page2

* [Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asset >ts(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b D Scholarly research e l:] Other
c I:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
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? D Yes [:] No

| Part IV , Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

onForm990, PartX? . .. ... .. . o Lo Bdves [Eno
b If "Yes," explain the arrangement in Part XHI and complete the foIIownng table:

Amount
¢ Beginning balance A C e e ; e e RN B (-}
d Additions dunng the year = . . o o 1d
e Distnbutions during theyear . ... .. . . .. . X 1e
1 Ending balance _ e e . if

2a Did the organization mclude an amount on Form 990 Part X, I|ne 21’7 ..... L D Yes l:] No
b _If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been prowded in Part Xt [:]
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

|_(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporanly restncted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a o o

-

by: Yes | No
(i) unrelated organizations e e .. e 3ali)
(ii) related organizations . L . 3afii

b If "Yes" to 3afi), are the related organlzatlons Ilsted as requnred on Schedule R” e . 3b

4 Descrnibe in Part Xlll the intended uses of the orqanization’s endowment funds.
| Part VIl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, hne 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings _ L
¢ Leasehold |mprovements ..... . .
d Equpment = .. 12,585, 10,013. 2,572.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 2,572.
Schedule D (Form 990) 2013
332052
09-25-13
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_ VIRGINIA ASSOCIATION OF FREE AND
Schedule D (Form 990) 2013 CHARITABLE CLINICS, INC. 54-1802019 Page3
: | Part VII] Investments - Other Securities.

Compilete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of secunty) (b) Book value (¢) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equrty interests
(3) Other

(a)]

8)

€

(%]

(3]

(@)

{Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p»
[ Part Vlli| Investments - Program Related.

| Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation® Cost or end-of-year market value

)
(2
3)
4
(5}
(©)]
0]
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
] Part IX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.

(a) Description (b) Book value
| (1) DEQPSIT 2,000.
| (2) ACCRUED MANAGEMENT FEE 81,540.
3)
4)
(5)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . L » 83,540.

] Part X ] Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descniption of hability (b) Book value
(1) Federal income taxes
(?¢) EMPLOYEE PAYROLL DEDUCTIONS 3,954.
3
)]
(5)
(6)
)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) hine 25.) .. > 3,954.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl m
Schedule D (Form 990) 2013
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. VIRGINIA ASSOCIATION OF FREE AND
Schedule D (Form 990) 2013 CHARITABLE CLINICS, INC. 54-1802019 Page4
) | Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, ine 12a.
1 Total revenue, gains, and other support per audited financial statements . L 1 3,928,842,
2 Amounts included on line 1 but not on Form 990, Part VIil, kne 12:

a Net unrealized gains on investments . . | 2a 6,605.

b Donated services and use of facilities . . U, 2b

¢ Recovenes of pnor year grants . i e e . 2¢

d Other (Descnbe in Part X!1i.} e, T I |

e Add lines 2athrough2d .. . R e L 2e 6,605,
3 Subtractline 2e fromlne 1 . o 3 3,922,237,
4 Amounts included on Form 990, Part VIII Ilne 12, but not on Ime 1

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

b Other (Descnbe in Part XIII.) i . T Y}

¢ Addlnes4aand4d .. .. . .. . L. L L e .. | 4C 0.
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Panl fine 12, ) 5 3,922,237,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o . 1 3,928,135,
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities | e e . L2a
b Pnor year adjustments Lo . e . | 2b
c Otherlosses [OPUTR s . .. 2c
d Other (Describe in Part XIIl.) . e e 2d
e Add lines 2athrough2d . L . . o . 2e 0.
3  Subtract line 2e from line 1 L o . 3 3,928,135.
4 Amounts included on Form 990, Part IX line 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part Vi, ine 7b | L 4a
b Other (Describe in Part XIII ) i o 4b
¢ Add lines 4a and 4b . T 4c 0.
Total expenses. Add lines 3 and de, (This must equa/ Form 990 Partl fine 18) . e 5 3,928,135,

| Part Xl Supplemental Information.

