l OMB No. 1545-0047

Form 990

Return of Organization Eiempt From Income Tax’

Under section 501(c), 527, or 4947&3)(1' of the Internal Revenue Code
(except black lung benefit trust or private foundation)
DGepartment of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements, -
A For the 2010 calendar year, or tax year beginning = 7/01 , 2010, and ending 6/30 , 2011
B  Check if applicabie: . ‘ D Employer Identlfication Number
Address change {THE CATOCTIN FOUNDATION - R 54-1921059
Name change DBA LOUDOU?I\LEREE CLINIC - o E Telephone number
e 224B CORNW TREET -
Ir.uilal.return LEESBURG, VA 20176 (703) 779 5418
Terminated ‘
Amended return ) . G Gross receipts 3 586 I 727.
Application pending| F Name and address of principal officer: H(a) Is this a greup return for affiliates? Hves % No
i thiliates included?
SAME AS C ABOVE HE) ﬁr'le\lg,l'l :Halcar:e: Iir;::. L;::: Instructions) Yes Ne
| Tax-exempt status E] 501{c)(3) f—i 501(e) ¢ )+ (insert no.) I—| 4947¢a)(1) or [—| 521
J  Website: » LOUDOUNFREECLINIC.CRG . H(c) Group exemption number ™
K

Form of organization: fil Corporation [—| Trust I—-] Association |_} Other™ . 1 L Year of Formation: 1998 I M State of iegal domicile: VA

Summary

1 EBriefly describe the organization's mission ar most significant activities: TO_PROVIDE FREE MEDICAL SERVICES TO _
g UNINSURED PERSONS _ _ o o o
E _______________________________________________________________
% 2 Check this box.—- Hi?tﬁe_o:glgnization d}—sc;J;ti'ﬁ-u;d_ igs _o;;er_aut]ags—ér—deEo;éEi —af—m;r—é than 25% of its net asses.
g 3 Number of voting members of the governing body (Part VI, ine 1a). ... 0ttt oot enian s 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b)..........covvierrn.., 4 13
= 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). ..................coenne. 5 17
£ Total number of volunteers (estimate if NECESSAIY). ... . it ii i e ] 160
< [ 7a Total unrelated business revenue from Part VIIl, column (C}, line 12. . ot rrere i, 7a ' Q.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. .00t r et e 7b 0.
’ , Prior Year . Current Year
o 8 Contributions and grants (Part VI, line Th) ... vr vt e e h22,821. 459,629.
2 9 Program service revenue (Part VI fine 2g) ... ..o
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ... ivininnn 8,677. 5,460.
& 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Tte)............... 80,950, 87,507.
12 Total revenue — add lines 8 through 11 (must equal Pari Vill, column (A), line 12)..... 612,448, 552,5%96.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................ ... ‘
14 Benefits paid to or for members (Part IX, column (A, line &) . .......... .. .civiinn.s
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 280,909, 443,187,
§_ 16a Professional fundraising fees (Part IX, column (A), line 11e).........oveereviiinennnn.
8 b Total fundraising expenses (Part |X, column (D), line 25) » : €69,480.
s 17 Other expenses (Fart IX, column (A), lines 11a-11d, 116240 ... i, 98,443, 140,458.
. | 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 379,352, 583, 645,
19 Revenue less expenses. Subtract line 18 from line 12, . ... .. .. .. 0 i niinin. 233,0096. -31,049.
Beginning of Current Year End of Year
Total assets (Part X, Ne 18 . ..o it i it e e 853,151, 936,326
Total liabilities (Part X, lINe 28). ... oot e e e 31,751, 45,975,
Net assets or fund balances. Subtract line 21 from line 20............. ... 0 iiiiinns 921,400. 890, 351,

Under penalties of perjury, | declare that | have examined this retur, includi i , | ied, it i :
eRe. Beclaratl%n |° F{: 3 lﬁl I‘ﬁcer) %sebasea etu I?i rWcu in, accf*ompanylng schedules anﬂ staﬁgglggis and to the best of my knowledge and beliet, it is true, correct, and

compl eparer (other than o on a ormat:dn of which preparer has any know|
Sign' “ Signature of officer ) . Date
Here | 4
: " Type or print name and title.
PrinType preparer's name Preparer's signature Date PTIN
Paid. ‘ : : 1 Check [ [ i
Preparer's MICHAEL D AUKAMP, CPA » : : : _ seltemployed |PO0723879
Use Only  [Fims name > DUNHAM, AUKAMP & RHODES, CPA - : Firm's EIN ® 54-1972062
1 Firm's address ® 4437 BROOKFIELD CORPORATE DR STE 208-D CHANTILLY, VA 20151 phone ne. ___{703) 631-8940
May the IRS discuss this réturn with the preparer shown above? (seeinstructions} . . . . . . . . . . ... . Yes D No

For Paperwork Reduction Act Notice, see the separate instructions, ' o . " Form 990 2010y
(HTA) S L _




Form 990 2010) THE CATOCTIN FOUNDATION 54-1921059 Page 2

1 Briefly describe the organization's mission:
TO PROVIDE FREE MEDICAL SERVICES TO UNINSURED PERSONS

2 Did the organization undertake any significant program services during the year which were not listed on the prier
FOMMN 990 OF 990-EZ7 ...\t vu s ivtet st et et e e et e e et et e e e e e [] Yes No
If *Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes 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(2)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: _) (Expenses $ 372,965, including grants of § ) Revenue  $ )
FREE _MEDICAL SERVICES TO LOW-INCOME, UNINSURED RESIDENTS OF LOUDQUN

4d Other program services. (Describe in Schedule 0.)

