Form 9

Department of Ihe Treasury

90

benefit trust or private foundatjon)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Internal Revenue Service
A For the 2008 calendar year, or tax year beginning JUL 1 , 2008 andending JUN 30, 2009
B Check it Please | © Name of organization D Employer identification number
applicable; use IRS
fes | FAN FREE CLINIC, INC.
change | ¥ | Doing Business As 5409827792
roion Ses | Number and strest (or P.0. box if mail is not delivered to street address) |Room/sulte [ E Telephone number
Tomin- |- [P+ 0. BOX 6477 (804)358-6343
fanced] tions. Iy or town, state or country, and ZIP + 4 G Gross recaipts § 1,781,925,
I:];?g,ﬂ’"_""" RICHMOND, VA 23230 H(a) Is this a group return
Penn N ame and address of principal officernJOHN BAUMANN for affiliates? [ lves [XINo
1010 THOMPSON ST., RICHMOND, VA 23230 H{b) Are all affiiiates included? [ lYes [_INo

|_Taxexempt status: | X ] 501(c) { 3

) (insertno) | | 4g47@(yor [ 527

J Website: p WWW . FANFREECLINIC.ORG

If "No," attach a list. {see instructions)
H(e) Group exemption number

of organization; | X Corporation [ JTrust |__| Association |__] Other o>

| L Year of formation: 197 0] M State of legal domicile: VA

K Typs
Part]] Summary
@ | 1 Briefly describe the organization’s mission or most significant activites; FAN FREE CLINIC PROVIDES MEDICAL
§ TREATMENT, HEALTH EDUCATION  AND SOCIAL SERVICES TO THOSE IN THE
5 2 Check this box [ Tithe organization discontinued its operations or disposed of more than 25% of its assets.
g | 3 Number of voting members of the governing body (Part VI, fine 1) 3 21
g 4 Number of independent voting members of the governing body (Part Vi, line 1) 4 21
g 5 Totalnumberof employees (PartV,line2a) .. 5 29
£ 6 Total number of volunteers festimate if necessary) o 6 290
E 7a Total gross unrelated business revenue from Part Vill, line 12, column O 7a 0.
b_Net unrelated business taxable income from Form 990-T, line34 ... ... el 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1) . 1,512,324, 1,693,643,
§| 9 Programservice revenue (Part VIll line2g) 26,500, 18,243,
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7¢) . 1,905. 1,514.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 96,205, 31,882,
12 Total revenue - add lines 8 through 11 {must equal Part VII, column {A), line12) .. .. 1,636,934, 1,745 ,282.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 122,560, 139,492,
14 Benefits paid to or for members (Part IX, colurn (A), lined)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) 1,024,618. 1,173,994.
2 | 16a Professional fundraising fees (Part X, column (&), line 11¢) e
é’- b Total fundraising expenses {Part IX, column (D), line 25) P 124,963. L B ]
Y117 Other expenses (Part 1X, column (A}, lines 11a-11d, 1240 370,157. 364,810.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 28) 1.517,335. 1,678,296,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 119,599. 66 ,986.
gg Beginning of Year End of Year
$5| 20 Totalassets (PartX,line16) . 1,900,645. 1,970,654.
38| 21 Totalliabilties (Part X, ne2e) T 36,309, 39,332.
23 Net assets or fund balances. Subtract line 21 from ine 20 i 1,864,336. 1,931,322,
; | Signature Block
Under penatties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of knowledge and belief, it is true, correct,
and cumplelgxﬁﬁ%tion <pi_greparer {otker than officer) is based on all Information of which preparer has any knowledge.
San |y PN | (25 (1o
Here anature okbffice! Dale
OHN BAUMANN, EXECUTIVE DIRECTOR
Type or prinf name and tilie
. Preparer's | Date Chr?_ck If gge&ag:'r;ﬁciﬁg:g)fying number
:a'd { signature ’ Zas ¥, Cam 2o gﬁqployed » [ ]
U;"g:; [fmerm® GOODMAN & COMPANY EIN >
sel-employed), 4510 COX ROAD, SUITE 200 '
P4 GLEN ALLEN, VA 23060-3394 Phoneno. » (804)282-7636
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... ... .. [X] Yes [ INo
Form 990 (2008)
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Form 990 (2008) FAN FREE CLINIC, INC. 54-0927792 Page2
‘Part’lll] Statement of Program Service Accomplishments {see instructiong)
1 Briefly describe the organization's mission:
FAN FREE CLINIC PROVIDES MEDICAL TREATMENT, HEALTH EDUCATION, AND
SOCIAL SERVICES TQO THOSE IN THE RICHMOND AREA WITH LIMITED ACCESS T0

CARE. WE PLACE SPECIAL EMPHASIS ON WELCOMING THE LEAST SERVED.