Provide the descniptions required for Part Il, lines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION ADOPTED THE ACCOUNTING STANDARD REGARDING

"ACCOUNTING FOR UNCERTAIN TAX POSITIONS". THIS ACCOUNTING STANDARD

PROVIDES DETAILED GUIDANCE FOR FINANCIAL STATEMENT RECOGNITION,

MEASUREMENT, AND DISCLOSURE OF UNCERTAIN TAX POSITIONS RECOGNIZED IN THE

ORGANIZATION'S FINANCIAL STATEMENTS. IT REQUIRES AN ENTITY TO RECOGNIZE

THE FINANCIAL STATEMENT IMPACT OF A TAX POSITION WHEN IT IS MORE LIKELY

THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED UPON EXAMINATION. THE

ADOPTION OF THIS STANDARD HAD NO MATERIAL EFFECT ON THE ORGANIZATION'S

FINANCIAL POSITION, RESULTS OF OPERATIONS, OR CASH FLOWS. THE TAX YEARS

2011 TO 2013 REMAIN SUBJECT TO EXAMINATION BY THE TAXING AUTHORITIES.

So2eha Schedule D (Form 990) 2013
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. .VIRGiNIA ASSOCIATION OF FREE AND
Schedule D (Form 990) 2013 CHARITABLE CLINICS, INC. 54-1802019 Pages
* |Part Xlll | Supplemental Information (continued)

THE ORGANIZATION INCLUDES PENALTIES AND INTEREST ASSESSED BY INCOME TAXING

AUTHORITIES IN OPERATING EXPENSES. NO PENALTIES OR INTEREST WERE INCURRED

FOR THE YEAR ENDED JUNE 30, 2014.

Schedule D (Form 990) 2013

332055
09-25-13
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SCHEDULE G
" (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

VIRGINIA ASSOCIATION OF FREE AND
CHARITABLE CLINICS,

P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

OMB No 1545-0047

2013

Open To Public
Inspection

Employer identification number

54-1802019

required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [:] Solicitation of non-govermment grants
f |:| Solicitation of government grants

g l:] Special fundraising events

a L__] Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes

DNO

b If "Yes," list the ten highest paid tndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid "
(i) Name and address of individual A hgr:l aser (iv) Gross receipts u‘, %or retameg by) {vi) Amount paid
or entity (fundraiser) (i) Activty Maeonborel | from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total »

38 List all states in which the organization is registered or licensed to solicit contnbutions or has been notrfied it 1s exempt from registration

or licensing

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

332081
09-12-13

10350924 758084 0090422.0
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" VIRGINIA ASSOCIATION OF FREE AND

INC.

54-1802019 Page2

ScheduleG Form 990 or 990-E7) 2013 CHARITABLE CLINICS,
*[Parti]

Fundraising Events. Complets if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Other direct expenses

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
20TH NONE (add col. (a) through
ANNIVERSARY col. (c))
o (event type) (event type) (total number) )
g
é 1 Gross receipts 39,925. 39,925.
2 Less: Contributions 27,456. 27,456.
3 Gross income {line 1 minus line 2) 12,469. 12,469.
4 Cash pnzes
5 Noncash pnzes
g
§ 6 Rent/facility costs
ai
B | 7 Food and beverages 10,254. 10,254.
a
8 Entertainment
9 Other direct expenses __ ___ . 2,215, 2,215.
10 Direct expense summary. Add lines 4 through 9mcolumnd) . . . > 12,4689.
11 _Net income summary. Subtract ine 10 from line 3, column (d) » 0.
l Part lll [ Gaming. Complete if the organization answered “Yes" to Form 990, Part IV line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
. (b) Pull tabs/instant (d) Total gaming (add
[}
2 (a) Bingo bingo/progressive bingo {c) Other gaming co!. (a) through col. (¢))
3
c
1__Gross revenue
» | 2 Cash prizes
2
&
2| 3 Noncash pnzes
al
°
2| 4 Rent/facility costs
o)

Volunteer labor

L] Yes = %
D No

] Yes_ %
L Ino

I:] Yes_ = %

|:]No

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? = =
b If “Yes,” explan:

D Yes L__] No

332082 09-12-13

10350924 758084 0090422.0
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VIRGINIA ASSOCIATION OF FREE AND
ScheduIeG(Form9900r990-EZL2013 CHARITABLE CLINICS, INC.