(Expenses § including grants of  $ Y (Revenue $ )
4e Total program service expenses » 372,965,
BAA TEEAO102L 10/06/10 Form 990 (2010)



Form 290 (2010) THE CATOCTIN FOUNDATION 54-1921059 Page 3

RartIViz

Checklist of Required Schedules

1 Iés Ebt"tedo;g%wization described in section 501(¢)}(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Tor 1= 131 =

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions).....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? ff 'Yes, ' complete Schadule C, Part I . .. . . i i i e e e

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I, .. i i e it naians

5 s the organization a section 501¢c)}{4), 501 éc)(S%, or 501{c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Part il ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
g’m;it,:le advice on the distribution or investment of amounts in such funds or accounts? J/f 'Yes,' complete Schedule D,
ar

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Partil. ... ... ... ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f 'Yes,'
complete Schedule D, Part I . . i i e et e s

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r r%w,ge gr%jlttc‘pvunselmg, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
chedule D, Part IV e e

Yes [ No
1] X
21 X
3 X
4 X
5
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /A
Yes, complete Schedule D, Part V. . .. . e e

11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a ED)id Pthe} %ganization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
O T

b Did the organization repert an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... . . . . . . . it iriiannnnnins

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... . . . . . . i rrrennnnnn,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complefe Schedule D, Part 1X . ... v e ettt

e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,’ complete Schedule D, Part X ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes,' complete Schedule D, Part X.. ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, XI, and Xl . et et

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional ...........

13 Is the organization a school described in section 170(b)(1)(AYN? If 'Yes,' complete Schedule E..........ccovvvivn...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?.
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Parts tand IV, ... ...

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts fand IV, ............. . . ........,

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,’ complete Schedule F, Parts i and IV. ... ... ... .......

17 Did the organization report a total of more than $15,000 of e%enses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If 'Yes,’ complete Schedule G, Part | (see inStructions) . ....... . e iiiianns,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and Ba? If "Yes,' complete Schedule G, Part l . .. .. . o et e e et s

19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part 1. .. e i

20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H. . ... ... o iiiiaiainann,

b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)...................

11a| X

11b X
11c X
11d X
11e| X

11f] X

12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEAC103L 12/21/10

Form 990 (2010}




Form 990 (2010) THE CATOCTIN FOUNDATICN 54-1921059 Page 4

‘Part:IV522| Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $9,000 of grants and other assistance to ?overnments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes, complete Schedule f, Parfs land Il .............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 {f Yes,' complete Schedule |, Parts Fand Il .. .. ... . . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn?-r fg,rTej' officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lot T 1

24 a 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, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. I NG, G0 10 I8 25, . ... i i it e ettt et e v e a e

25a Section 507(cX3) 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 L. ... .. it i i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgag tgeltr?n?gctﬁn has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
CREAUTE L, Part . o e e e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Partli......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%or;:r?t.:,tont % ?'t gfl}’ant selection committee member, or to a person related to such an individual? If 'Yes,' complete
chedule L, Part I e

28 Was the organization a

) : Y to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicab

art
e filing thresholds, conditions, and exceptions):

Yes| No
21 X
22 X
23 X
24a X
24h
24¢
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V.. ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SoRedUIE L, Part IV, . o e e e e e e 28b X
€ An entity of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV ... ... . .o voie ., 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part!...... 3 X
32 Did the or%lanization sell, exchange, dispose of, or transfer more than 256% of its net assets? /f 'Yes,' complste
SehedUl N, Part [ . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate frem the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |, ... .. oo oottt 33 X
34 \f}las Tthe organization related to any tex-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts If, iil, IV, and V, 34 X
18 1 e e e e e e
35 Is any related organization a controlled entity within the meaning of section S12(b313)7 . v v et 35 X
a Did the organization receive ar%y ;ayment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Parf V. line 2........... ... |:|Yes No
36 Section 5-01(,)(3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedile R, Part V, e 2. ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi, ... oo eeieeinnnn, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q. ... oo ias et i 38 X

BAA

TEEAC04L  12/21/10

Form 990 (2010)




Form 990 (2010) THE CATOCTIN FQUNDATION 54-1921059
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. ... . e e e

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. 1a
b Enter the number of Ferms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 PriZe WiNIBIS T L L. o ittt it et et ettt ettt et et s e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.... .. 2a

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authoritg 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: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . ... ... .. . 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ..................... ... S 6b