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

the prior Form 890 or 890-EZ2 i [Jves [XIno
I "Yes", describe thesea new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes [K] No

If "Yes", describe these changes on Schedule O,
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and

atfocations to others, the total expenses, and revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 465,230. including grants of $ ) (Revenue $ )
FAN FREE CLINIC PROVIDES TOTALLY FREE MEDICAL CARE TO THE WORKING POOR,
UN- AND UNDER-INSURED PERSONS IN THE GREATER RICHMOND AREA. SERVICES
INCLUDE DIAGNOSIS, LAB TESTING AND FREE PRESCRIPTION MEDICATIONS
THROUGH 22,598 ENCOUNTERS IN 2008-2009. NOTE THAT THE CLINIC RECEIVES
MANY VARIQUS NONMONETARY CONTRIBUTIONS, SUCH AS 8,878 HOURS OF SERVICE
DONATED BY PROFESSIONALLY TRAINED LAY VOLUNTEERS, AS WELIL AS DONATED
MEDICAL SUPPLIES.

4b  (Code: ) (Expenses $ 842, 034. including grants of § 139,492, y(Revenue $ )
FAN FREE CLINIC IS THE LARGEST AND OLDEST COMMUNITY BASED AIDS SERVICE
ORGANIZATION IN THE GREATER RICHMOND AREA PROVIDING THE LARGEST AND
MOST COMPREHENSIVE ARRAY OF HIV SOCIAL SERVICES AND PREVENTIVE
EDUCATION IN THE GREATER RICHMOND AREA. THE CLINIC RECORDED 13,214
ENCOUNTERS WITH CLIENTS IN 2008-20009. THE CLINIC ALSQO PROVIDES
SPECIFIC ASSISTANCE TO INDIVIDUALSZ FOR ITEMS SUCH AS RENT/MORTGAGE
PAYMENTS, UTILITIES, ETC. SEE SCHEDULE I FOR MORE DETAILL.

4c  {Code: ) {Expenses $ including grants of $ J(Revenue $ )

4d  Other program services. (Describe in Schedule Q)
(Expenses $ including grants of $ ) {Revenue $ )
4e _Total program service expenses I $ 1,307,264 . (Mustequal Part IX, Line 25, column {8).)

Form 990 (2008)
832002
12-18-08
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u Form 990 {2008) FAN FREE CLINIC, INC. 54-0927792 Page3
IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947 (a)(1) (other than a private foundation)?
It "Yes," COMOIBte SCRBOUIB A || _________.__......ccoooiie. oo oo 11X
2 Is the organization required to complete Schedule B Schedule of Contrbwtors? 2 X
3 Did the organization engage in direct or indirect politicat campaign activitfes on behalf of or in opposition to candldates for
public oifice? If *Yes," complete Schedule C, Part! ... 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes," complete Schedule C Part Il 4 X
5 Section 501(c){4}, 501{c){5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Partiff L5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part| 6 X
7 Did the organization receive or hold a consarvation easemant, including easements to preserve open space,
mT e thig environment,; HIStOTc Tand dreas; o Ristoric strictires? i "Yas, " complere Schedule D “Part H“M _____ _ ____________ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comp!ete
Sohedule D, Part lll e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Partty | 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes," complete Schedule D, Part vV o 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or X as applicable ... . ] X
12 Did the organization recelve an audited financial statement for the year for WhICh it is completing thls return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XL Xihand Xt el X
13 Is the organization a schoo! as described in section 170} T)AN)? I "Yes," complete Schedule £ L 13 X
14a Did the organization maintain an office, employees, or agents outside of theUs? .| 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business, '
and program service activities outside the US.?f "Yes," complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entity
located outside the United States? If "Yes," complete Schedule £, Parttf 15 X
16 Did the organization report on Part IX, column (A), line 3, mora than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule £, Part it . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? if “Yes," complete Schadule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a7 if "Yes," complete Schedule G, Part it 18 X
19 Did the organization repart more than $15,000 on Part VIll, line 9a7? If "Yes," complete Schedula G, Part it 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (M), line 172 If "Yes," complete Schedule |, Pan‘s tand !l 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), fine 27 if "Yes," complete Schedule I, Parts fand itf 22 | X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes,” complete Schedute J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 #f "Yes, " answer questions 24b-24d and complete Schedule K,
FINO", @O O QUESHION 25 || ... 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any taxexempt bONAs? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, * complete Schedule L, Part | e e 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon with a dlsquahfled person from a
prior year? If "Yes," complete Schedule L, Part! . ... 25b X
26 Was a loan to or by a cuirent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? ¥ "Yes, " complete Schedule L, Partil . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial :
contributor, or to a person related to such an individual? Iif "Yes," complete Scheduie L, Part il ... . 27 X
Form 990 {2008)
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‘Formggomoos) FAN FREE CLINIC, INC. 54-0927792
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Page 4

V| Checklist of Required Schedules (continusd)

R

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Was the organization related to any tax-exempt or taxable entity?

