OMB No. 1545-0047

Fom 990 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) Open to Public

Department of the T

Intemal Rwu,s,m'y P The organization may have to use a copy of this retu to satisfy state reporting requirements. ETINVEW o]
A_For the 2009 calendar year, o tax year beginning July 1 , 2009, and ending June 30 ,2010
B Chekf aplcatl; | Plase |C Name of orgenization FREE._CLINIC OF SOUTHWEST WASHINJUTEbloyer identification number
O Adress charge. |t |00 Busiess As 91-1707542
[ N charge pm or | Number and steet (o P.0. bo i mailis not delivered to stieet addes) | Roomvsuite E Telephone number
O il retum sw 4100 PLOMONDON STREET 360-313-1390
O Teminated m City or town, state or country, and ZIP + 4
O Amended e L™ |VANCOUVER, WA 98661 G Gross recepls §
0 gt e | - Neme and aessof prnpl ofcer ' Hia) Istisa goup e Jves KN :
H{b) Ave al afates incuced? (ves (o ?
| Taxexempt staus: K] 501(c) (3 )« (imsertno) [] 4947(a)f)or [ 527 If*No," attach a list. (see instructions)
J_Website: bwww, freeclinics.org i) Group exempton rumber >
K. Fom of oganzaon: ] Gorporaion (] Tust (] Asseiatin (] Other B [ Year o fomaton: 19 91 [ Stte of legal domicie: WA
Summary
1 Briefly describe the organization’s mission or most significant actities: Provide basic health & B
| dental care, education & screening to the poor, underinsured in our
gl community,
£
:3; 2 Check this box » [ ifthe organizaton discontinued fs operaions or disposed of more than 25% of is net assets.
| 3 Number of voting members of the governing body (Part VI, fine 1a), . . . ., . . . . 3 19
.§ 4 Number of independent voting members of the goveming body (Part VI, line ) ... .4 19 !
2| 5 Total number of employees (Part V, fine 2a). . . . . . . . ... . ... .. 5 13 j'
&| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . .. ... .. 6 541 ;
7a Total gross unrelated business revenue from Part VIl column (C), line 12, . . . . . . Ta
b Net unrelated business taxable income from Form 990-T, ne 34, . . . . . . . . . Th
Prior Year Current Year
o| 8 Contributions and grants (Part VIll lne th) , , . . . . . . . . .. 1,389,240 648,019
-]
_§|.9 Program service revenue (Part VIl lne 2g). . . . . . . .. . .. 28,721 36,790
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) , , . , . . (66,068 37,417
11 Other revenue (Part VI, column (4), lines 5, 64, 8¢, 9c, 10c, and 11¢) . (56,804 (36,153)
12_Total revenue—add ines 8 through 11 (must equal Part VIl column (&) lne 12) | 1,295,089 686,073
18 Grants and similar amounts paid (Part IX, column (A), lines 3. .. .. 0
14 Benefits paid to or for members (Part IX, column (A), lne 4) , . . . . . 0
15 Salaries, other compensation, employee benefits (Part X, colum (4, ines 5-10) 511,346 524,060
§ 16a Professional fundraising fees (Part X, column (A), ling 11e) et ke 0
a| b Totalfundraising expenses (Part X, column (D), fine25)» 101 1937 el S
17, Other expenses (Part IX, column (A), nes 11a-11q, 111249 . . . . . 424,886 422,288
18 Total expenses. Add lines 13-17 (must equal Part X, column (), ne 25). . 936,232 9467348
19 _Revenue less expenses. Subtract ling 18 fromlne 12 . . . . . . . . . 358,857 (260,275)
5 § Beginning of Current Year|  End of Year
32100 Toasses pat e ), . . L. .| 1,934,856] 1,658,118
53|21 Total labiies (Part X, ine 26) , . . . . ... . ... ..., 28, 621 42,159
27122 Net assets or fund balances. Subtract lie 21 from ine 20 . . . . . 1,876,235 1,615,959

Signature Block
Under penalties pf perjury, | declare that [ have examined this return, including accompanying schedules and statements, and fo the best of my knowledge

and bellef, it j6 frue, eonsctzza wgﬁlets. eciaration of preparer (other than officer) is based on all information of which arer/as any knowledge.
|
Sign } udy &Zm«lé/ l 1

Here Signature of offce Date
Karey AJSchoenfeld, Treasurer
Type or print name and title

’ a Date Check i Preparer's identfying number
Pad :ﬁpaatﬁgs(’/ o ) Zﬁgloyed v (see instructions)
Preparer's 7é 96(4 : S 31 P00014704

Fimisnane oyous | et e son € Associates, P.S. ev_ »91-0861190
| A
o %?&';'f‘a°n°a’°z“’|my§osox 65009, Vancouver WA 98665 Irwomro > 360-574-0641
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . ... ., Xl Yes [] No

isa  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2009)