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

a Did the organization receive a $ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr . L. e e e s

b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.. ... .oooviviireinnnnen. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L 7 7¢ X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 71 X

g If the or_gaénj)zation received a contribution of qualified intellectual property, did the organization file Form 8899
A8 FROUI B L i e e e e

h II_f the ?6 agné:z’?tion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm T T T T S T

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations, Did the
su?dportlng organization, or a donor advised fund maintained by a sponsering organization, have excess business
holdings at any time during the Year?. .. ... o e e et e e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related PErsON? ... .o.veeer e e
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIE, line 12, ..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 507(c)12) organizations. Enter;
a Gross income from members or shareholders . .........oveivieiiin e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them. ) ... .o ot s 11b
12a Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ..., ] 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ......................... 13b
¢ Enter the amount of reserves onhand. ... oo e 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? ...y 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b

BAA TEEAOTO5L 11/30/10 Form 990 (2010)




| Form 990 (2010) THE CATOCTIN FOUNDATION 54-1921059 Page 6
l PartVIE| Governance, Management and Disclosure For each "Yes' response fo lines 2 through 7b below, and for
|
\

a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule ©. See instructions.
Check if Schedule O contains a response to any question in thisPart VIL................ e e e e e e e e e f}ﬂ

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..... 1a
b Enter the number of voting members included in line 1a, above, who are independent. ..., 1b

| 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 emMPIOYEE T . .l . i i e e e et

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?...........covvvvvvnnn.. 3 X
X

4 Did the organization make any significant changes to its governing documents 4

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Does the organization have members or stockholders 2. . ... .. o i e e e

8 chid fthl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director or trustee, or key emgloyee listed in Part VII, Section A, who cannot be reached at the -
organization's mailing address? If "Yes,' provide the names and addresses in Schedule Q.. ... oo, 9 X |

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) |

Yes | No |
10a Does the organization have local chapters, branches, or affiliates?. ... ...ttt et e e 10a X |
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 erganization?. . .............................. 10b |
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11a| X _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [}
12a Does the organization have a written conflict of interest policy? If No, go to line 13. ... e, 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L oo g3 e - s S 12b

X
X

¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule O ow BhiS 1S Q0N . . .. it e 12¢f X
X

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. .. .........vvrereeernri e,
b Other officers of key employees of the organization. ... ....oov it e
If 'Yes' to line 15a or 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 arrangemant with a
taxable entity dUring the YBar T ... i e

b If "Yes,' has the organization adopted a written policy or Brocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respecl 1o SUCH BITaNgeMENtS?. .. ... v vttt e e e e ee e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501{c)(3)s only) available for public
inspection. Indicate how you make these available, Check all that apply.

|:| Own website Ancther's website Upon request

19 Describe in Schedule O whelher (and if s0, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.  SEE SCHEDULE 0O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» THE ORGANIZATION {703) 779-5412

BAA Form 990 (2010)

TEEAQIDEL 1272110




Form 990 (2010) THE CATOCTI N FOUNDATI ON 54- 1921059 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VII.......... . ... . . . . . . . . . . i .. |_|
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.'

® | ist 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.

® | ist 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.

® | ist 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

GV (B) © ()] (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cs|s]lolxlax| ™ compensation from compensation from amount of other
P | 22| 2| 2|2 |85 | 5| oo e e o e
hoursfor | 2 & | =| S |3 |€a| @ organization
related 58 |8 | 8a and related
otri%anrsﬂzire]l- - g 2: é § organizations
Schg;iule g % %
_( CHERYL BEEBE |
DI RECTOR 2 X 0 0 0
_@ JON A ANDREWMD |
DI RECTOR 2 X 1, 000. 0. 0.
_® JONH_COX 111, M _ |
DI RECTOR 2 X 0 0 0
_(@® SUSAN T. CARROLL |
DI RECTOR 2 X 0 0 0
_( THOMAS M DUNLAP |
DI RECTOR 2 X 0 0 0
_( MATTHEWGAVIN, MD_ |
DI RECTOR 2 X 0 0 0
_@_ASHLEY HINNLCUTT |
VI CE CHAIR 2 X 0. 0. 0.
_@® KELLY HYMES |
SECRETARY 2 X 0. 0. 0.
_( PATRICK MCCABE |
DI RECTOR 2 X 0 0 0
(10) SHARON MEYERS |
DI RECTOR 2 X 0 0 0
an BB MLLER |
DI RECTOR 2 X 0 0 0
(2 ERNSMTH__ |
CHAI RVAN 2 X 0 0 0
(13) ANNA TOTH, CPA |
TREASURER 5 X 0. 0. 0.
(4 JENNIFER KITREL |
EXECUT| VE DI REC 40 X 0. 0. 0.
«qas ]
qae ]
an ]
BAA TEEAOT07L 12/21/10 Form 990 (2010)