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of mare than 35% in another entity {individuaily or collectively with other
person(s) Iisted in Part Vil, Section A)? if "Yes " complere Schedu.fe L, Par't B 28a X
Ir*Yes," complete Schedule L, Part IV ... ... 28b X
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? Jf “Yes," complete Schedule LoPart IV 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? I "Yes," complete Schedule M 2g X
Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutwns? If "Yes," compfete Schedufe Y e e e 30 X
If "Yes," complete Schedufe N PaE e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " comp!ete )
SCRBAUIE N, PaIt Il e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
if "Yes," complete Schedufe R, Parts i, Iil, fV and V BT o ST 34 X
If "Yes," complete Schedule R, Part V,ine 2 ... 36 X
Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, fine2 . ... 36 X
Did the orgamzatlon conduct more than 5% of its actMtles through an entity that is not a related organization

37 X

832004
12-18-08
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' Form 990 (2008) FAN FREE CLINIC, INC. : 54-0927792 Page5

2a

3a
b

b

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... 1a

Yes No

Enter the number of Forms W-2G included in fine 1a. Enter -0 af not applicable . ... ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . B
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 bythisreturn 2a

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

If "Yes," did the organization include with every solicitation an express statement that such contrlbuttons or gifts
were nottax deductible?

_4a X

5¢

6a X

7 Organizations that may receive deduchble contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752
b I "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 ... et e, X
d If "Yes," indicate the number of Forms 8282 filed during the year 74 | 4
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal L N
benetit comtract? 7e X
T Did the organization, during the year, pay premiums, dlrectiy or indirectly, on a personal benefit contract'? ___________________________ 7f X
g For all contributions of gualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501{c){3) and other sponscring organizations maintaining donor advised funds and section 50Ha)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the yeas? ... e
9 Section 501({c}{3) and other sponscring crganizations maintaining donor advised funds
a Did the organization make any taxable distributions under section4966?
b Did the organization make a distribution to a donor, donor advisor, or related person? L
10 Section 501(c)(7) organizations. Enter; N/A
a_Initiation fees and capital contributions included on Part Vill, tinet12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllltues R I ]
11 Section 501(c)(12) arganizations. Enter: N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) e 11b
12a Section 4247(a){1) non-exempt charitable trusts. Is the organization filing Form 920 in Ileu of Form 104172 12a
b M "Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A l 12b l l
Form 990 (2008)
832005
12-18-08
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Form 990 {2008) FAN FREE CLINIC, INC. 54-0927792 Page6
;| Governance, Management, and Dlsciosure {Sections A, B, and C request information about policies not requirad by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lings 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O, See instructions.

1a Enter the number of voting members of the governingbody e 1a
b Enter the number of voting members that are independent 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshnp with any other
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors or trustees, or key amployees to a management company or other parson? 3 X
4  Did the organization make any significant changes to its organizational documents since the ptior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? .. . ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVeINING DOdY 2 e, 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persens? 7b X

8  Did the organization contemporaneously document the meatings held or written actions undertaken during the year
by the following:
@ The governing BOY? | | . . . e
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affilates? ... ..
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organizgtion? 9h
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Formoge 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... . e 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," gotoline 13 . . . ... 12a | X
b Are officers, directars or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMIGIS? e et 120 | X
¢ Does the organization regularly and cons:stently monitor and enforce compllance with the pollcy? If "Yes," describe
inSchedule Ohow thisisdone . . 12c | X
13  Does the organization have a written whlstleblower policy? ) ) 13| X
14 Does the organization have a written document retention and destruction policy? X

14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: )
a The organization's CEQ, Executive Director, or top management official? o ) 15a

b Other officers or key employees of the organization? ) 15b

Describe the process in Schedule Q. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with & O - .
taxable entity during the year? ' 16a X

eI

b If "Yes," has the organization adopted a wntten policy or procedure requiring the organrzatlon to evaluate |ts participation
in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the organization’s i
exempt status with respect to such arrangements? .. etk e e e e e 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed VA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501{(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website ‘:] Ancther's website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, coriflict of interest policy, and financiat
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization: p
FAN FREE CLINIC, INC. - {(804) 358-6343
1010 THOMPSON ST., RICHMOND, VA 23230
e Form 990 (2008)
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Form 980 {2008) FAN FREE CLINIC, INC. 54-0927792 Page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E}, and {F) if no compensation was paid,

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

amd-forer suTh persons.
[:' Gheck this box if the organization did not compensate any officer, diractor, trustee, or key employee.