54-1802019 Pages
" 11 Doesthe organization operate gaming activities with nonmembers? . . D Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entlty formed
to administer charitable gaming? L. i L . o i . . l:] Yes E] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . e e e e e e e e e . R 13a %
bAnoutsidefacilty .. ... . .. . . .l e e . sb %
14 Enter the name and address of the person who prepares the organization’s gammg/specnal events books and records
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party P> $

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

and the amount

Name P

Address p-

16 Gaming manager information

Name P

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distnbutions*

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

_DYes DNO

b Enter the amount of distnbutions required under state Iaw to be distributed to other exempt organlzatxons or spent n the
organization’s own exempt activities during the tax year p> $

|Pal‘t IV|  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lli, ines 9, 9b, 10b, 15b

15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

332083 08-12-13
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_ SCHEDULE O

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
b Attach to Form 990 or 990 EZ.

Supglemental Information to Form 990 or 990-EZ 2013

Department of the Treasury Open tq Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

Name of the organization VIRGINIA ASSOC IATION OF - F REE - Employer identification number
CHARITABLE CLINICS, INC. 54-1802019

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

VIRGINIA CORPORATION WHOSE MISSION IS TO SUPPORT, STRENGTHEN, AND

ADVOCATE FOR MEMBER CLINICS AS THEY DELIVER QUALITY HEALTH CARE TO

VIRGINIA'S LOW-INCOME, UNINSURED AND UNDERINSURED RESIDENTS. TO THIS

END, THE ORGANIZATION PROVIDES EDUCATION, TRAINING, TECHNICAL

ASSISTANCE, RESEARCH, MARKETING, RESOURCE DEVELOPMENT, FINANCIAL

SUPPORT THROUGH CONTRACTUAL RELATIONSHIPS WITH MEMBER CLINICS THAT

SERVE IN A SUBCONTRACTOR CAPACITY ON BEHALF OF THE ORGANIZATION, POLICY

ANALYSIS AND MONITORING FOR VIRGINIA'S FREE CLINICS.

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

UNINSURED AND UNDERINSURED RESIDENTS. TO THIS END, THE ORGANIZATION

PROVIDES EDUCATION, TRAINING, TECHNICAL ASSISTANCE, RESEARCH,

MARKETING, RESOURCE DEVELOPMENT, FINANCIAL SUPPORT THROUGH CONTRACTUAL

RELATIONSHIPS WITH MEMBER CLINICS THAT SERVE IN A SUBCONTRACTOR

CAPACITY ON BEHALF OF THE ORGANIZATION, POLICY ANALYSIS AND MONITORING

FOR _VIRGINIA'S FREE CLINICS.

FORM 9390, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THIS CATEGORY INCLUDES ALL OTHER UNALLOCATED PROGRAM EXPENSES.

EXPENSES § 329,555. INCLUDING GRANTS OF $§ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE ORGANIZATION DISTRIBUTES THE FORM 990 TO THE AUDIT AND

FINANCE COMMITTEE AND TO ALL BOARD MEMEBERS. BOARD MINUTES REFLECT THAT THE

BOARD HAS RECEIVED AND ACCEPTED THE AUDIT AND FORM 990.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13

40
10350924 758084 0090422.0 2013 04021 VIRGINIA ASSOCIATION OF FRE 00904221



¢

. Schedule O (Form 990 or 990-EZ) (2013)

"

Page 2
Name of the organizaton VIRGINIA ASSOCIATION OF FREE AND Employer identification number

CHARITABLE CLINICS, INC. 54-1802019

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION HAS A WRITTEN "CONFLICT OF INTEREST" POLICY

WHICH IS REAFFIRMED EACH JANUARY. EACH BOARD MEMBER COMPLETES A CONFLICT OF

INTEREST FORM AND SIGNS THE FORM IN JANUARY. THE FORMS ARE MAINTAINED ON

FILE IN THE ORGANIZATION'S OFFICE.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION POSTS ITS CURRENT AUDITED FINANCIAL STATEMENT

ON ITS WEB SITE AND ON WWW.GIVERICHMOND.COM , EACH YEAR. IN ADDITION,

COPIES OF THE AUDITED FINANCIAL STATEMENTS ARE SENT ELECTRONICALLY TO EACH

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

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND CONFICT OF INTEREST

INFORMATION AND OTHER DOCUMENTS TO THE MEMBERS OF THE PUBLIC UPON WRITTEN

REQUEST. SINGLE COPIES ARE PROVIDED FREE OF CHARGE. MULTIPLE COPIES ARE

SENT UPON THE RECEIPT OF FIFTY CENTS FOR EACH PAGE REQUESTED. THESE

REQUESTS ARE PROCESSED AND THE INFORMATION IS FORWARDED WITHIN TWO WEEKS.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

332212
09-04-13
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