Form 990 (2010) THE CATOCTI N FOUNDATI ON 54-1921059 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) (©) (D) (E) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours ——1— o | =Jo =] = | compensation from compensation from amount of other
perweek|2 21 2 | @ | & 8 =| o the organization related organizations compensation
g}descf'fbe 22l z(5 |5 BZl 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
?elf;stegr a = |5 |3 gL 4] organization
Gl el g T B a and related
g;gt;i%ws- ) 2 %; § organizations
schoy | & % %i
I
«qay ___________
«qas . ____
@ _____________
ey __________
@ _____
©® _____________
@ _______________
© ______________
@ ______________
@ __________
@ ______________
@ ________________
ThSub-total .. ... > 1, 000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. ..................... > 0. 0. 0.
dTotal (add lines Tband 1€). . ........... ... ... .. ... ... .. ... .. ... ... ... > 1, 000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

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 $150,000? /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . .. .. 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes | No

3 X

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.
©)

(A)
Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAQ0108L 12/21/10

Form 990 (2010)



Form 980 (2010) THE CATOCTIN FOUNDATION 54-1921059 Page 9
iB’éi”:t?.Vlllf Statement of Revenue _

: A (B) {0 (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funclion revenue under sections
revenue 512, 513, or 514

1a Federated campaigns.......... la
b Membership dues.............. 1b |
¢ Fundraising events............. ¢ | ¢ : ;
d Related organizations. ......... 1d R s B AT i i
e Government grants {contributionsy. .. .. le 121,806, [ 3

f Al other contributions, gifts, grants, and E
similar amounts not included above....[ 1f 337,823.

g Moncash conteibutions included in Ins 1a-1f: :
h Total. Add lines 1a-1f. . ... uuie e > 459,629, |¥:

Business Code

CONTRIBUTIONS, GIFTS, GRANTS |;
ANDP OTHER SIMILAR AMOUNTS

2a

<

d

e
f Ail other program service revenue ...
g Total. Add lines 2a-2f. ... ... ..o, >
3 Investment income {including dividends, interest and
other similar amounts). ... .. ...................... > 5,460. 5,460.
4 Income from investment of tax-exempt bond proceeds ™
5 Rovalties........ooove i

(i} Real (i) Persanal

PROGRAM SERVICE REVENUE

6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or {loss). ...

d Net rental income or (loss). . ........................
(i) Securities (iiy Other

7 a Gross amount from sates of
assets other than inventory. .

b Less: cost or other basis
and sales expenses.......

¢ Gainor (loss)......... b el et | X i
dNetgainor Joss). ... i, >

8a Gross income from fundraising events
(not including.

of contributions reported on line 1¢), el Y%
See Part IV, line 18,................ al 121,159, [HeRerresiaan.
b Less: direct expenses............... b 34,131.[
¢ Net income or (loss) from fundraising events.........

2

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses. .............. b .
¢ Net income or (Joss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: costof goods sold............ b

¢ Net income or {loss) from sales of inventory..........
Miscellaneous Revenue Business Code

11a MISCELLANEQUS INCOME

e Total. Add lines 112-11d ... ..., > 479 . |GREE ST B
12 Total revenue. See instructions...................... > 552,596, . . 92,488.

BAA TEEAQ109L 10411110 Form 990 (2010)




Form 990 (2010)

‘RaACE| Statement of Functional Expenses

THE CATQCTIN FOUNDATION

54-1921059

Page 10

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).

Do
&b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vi,

{A)
Total expenses

®
Program service
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to governments
]agnd g;gamzalions in the U.S. See Part IV,
e 21,

Grants and other assistance to individuals in
the U.8. SeePart IV, line22.................

Grants and other assistance to governments,
organizations, and individuals oltside the
US, SeePartIV, linest5and16............

Benefits paid to or for members..............
Compensation of current officers, directors,

trustees, and key employees. ................

Compensation not included above, to
disqualified persons (as defined under
section 495 g%ﬂ ;) and persons described

in section 4958(0)(3YB). ....................

Other salaries andwages. ...................

Pension plan contributions (include
section 401(k) and section 403 (b}
empfoyer contributions) . ....................

Other employee benefits. ....................
Payrolltaxes.............ocvviiiiienn ..
Fees for services (non-employees):

CAcCOUNting. . ........ .
dlobbying. ...
e Professional fundraising services. See Part IV, line 17. .. .
f Investment management fees................

Advertising and promaotion. .. ................
Office eXpPensesS ... e
Information technology . .....................
Royalties.................... ... .iiviiiints
OCCUPANEY . o e e e
Travel ..o e e

Payments of travel or entertainment
exgqnses for any federal, state, or local
public officials. ................... .. ........
Conferences, conventions, and meetings .....
Interest . ...,
Payments to affiliates. ......................
Depreciation, depletion, and amortization. . . ..
Insurance......... ..o

Cther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%

of line 25, column éA? amount, list line 24f
expenses on Schedule Q). ............ .. ...

©)
Management and
eneral expenses

90,000,

9,000.

54,000.

D)
Fundraising

expenses

27,000.

0

0.

0.

353,187,

265,248,

53,323,

34,616,

9,851,

9,851.

1,158,

996.

81,

Bl.