(A) (B) (C) (D) (E) {F)
Name anc Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5(n 5 organization (W-2/1099-MISC) from the
®E P (W-2/1099-MISC) organization
§ E %.% Es and related
% g B g ggz,l “‘é organizations
MARSHA COX MERRELL
PRESIDENT 2.001X X 0. 0. g.
SUSAN BROWN DAVIS
VICE PRESIDENT 2.001X X 0. 0. 0.
MATT WILLIAMS
SECRETARY 2.00}X X 0. 0. 0.
KEN M. GUNN JR., CPA
TREASURER ' 2.001X X 0. 0. 0.
CECILIA E. BARBOSA, MPH,
BOARD MEMBER 1.00}X 0. 0. 0.
JANICE BLACKWELIL
BOARD MEMBER 1.00(X 0. 0. 0.
DAPHNE BRYAN, MD
BOARD MEMBER 1.00X g. 0. 0.
IRENE CIMINO
BOARD MEMBER 1.001X 0. 0. 0.
SCOTT COOK
BOARD MEMBER 1.00}X% 0. 0. 0.
PHYLLIS JAMES
BOARD MEMBER 1.00(X 0. 0. 0.
ELLEN JOHNSTON
BOARD MEMBER 1.001]X 0. 0. 0.
ERIC KING
BOARD MEMBER 1.00(X 0. 0. 0.
RIGUEY KING
BOARD MEMBER 1.00]X 0. 0. 0.
MARY CATHERINE GINN KOLB
BOARD MEMBER 1.00]|X 0. G. 0.
M. KEVIN MCCUSTY
BOARD MEMBER 1.001X 0. 0. 0.
SIMON NICHOLAS
BOARD MEMBER 1.00X 0. 0. 0.
REV. ALONZO PRUITT
BOARD MEMBER 1.000X 0. 0. 0.
Form 990 (2008)
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‘ Form 990 (2008) FAN FREE CLINIC, INC. 54-0927792 Page8

Y] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) {C) ) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
= |y B organization {W-2/1099-MISC) from the
%’ E: o |2 {W-2/1099-MISC) organization
5 |E H §§ ~ and related
% % g g §*_§ g organizations
STEVE QUIRICONI
BOARD MEMBER 1.00]X 0. 0. 0.
HENRY C. SIMMONS '
~——--BOARDMEMBER 00X 0. B 0. 0.
HOWARD WELLS _
BOARD MEMBER 1.00(X 0. 0. 0.
IRENE WONG
BOARD MEMBER 1.00X 0. g. 0.
JOHN BAUMANN
BXECUTIVE DIRECTOR 40.00 X 83,000. 0. 2,490
1B Total e > 83,000. 0. 2,490.
2  Total number of individuals (|nclud|ng those in 1a} who received more than $100,000 in reportable
compensation from the organization ... . ettt et s > 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for SUCH PEISON _................cccoiioieiieeee oo

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) B}
Name and business address Description of services

{C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization p 0

832008 12-18-08
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Form 990 (2008) FAN FREE CLINIC, INC. 54-0927782 Page9
Statement of Revenue
A B C (D)
Total (re\)xenue Rela!te)d or Unr(gla)ued exrfl‘gggguf?om
exempt function business tax under
revenue revenue Sg%?g?‘ 551142.
42.3 1 a Federated campaigns 1a| 144,583.
23| b Membershipdues 1b
gE  © Fundraisingevents .. ... .. 1
%ﬁ d Related organizations 1d
QE e Government grants (contributions) 1| 842,444,
-% g £ All other contributions, gifts, grants, and
.-g% similar amounts notincludedabove ~ [1¢| 706,616,
g'g 8 Noncash contributions included in lines 1a-11 §
- Ow h_Total. Addlines fa-11 ... ... [
Business Code} :
bt 2a RECEIVED FROM PATIENTS | 621300 18,243, 18,243,
E3|
a f Al other program service revenue
g Total. Addlines2a-2f ... » 18,243.1:
3 Investment income (including dividends, interest, and
other simitar amounts) B > 1,514. 1,514.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... e >
{i) Real (i) Personal
6 a GrossRents o 62,947,
Less: rental expenses 36,643,
¢ Rentalincoms or (loss) 26,304. R T
d Netrentalincome or (loss) ... | 26,304, 26,304,
7 & Gross amount from sales of | (i) Securities (i} Other R R
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorflossy .
d Netgainorftoss) ... ... ... . »
o 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g | b less: direct expenses b
¢ Net income or (loss) from fundraising events ... ... | -
9 a Gross income from gaming activities. See
Part IV, line 19 . ORI a
b Less:directexpenses .. b
¢ Net income or (loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
and alfowances a
Lessicostof goodssold . e, b
¢_Net income or (loss) from sales of inventory ............... . »
Miscellansous Revenue Business Code ‘ E
11a OTHER INCOME 900099 5,578, 5,578,
b
c
d Allotherrevenue
e Total. Add lines 11a11d L > 5,578, 0 ) ]
12 Total Revenue. add jines 1h, 2, 3, 4, 5, 6d, 7d, 8¢, 9c, 106, and t1e  P* 1745282, 23,821, . 27,818.
B Form 990 (2008)
9
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Form

990 (2008)

FAN FREE CLINIC, INC.