3,379,

563,

2,816,

a PHARMECEUTICAL EXPENSE 40,041, 40,041,
b ILAB EXPENSE _ _ ______ 33,648. 33,648,
¢ VAFC DUES_ _ _ _______ 8,084, 8,084,
d DEVELOPMENT 7,783. 7,783,
e CONSULTANTS _ _ _ _ ____ ____ 6,625. 2,075. 4,550,
fAlotherexpenses.......................... 27,314. 18,819, 8,495,

25 Total functional expenses. Add lines 1 through 24f, . . . . 583,645. 372,965. 141,200, 69,480.

26

Joint costs, Check here » |:| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

{B) joint costs from a combined educational
campaign and fundraising solicitation.......,.

BAA

TEEAO110L 1221410

Form 980 (2010)



Form 990 ¢(2010) THE CATOCTIN FOUNDATION 54-1921059 Page 11
[PartiX#%| Balance Sheet
. A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ... i e 288,925.] 1 474,484,
2 Savings and temporary cash investments . ... o i 546,334, 2 446,429,
3 Pledges and grants receivable, net .............. ... 3
4 Accounts receivable, Net. ... .. ... i 109,838.| 4 2,127,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL............
6 Receivables from olher disqualified persons (as defined under section 4958(f(1)),
persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees” beneficiary
A organizations (see instructions). . ....... ... ..
g 7 Notes and loans receivable, NBL ... ... v
$ 8 Inventories for Sale Or USE. .. .. o i it i e
${ 9 Prepaid expenses and deferred charges. ............. i,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................... 10a
b Less: accumulated depreciation.................... 10b 6,383. 5,358.1 10c 9,779,
11 Investments — publicly traded securities............. .o i Ll
12 Investments — other securities. See Part IV, line 11............ i niiinnnn. .. 12
13 Investments — program-related. See Part IV, line 11, .. ... i s, 13
14 Intangible assets . ..o 14
15 Other assets. See Part IV, e 11 ...t e e s 15
16_ Total assets. Add lines 1 through 15 (must equal fine 38 .. ..................... 953,151.| 16 936, 326.
17  Accounts payable and accrued eXpPenSES. .. ..evuererr et ree e eiaeeannnnn. 14,031.117 30,592.
T8 Grants Payable . . v 18
19 Deferred reVeNUE . . o i i 19 5,500.
T 120 Tax-exempt bond liabililies. ... ... ...ovvvereeee e
Q 21 Escrow or cusledial account liability, Complete Part IV of Schedule D............
':- 22 Payables to current and former officers, directors, trustees, key emp!o&ees,
T highest compensated employees, and disqualified persons. Complete Part ||
l|E of Schadule L. .o
5|23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties....................
25 Cther liabilities. Complete Part X of Schedule D ... e 17,720.
26_ Total liabilities, Add lines 17 through 25.. ..., 31,751.
E Organizations that follow SFAS 117, check here » and complete lines ]
27 through 29 and lines 33 and 34.
8127 Unrestricted Net assets. ... ....ovorren e 918,400.
§ 28 Temporarily restricted net assets .. ... .o
29 Permanently restricted net assels. .. ..o
g Organizations that do not follow SFAS 117, check here » [:| and complete
i lines 30 through 34.
B30 Capital stock or trust principal, or currentfunds. . .........ooviir e
8| 31 Paid-in or capital surplus, or land, building, or equipment fund...................
lﬂ- 32 Retained earnings, endowment, accumulated income, or other funds.............
g 33 Total net assets or fund balances. .. .....v e e 921,400.] 33 890, 351.
34 Total liabilities and net assets/fund balances... . ... e 953,151.| 34 936, 326,
BAA Form 990 (2010)
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Form 990 2010y THE CATOCTIN FOUNDATION 54-1921059

Page 12

‘PartiXl® Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ... oot i it iiiiae e

T Total revenue (must equal Part VIIL, column (A), Ne 1) ..t e i ienns 1 552,596.
2 Total expenses (must equal Part IX, column (A), N8 250 .. ... it e e 2 583, 645.
3 Revenue less expenses. Sublract ling 2 from 1IN 1. .t e e e 3 -31,049,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY. .................. 4 921,400.
§ Other changes in net assets or fund balances (explain in Schedule O). ... oo 5 0.
S ol . und balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, lne 33, 6 890, 351.

artEXllE) Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting methed used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?...........coovvetn.
b Were the organization's financial statements audited by an independent accountant? . ........ ... ... it iiniiiis.

¢ If 'Yes' to line 2a of 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?

If the organization changed either its oversight process or selection process during the tax ysar, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or boih:

Separate basis [:I Consolidated basis |:| Both consolidated and separate basis

22 | X

2b| 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 CIrCUIar A-18337. .  o ire 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits..............c..iieinr... 3b
BAA Form 920 (2010)
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I CMB No. 1545-0047

Fomon or 890£2) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable {rust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. A
Name of the organization THE CATOCTIN FOUNDATION Employer identification humber
DBA LOUDQUN FREE CLINIC 54-1921059

‘Par!%| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privale foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 179(b)1XAXi).