54-0927792 Page10

X Statement of Functional Expenses

Section 501{(c)(3) and 501{c){4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns {B), (C), and (D).

o6 0y P | oo | pogeunie | el | kg
1 Granis and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 139,492, 139,492.}
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15andt6
4  Benefits paid to or for members
— B Cornpenization of current officers, directors,
trustees, and key employees — 92,700. 59,096. 19,699, 13,905.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 859,785, 694,469, 84,447, 80,869.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 25,092. 17,571. 7,521.
9 Otheremployee benefits 122,426, 102,245, 8,527, 11,654.
10 Payrolitaxes 73,991, 58,427, 8,341. 7,223,
11 Fees for services (non-employees):
a Management . ..
bolegal .
¢ Accounting . 11,000, 8,321. 2,679.
d Lobbying . 6,088. 4,605, 1,483.
e Professional fundraising services. See Part IV, line 17 U T o
f Investment managementfees
g Other .
12 Advertising and promotion
13 Officeexpenses. ... 138,754, 120, 384. 18,370.
14 Information technology -
15 Royalties . .
16 Oceuwpancy . 101,425, 54,735, 46,690.
17 Travel o 10,576. 10,077. 499,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,760. 2,029, 1,731,
20 nterest 23. 23.
21 Paymenis to affilates
22 ' Depreciation, depletion, and amortization 34,300. 34,300,
23 Insurance B 17,452, 14,276,
24 Other expenses. ftemize expenses not covered T i I S
ahove. {Expenses grouped together and labeled
miscellaneous may not exceed 5% of total o
expenses shown on line 25 below.) ... L e o I
a MEMBERSHIP DUES 17,528. 17,528,
b MISCELLANEQUS 11,340. 2,757, 8,583,
¢ FUNDRAISING 11,312, 11,312.
d RECRUITMENT 1,252, 1,252,
e
f Ali other expenses
25 _ Totai functional expenses. Add lines 1 through 24§ 1,678,296.] 1,307,264. 246,069, 124,963,
26 JointCosts. Check here p» [ if foltowing
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832070 12-18-08 Form 990 (2008)
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Form 990 (2008) FAN FREE CLINIC, INC. 54-0927792 Page1d
Balance Sheet

(A) (B8)
Beginning of year End of year
1 100.] 1 100.
2 294,137, 2 409,828.
3 o 205,655.] 3 183,432,
4 Accountsreceivable,net 242,290.] 4 240,789,
5 Receivables from current and former officers, directors, trustees, key
employaes, or other related parties, Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . 6
g 7 Notes and loans receivable,net . .~~~ 7
4 S Inventoriestorsaleoruse . . e 8
< | 9 Prepaid expenses and deferred charges 16,176.] 9 9,151.
10a Land, buildings, and equipment: cost basis | 10a 1,48 9,295,
b Less: accumulated depreciation. Complete
Part Viof ScheduweD 10b 362,041, 1,141,937.) 10c 1,127,254,
11 investments - publicly traded securities e i
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 o ) 13
14 Intangble assets | SRR SO 14
16 Other assets. See Part IV, fine 11 . ... 350.] 15 100.
16 Total assets. Add lines 1 through 15 {must equal line34) ... ... 1,900,645.] 18 1,970,654,
17 Accounts payable and accrued expenses e 30,245.] 17 39,332,
18 Grantspayable . . 18
19 Deferredrevenue e, s 19
20 Tax-exempt bond ligbilities 20
@ |21 Escrow account liabiity. Complete Part IV of ScheduleD 21
£ |22 Payables to current and former officers, directors, trustees, key employees, RN [
ﬁ highest compensated employees, and disqualified persons. Complete Part Il T S y e
- of Schedule L . ... e 22
23 Secured mortgages and notes payable to unrelated third parties 6,064.] 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Scheduleo .. 25
26 _ Total liabilities, Add lines 17 through 25 . . . 36,309. 2 39,332,
Organizations that follow SFAS 117, check here P L_] and complete ' '
@ lines 27 through 29, and lines 33 and 34. F Y I P
g |27 unrestictednetassets . 1,658,681, o7 1,747,890,
& |28 Temporarily restricted netassets 205,655, 28 183,432,
g 28 Permanently restricted netassets 297_
Z Organizations that do not follow SFAS 117, check here » [(Jand 1
5. . complete lines 30 through 34. : ;
-g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paidkin or capital surplus, of fand, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, ‘or other funds 32
Z 133 Total net assets or fund balances , , 1,864,336.] 3z 1,931,322.
1,900,645.{ 34 1,970,654.
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash @ Accrual D Other v
2a Were the organization’s financiat statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? e | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes rasponsibility for oversnght of the audit,
review, or compilation of its financiat statements and selection of an independent accountent? . 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clreular A183?. . . S 3a_| X
b _If “Yes," did the organization undergo the required audit oraudits? ... e 3b X
Form 990 (2008}

832011 12-18-08
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

To be completed by ali section 501{c)(3} organizations and section 4947(a){1)
nonexempt charitable trusts.

Depart f
L P 0% Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions,

Internal Revenue Service

jiaia

Name of the organization Employer i ;n i méﬁon num er“
FAN FREE CLINIC, INC. 54-0927792

‘Partl’] Reason for Public Charlty Status (All organizations must complete this part.) {see instructions)
The organization is not a private foundation because it is: {Please check only one organization.)

1 l:] A church, convention of churches, or association of churches described in section 170{b X 1)(A)(i).