2 A school described in section 170(bX1XAXi). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(bX}1)(AXili).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXfil). Enter the hospital's
name, city, and state: _ _ _ _ _ __ _ _ _ __ ______ . ___

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bY1XAXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

7 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)}AXvi). (Complete Part I1.)

8 A community trust described in section 170(bX1XAXvi). (Complete Part 11,

) D An organization that normally receives: (1) more 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 Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cargy out the purposes of one or
9(a)}(3). Check the box that

more.gublicly supported organizations described in section 509¢a)(1) or section 509(a)(2). See section 5
describes the type of supporting organization and complete lines T1e through 11h,

a |:|Type | b |:|Type I [ D Type Il — Functionally integrated d I:] Type Il = Other
e D By checkin? this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o

other than foyndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |Il supporting organization, D
ChECK IS DX, oo e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@} A person who directly or indirectly contrals, either alone or logether with persons described in (i) and (i)
below, the governing body of the supported organization?. . ... ... . iu it e 11g()
(i} A family member of a person described in () above? .. ...ttt e 11g Gi)
(iii) A 35% controlled entity of a person described in (Y or (i) aboVe? . ..o ov i 11g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization () Is the _ (v} Did you notify (vi) Is the {vity Amount of support
organization (described ¢n lines 1.9 organization in | the organization in| organization in
abeve or IRC section column () listed in column {J) of column {1)
(sea instructions)) your governing your support? organized in the
docyumeni? U.8.7
Yes No Yes No Yes No
LCY)
B)
©
(D)
€E)
Vi rkd
Total : e s ‘“ i

; Bz S E E 1B, = i ] it e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 THE CATOCTIN FOUNDATION 54-1921059 Page 2
‘Rartil}[ Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails to qualify under the tests listed below, pfease complete Part 11].)

Section A, Public Support

oA year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and

e i dan ees received: 00 | 294,117.1 331,865.| 508,284.] 522,821, 1,657,087,

2 Tax revenues levied for the
organization's benefit and
either Baid to it or expended
onitsbehalf .................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. .. 0.

4 Total. Add lines 1 through 3. . .. 508 : 284 . 5__22 821, 1,657,087.
5 The portion of total | : :
contributions by each person
(other than a governmental
unit or publicly supported k ;
organization) included on line 1 250
that exceeds 2% of the amount
shown on line 11, column (f) ... [; £ : L, X 0.
6 Public support. Subtract line 5 |3 RS B HEEGL
O 1116 & o rorecrrce o ; Climeleaier SRR 1,657,087,
Section B. Total Support
ggg';;:ﬁﬁ{ Jrar (orfiscal year (2) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 ) Total
7 Amounts fromlined........... 294,117. 331,865, 508,284. 522,821. 0.] 1,657,087,

8 Gross income from interest,
dividends, payments received
on Sﬁ_curitieg loans, r?‘nts,
royalties and income from
similar sources. ............... 1,477, 11,108. 8,677. 21,262.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried oM., 0.

10 Gther income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.).SEE" PART. . IV.... 2,307,
11 Total support. Add lines 7
through 10 e T 1,680, 656.
12 Gross receipts from related activit 0.
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)
grganization, check this box and StOP here. .. ... o i e e e T » X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {fline &, column (f) divided by line 17, column (DY ......covvrnennn. ., 14 %
15 Public support percentage from 2009 Schedule A, Part 11, 08 18, .. ..ot e 15 %
16a 33-1/3% support test — 2010, If the organization did not check the box an line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ... ... 'eses s 0T » D
b 33-1/3% support test — 2009, 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. .. ........ovvrrere T > D
17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, 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 meets the 'facts-and-circumstances’ test, The organization qualifies as a publicly supported organization,......... > D

b 10%-facts-and-circumstances test — 2009, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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............. > H
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, .. ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 THE CATOCTIN FOUNDATION 54-1921059 Page 3
‘Bartilll® 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 failed to qualify under Part |1, If the organization fails
to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)* (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e)2010 (f) Total
1 Gifts, grants, contributions

and membership fees
recejved. (Do not include

any 'unusual grants)..........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513, .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................

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

€ Total. Add lines 1 through 5....

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.,.................

cAddlines7aand7b...........

8 Public support (Subtract line
Jcfromline &), ............... :

Section B. Total Support
Calendar year (or fiscal yr heginning in)»™ (a) 2006 {b) 2007 {c) 2008 {d) 2009 () 2010 (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. ..

¢ Add tines 10a and 10b.........

11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
reqularly carriedon, . .........0. L

12 Other income, Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support, (add s 9, 106, 11, and 12)

14 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 stop here, ... ............... ... . ... . . . . . . . . . Lo » [—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column () divided by line 13, column (% ..o ovv v, 15 %

16 Public support percentage from 2009 Schedule A, Part I, ine 15 ... .00 ine 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column [(7) B 17 %

18 Investment income percentage from 2009 Schedule A, Part 11, ine 17.. . ..o 18 %

192 33-1/3% suppott tests — 2010. 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. ..., ...... > D

b 33-113% supPort tests — 2009, If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ H
-

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............

BAA TEEAQ403L 122910 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 THE CATOCTIN FOUNDATION 54-1921059 Page 4
PartiiVE| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17h; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

THE CATOCTIN FOUNDATION
DBA LOUDOUN FREE CLINIC 54-1921059

PART Ii, LINE 10 - OTHER INCOME

NATURE_AND RCE 2010 2009 2008 2007 2006

TOTAL 8 0. 8 0. § 0. 8 0. § 0.




Schedule B OMB No, 1545.0047

oo ey 20EZ Schedule of Contributors 2010

Department of the Treasury > Attach to Form 880, 990-EZ, or 990-PF

Internail Revenue Service

Name of the organization THE CATOCTIN FOUNDATION Employer Identification number
DBA LOUDOUN FREE CLINIC 54-1921059

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X[801(c){ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c}(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, ) ) .
Note. Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and [1.)

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509§a)(1) and 170(X )(A()_(V'I:), and received from any one contributor, during the 1year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and il.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

DFor a section 501¢c)(7), (8), or {10) organization fi!in% Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did mot agaregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year .........oovvviivinene i, L]

Caution: An organization thal is not covered by the General Rule andfor the Special Rules doss not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on iine 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ70IL 12/28110




Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1 of 2 of Part |

Name of organization

THE CATOCTIN FOUNDATION

Employer Identification humber

54-1921059

arts Contributors (see instructions.)

(a) 0)

Number Name, address, and ZIP + 4

(c)
Aggregate

contributions

(d)
Type of contribution

1 VIRGINIA ASSOCIATION OF FREE C

Person
Payroll | |

83,873.| Noncash | |

(Complete Part || if there
i$ a noncash contribution.)

(a) )
Number Name, address, and ZIP + 4

(c)
Aggregate

contributions

)
Type of contribution

2 INOVA HEALTH SYSTEM

Person
Payroll | |

______ 10,000.| Noncash | |

{(Complete Part Il if there
is a noncash contribution.)

(a) (®) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 RA_______ Person
Payroll | |

58,216.( Noncash | |

(Complete Part [l if there
is a noncash contribution.}

(@) (b) ) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A4 |INOVA LOUDOUN HOSPITAL-MEDICAL STAF __ __ __ __ _ Person
Payroll .
144045 RIVERSIDE PARKWAY b ____ 100,000.| Noncash | |
Complete Part Il if th
LEESBURG, VA 20176__ A enehet, ot
(@) (] () (9
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

5 KAISER_PERMANENTE

19450 DEERFIELD AVE., SUITE 30

Person
Payroll | |

19,500.| Noncash | |

{(Complete Part Il if there
is a noncash contribution.)

(a) {b) (] 1C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
& [E*TRADE __ _ Person
Payroll | |

5,000.} Moncash | |

(Complete Part Il if there
is a noncash contribution.)

BAA TEEAQ702L  10/26110

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule

B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2

of 2 of Part |

Name of organization

Employer identification number

THE CATOCTIN FOUNDATION 54-1921059
‘Partila Contributors (see instructions.)
(a) ()] {©) {c)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
J__ |LOUDOUN CHEFS COLLABORATIVE _ _ _ _ _____________ Person
Payroll
203 HARRISON STREET, SE_ _ _ __ _ _ ___ __ ________|$______5,805.| Noncash | |
{Complete Part Il if there
| LEESBURG, VA 20175 | is a noncash contribution.)
(@ (b) {© (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
8  |WHEELER FAMILY FOUNDATION __________________ Person
Payroll | |
40231 BROWNS CREEK PLACE _ _ __ ______________8 _____ 10,000.| Noncash | |
Complete Part Il if there
| LEESBURG, VA 20175 __ ] is( a nopncash contribution.)
(@) (b) () [T:})
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $___________”___ Noncash
(Complete Part || if there
______________________________________ is a hencash contribution.)
(a) ®) (<} [G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part [l if there
______________________________________ is a noncash contribution.}
@ (b) () [CH)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e b ——————,—,_,_,_ .. Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ i$ a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a nencash contribution.)
BAA TEEAO7O0ZL 10/26010 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Page 1 of 1 of Part Il

Name of organization Employer identification number

THE CATOCTIN FQUNDATION 54-1921059
Partill#&E| Noncash Property (see instructions.)

(a) L {b) (c) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions
N/A
5
@ L (b) , © (d)
No. from Description of noncash property given FMV (or esﬂmate} Date received
Part | (see instructions
$
(a) o (b) ) © (d)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions,
$
(@) L () , () (D
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
$
N (a) o (b) \ () (d)
0, from Description of noncash property given FMV (or esllmateg Date received
Part | (see instructions
$
N (?) - (b) , © (d)
0. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
4 |
|
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010) l
|

TEEAG7FOIL 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1 of 1 of Part lll

Name of organization

THE CATOCTIN FOUNDATION

Employer identification number

54-1921059

Exclusively religious, charitable, etc, individual contributions to section 541(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.Compiete cols (a) through (e) and the following line entry.