2 D A scheol described in section 170(b}{1)(A){ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)( 1){A)(iii). (Attach Schedule H.)

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A)(iii). Enter the hospital's name,

city, and state:

————‘S—E‘—ATrcl’gaﬁi'z“atlon operated for the benefit of a collfege or university owned or operated by a governmental unit described in

section 170(b){ 1){A){iv). (Complete Part 11)

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

7 D 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 1.}

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

9 [:l An organization that normally receives: (1) maore than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%{a)(2). (Complete the Part IIl.)

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

" |:| 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 508(aj(1) or section 509(a)(2). See section 509(a)(3). Check the box that -
describes the type of supporting organization and complete lines 11e through 11h,
al_]Typel b Typen ¢ Type 111 - Functionally integrated d ] Type It - Other

el ] 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) ar section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check thisbox USRI OO e, R (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {iii} below, Yes | No
the governing body of the supported organization? OO 11gli)
(i} Afamily member of a person described in (i) above? e, 11g(ii)
(i) A35% controlled entity of a person described in () or {i) above? 1 aliii)
h Provide the following information about the organizations the organization supports.
i 0 iif) Type of iv)ls th izali Did tify th i}lsth il
1) Name of supported i EIN (iif) Type (iv) Is the organization (v)Did you nolify the |  {vi) Is the vil) Amount of
O i ) dose IAOn - ncol. ) lsted inyour organzation n ca, [oremnzatonincal | - (1) Amos
S - . 1
. overning documem?| (i) of your support?
above or IRC section governing (i) of your suppo Us? :
{see instructions)) Yes No Yes No Yes No
Total R L B PRI R &
LHA For Privacy Act and Paperwork Reduction Act Notice, sese the Instructions for Form 990. . Schedule A {Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
: db]  Suppoert Schedule for Organizations Described In Sections 17ﬁiﬁiﬁﬂAﬂlv) and 170(B)(T)(A)YVi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year {or fiscal year beginning i) {a) 2004 {b) 2005 (c) 2006 (d} 2007 {e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furished by a governmental unit to
the organization without charge

— 4 Totak-Addtires =3

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

6 Public Support. subtract lina 5 rom line 4.
Section B. Total Support
Calendar year (or fiscal year beginning injpe {a) 2004 {b) 2005 (e) 2008 {d} 2007 {e) 2008 (f) Total

7 Amounts fromlined :

8 Gross incame from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regulariy carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ... ... e e e > [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (i) divided by line 11, column O 14 %
15 Public support percentage from 2007 Schedule A, Part VA, line26f 15 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supperted organization » D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meels the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .o » [:l

more, and if the organization meets the * facts and-circumstances” test, check this box and stop here. Explaln in Part W how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly suppoited organization > D

Schedule A (Form 990 or 990-E2) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008

Page 3

1zl Support Schedule for Organizations Described in Section 309{a)(2) (Complete only if you checked the box on line 9 of Part 1)

Sectlon“A Public Support

Calendar year {or fiscal ysar beginning in)p» {a) 2004 (b) 2005 (c) 2008

(d) 2007

{e) 2008

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
in¢clude any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated 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—TaxTevenuss lavied for the organ
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or 55,000

¢Addlines7aand?vb

8 Public ¢ support {Subiract line 7¢ hrom line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {¢) 2006

{d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaitics
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1976

cAddiines 10aand 10b

11 Net income from unre!ated busrness
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do nat include gain
or loss from the sale of capital
assets {Explainin Part V) ............

13. Total suppert(add tines 9, 106,11, and 12

14 First five years. If the Form 990 is for the organlzatlon S f|rst second thlrd fourth or fnfth tax year asa sectlon 501(0)(3) organlzatlon

check this box and stop here

ettt cee e oo e [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Ime 8, column {f) divided by tine 13, column () .. 15 %
16 Public support percentage from 2007 Schedule APart VA IDe 279 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column o 17 %
18 Investment income percentage from 2007 Schedule A, Part VA, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on iine 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is nat 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 ... ... . » !:l

832023 12-17-08
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 980)

Department of the Treasury .
tnternal Revenue Service answered "Yes," to Form 990, Part |V, line 8, 7, 8, 9, 10, 11, or 12.

P Attach to Form 890, To be completed by organizations that

Name of the organization Employer identification number

FAN FREE CLINIC, INC. 54-09277892

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

G B ON -

(a) Donor advised Tunds {b) Funds and other accounts

Total number at end of year ...
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are'the organization's propeity, SUBject o the organization’s exclusive legal control? [ Tves CTNo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used enly

for charitable purpeses and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... L] Yes [ _JNo

‘| Conservation Easements. Complete if the organization answerad "Yes" to Form 990, Part |V, line 7.

L0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of tand for public use {e.g., recreation or pleasure) [ 1 Preservation of an historically important land area
[:| Protection of natural habitat L__] Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

Total number of conservation easemerts .
Total acreage restricted by conservation easements )
Number of conservation easements on a certified historic structure |ncluded in {a)
Number of conservation easements included in {c¢) acquired after 8/17/06
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization duting the taxable

year

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . [ ves [N
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §
Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h)(4)(B)(i}

and section 170MENBII? ... ... [Jves [ Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements,

Part:l}:

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

I the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shest works of ai, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items;

(i) Revenues inctuded in Form 990, Part Vil line ¥ . > 8
{ii} Assets included in Form990, PartX . . ... B > 3
2 I the organization recelved or held works of art, hlstorlcal treasures or other similar assets for flnanmal gain, provide
the following amounits required to be reported under SFAS 116 reiating to these items:
a Revenues included in Form 990, Part Vitl, ne 1 e e |
b Assets included in Form 980, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980, Schedule D (Form 290} 2008
832051
12-23-08
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Schedule D (Form 990) 2008 FAN FREE CLINIC, INC. 54-0927792 Page2
Pattlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items {check all
that apply):
a [ Public exhibition
b |:| Scholarly research
¢ ] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X[V,
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| No

-Part:IV.] Trust, Escrow and Custodial Arrangements. Compiete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21,

d l:j Loan or exchange programs

e I:] Other

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

[ I No

on Form 990, Part X7

b IT"Yes,"explain the arrangement In Part XIV and complete the following fable

Amount

Distributions during the year

Ending balance )

2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part XIV.

LPart: V'] Endowment Funds. Complete if organization answered "Ves" to Form 990, Part IV, fine 10,

{b) Prior year (c) Two years back

== 0o 0O 0
pd
(=%
e
=
[=}
3J
7]
Q
c
=
=
(=]
=
=
@
~
o)
e}
=

[ Ino

{a} Current year () Three years back | (e} Four years back

1a Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities

and programs

[T o T = T «

_.,
g
[+
El
=,
(7]
=
=
<
o
®
¢

o
(o]
5
(%]
1]
[7:]

9 Endofyearbalance . B .
2  Provide the estimated percentage of the year end balance held as:

a Board designated or guasi-endowment P %
.b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali)
{i} related organizations Balii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.,
[Part Vi [Investments - Land, Buildings, and Equipment. See Form 990, Part X Tne 70,
Description of investment (a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investrment) basis {other)
Ta Lland 200,000, i o 200,000.
b Buldings . e 248,263. 871,718. 245,434, 874,547,
¢ Leasehold improverments :
d Equipment .. 24,769. 15,886. 8,883.
€ Other ..o 144,545. 100,721. 43,824,
Total. Add lines 1a-1e. (Column (d} should equal Form 990, Part X, column Bl line 10(c).} ... > 1,127,254,

832052

12-23-08
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.Schedule D {Form 990) 2008 FAN FREE CLINIC, INC.

54-0927792 Page3

Ral

tVII| Investments - Other Securities. See Form 890, Part X, fne 12,

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

{b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b} should equal Form 990, Part X, col {B) line 12.)

g

|Pa

VI Investments - Program Related. See Form 590, Part X ine 13,

(a) Description of investment type

{b) Book value

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

Totai. {Col (b) should equal Form 990, Part X, col (B) line 13.)p

[PartTX [ Other Assets, See Form 990, Part X, lino 15,

(a) Pescription

(b} Book value

Total, (Columgjb) should equal Form 990, Part X, col (B) line 15.)

‘Part X::| Other Liabilities. Sec Form 990, Part X, line 25.

(a) Description of Tability

(b} Amount

Federat income taxes

Total. (Column {b) should equal Form 990, Part X, col (B) ling 25.,)..

............. >

in Part XiV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

iR
12-23-08
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ScheduleD(FoerQO) 2008 FAN FREE CLINIC, INC.

54-0827792 Paged

‘Part XIii| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, colurmn @), Ine 12) _________ ... 1 1,745,282,
2 Total expenses (Form 990, Part IX, column (A), line25) 2 1,678,296,
3 Excess or (deficit) for the year. Subtract line 2 from linet 3 66,986,
4 Net unrealized gains {losses) on Investments ... e 4
5 Donated services and use of facilities ... &
6 INVeSIMEeNt eXPENSES | .. e e 6
7 Priorperiod adjustments 7
8  Other(Describe in Part XIV) 8
9 Total adjustments (net). Add fines 48 9 0.
10 Excess or {deficit) for the year per financial staterents, Combine llnes and9 . 10 66,986.

P

-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

3,148,974,

1 Total revenue, gains, and other support per audited financial statements .. 1
2 Amounts Included on Tine 1 but not on Form 990, Part VIIT, ing 18 ' 4

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b 1,403,692,

¢ Recoveries of prior yeargrants . UV e 2c

d Other {DescrbeinPart XIV) ST 2d

e Addlines 2athrough2d et 1,403,692,
3 Subtractline 2e from line 1 1,745,282,
4 Amounts included on Form 990, Part VIII, Ime 12, but not on line 1:

a investment expenses not included on Form 980, Part Vill, line7b 4a

b Other {(Describe in Part XIV) 4h

¢ Addlinesdaanddb e . 4c 0.
5 _ Total revenue. Add lines 3 and 4c. (This should equal Form890, Part |, line 92} ... 5 1,745,282,

[ Part X[ Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,081,988.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ' L

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

¢ Losses reported on Form 990, Part X, tine2s 2¢c

d Other (Describe inPart XIV) . 2d

e Addlines 2athrough2d . ... . e L R 1,403,692,
3 Subtractline2efromline T 3 | 1,678,296.
4  Amounts included on Form 990, Part iX, line 25, but not on Ilne 1 e

a Investment expenses not included on Form 990, Part VIIL, line7b L 4a

b Other(Describein Part XIV) 4b

¢ Addlinesdaand db R 4c . 0.

Total expenses. Add lines 3 and 4e¢. (This should equal Form 990, Part 1, line 18) . ) 5 1,678,296,

LPart XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part ], lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part

X; Part X4, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b,
PART X: THE ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX

POSITIONS UNDER FIN 48 IS NOT APPLICABLE UNTIL 12/31/09 AND THUS WOQULD

FIRST ONLY APPLY TO THIS ORGANIZATION'S TAX RETURN FOR THE YEAR ENDED

6/30/2010 (2009 FORMS).

832064

12-23-08
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| OMB No. 1545-0047

| SCHEDULE O Supplemental Information to Form 990

{Form 990) P Attach to Form 990, To be completed by organizations to provide 2 008

Department of the Treasury admﬁonalHﬁonnaﬂonforrgsponsesto§pecﬁk:quesﬂonsforthe o :

Internal Revenue Service Form 990 or to provide any additional information.

Name of the organization Employer identification numher
FAN FREE CLINIC, INC,. 54-0927792

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

RICHMOND AREA WITH LIMITED ACCESS TO CARE. WE PLACE SPECIAL EMPHASIS

ON WELCOMING THE LEAST SERVED.

FORM 9350, PART VI, SECTION A, LINE 4: AMENDMENT TQO BY-LAWS, MAJORITY OF

CHANGES WERE FORMATTING. ONLY SIGNIFICANT CHANGE IS BOARD LIABILITY AND

INDEMNTIFICATION SECTION WAS REMOVED FROM BY-LAWS.

FORM 930, PART VI, SECTION A, LINE 10: THE 990 IS PRESENTED TO THE FINANCE

COMMITTEE FOR APPROVAL. IT IS THEN INCLUDED IN THE TREASURER'S REPORT TO

THE FULL BOARD DURING ITS NEXT MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: CLIENT ENSURES THAT ALL EMPLOYEES

SIGN THE CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE RECOMMENDS

THE COMPENSATION OF THE EXECUTIVE DIRECTOR TO THE FULL BOARD. COMPENSATION

IS BASED UPON PERFORMANCE AND, TQ A DEGREE, MARKET RATES OF COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE AVAILABLE UPON REQUEST. AUDITED FINANCIAL STATEMENTS

ARE AVAILABLE ON THE CLINIC'S WEBSITE.

THE PROCESS FOR CHOOSING AND OVERSEEING THE AUDIT HAS NOT CHANGED FROM

PRIOR YEARS. THE FINANCE COMMITTEE IS ULTIMATELY RESPONSIBLE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008

832211
12-18-08
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Dapartment of the Treasury

Internal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box T » IXI

® If you are fiting for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il {on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Partlony e e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of timg

to fite income tax returns.

Electronic Filing {e-file). Generaily, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retumns -

———hoted below-(8-menths-feracarporationrequired-to-file Fornr890-T) However, you cannot il Foifi 8568 electronically if (1) you want the additional

{not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T, Instead,
you must submit the fully completed and signed page 2 (Part |1} of Form 8868. For more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
- FAN FREE CLINIC, INC. 54-0927792

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.O., BOX 6477

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

RICHMOND, VA 23230

Check type of return to be filed(file a separate application for each return);

Form 950 [:f Form 990-T (corporation) D Form 4720
|:| Form 980-BL L—_l Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[:] Faorm 990-EZ2 l:l Form 890-T (trust other than above) l:] Form 6069
[__1 Form s90-PF [T form 10414 (T Form 8870

FAN FREE CLINIC, INC.
® The books are inthe careof p» 1010 THOMPSON ST. - RICHMOND, VA 23230

Telephons No.» (804} 358-6343 FAX No.

® |If the organization does not have an office or place of business in the United States, checkthisbox L

® If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . It this is for the whole group, check this
box p |:| . Ititis for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to fite Form 990-T) extension of time until

FEBRUARY 15, 2010 | tofiethe exempt organization return for the organization named above. The extension

is for the organization's return for;

» [_—_l calendar year or
P [ X1 tax year beginning JUL 1, 2008 candending JUN 30, 2009
2 Ifthis tax year is for less than 12 months, check reason:  |__ | Initial return L Final return L] Change in accounting period

3a  If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a

b If this application is for Farm 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c

$

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions,

823831
05-26-09
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