For organizations completing Part |1l, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.}............ »s N/A
(a) (b) {©) (d)
N%af:ﬁm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b) (©) )
N%af:tolm Purpose of gift Use of gift Description of how giftis held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {9 © ()
} N%a'r;olm Purpose of gift Use of gift Description of how gift is held
|
|
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (0
Ng-afmm Purpose of gitt Use of gift Description of how gift is held
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-E2Z, or 980-PF) (2010)
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OME No. 1545-0047
SCHEDULED ] . 2
(Form 990) Supplemental Financial Statements
» C:ompletell;ftheI \?r anizgti?nsags%vgrﬁ 'Yeﬁé to Form 930,
art IV, fines 6, 7, 8,9, 10, 11, or 12,
f;?gf;;Tag;gggges:;i?gg i » Attach to Form 990. > See separate instructions.

Name of the organization
THE CATOCTIN FOUNDATION
DBA LOUDQUN FREE CLINIC 54~-1921059

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

{a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate contributions to (during yean.....
3 Aggregate grants from (during year).........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject fo the organization's exclusive legal control?..................... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private Denefit s ... .. . i e DYes |:| No

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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
F%| Held at the End of the Tax Year

a Total number of conservation BasemMENTS. . ... o.vi ittt e e e e 2a
b Total acreage restricted by conservation easements . ... ... vvuiiinrrrrtirieirraneeen. 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... . . . . i e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?................ .0 .. o D Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700 BY() and section 1700 @) B 7. ottt ettt e et e |_—_| Yes D Ne

& In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and_ |
include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization's accounting for |
_ ;onservatlon easements.
‘Partlilz] 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 permitted under SFAS 116 %ASC 958), not 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,
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 (ASC 958), 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 iterns:

(i} Revenues included in Form 990, Part VI, 08 1., . .ot e, -3
(i)} Assets included in Form 990, Part X. ... i i -3

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

a Revenues included in Form 990, Part VI line 1. ..o e e e e >3
b Assets included in Form 990, Part X . ..., ittt ettt e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 990y 2010 THE CATOCTIN FOQUNDATION 54-1921059 Page 2
‘RPartlllZ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, 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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grorigfv a description of the organization's collections and explain how they further the organization’s exempt purpose in
ar .

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than o be maintained as part of the organization's collection?............. |—l Yes |_|No

‘PartIVi] Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOFM 990, PAIt K2 ... ... .o i o eietatis et tiesssstestnee et e e et et e e e [ Jyes [ ]No
bif 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C B EgINNING DalaNCE. . . o e e e e e e e 1c
d Additions during the year . .. ... .. i e 1d
e Distributions during the year .. ..o i i e le
B ENdINg BaIANCE. . oo 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 ... ... |:| Yes DND

b If "Yes,' explain the arrangement in Part XIV.
‘PartiVi| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (k) Prior year {c) Two years back d) Threa years back | (e) Four years back _

1a Beginning of year balance. ... ..
b Contributions. .................

c Net investment earnings, gains,
and [08Ses. . ...vviiiiian. ..

d Grants or schofarships.........

e Other expenditures for facilities
and programs. . .....oeeininn.

f Administrative expenses. ... ...

g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

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

organization by: Yes No
() UnTelated OrgamiZationS . . ..o 3a(l)
(i) related Organizations. .. .. .. o e e e 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as requirad on Schedule R7. ...ttt ie e 3b

47_ _Dgscribe in Part XIV the intended uses of the organization's endowment funds.
:RartVli Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b%Cqst or other (¢} Accumulated (d) Book value
(investment) asis (other) dgreciation

Tabland . ... bt
bBuildings.....................o e
¢ Leasehold improvements, . ..................
dEquipment. ... ... 16,162. 6,383, 9,779.

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ling 10¢6).) ................... 9,779,
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 9903 2010 THE CATQCTIN FOUNDATION 54-1921059% Page 3
‘PartVIlE] Investments—Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of security or category {b) Book value (c) Method of valuation:
{including name of security) Caost or end-of-year market valug

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Columnn (b) must equal Form 990 Part X, colurmn (B) ling 12 .. ™ :
RarVIIl] Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type {b) Book value {c) Methed of valuation:
Cost or end-of-year market value

a)
&3]
3
@
()
®
)
&
9
9
Total. (Column () must equal Form 990, Part X_golumn (B) fine 13.). . ™
‘RartiXE| Other Assets. (See Form 990, Part X, line 15)
(a) Description {b) Book value

Mm
3]
3
@
)]
)
)
&
)]
{o
Total, (Column (b) must equal Form 990, Part X, column(B), line 15). . ooviiun s,
:PartX&E}| Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability {b) Amount
(1) Federal income taxes
(2) ACCRUED PAYROLL AND PAYROLL TAXES 9,883,
3 ;
)
5
(6)
(€4)
)
)]
0)
K2 ¥
Total. (Column (h) must equal Form 990, Part X, column (B) fine 29). . . . . . > 9,883, |# o et

2. FIN 48 (ASC 740) Footnote. 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 undar FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 122010 Schedule D (Form 990) 2010




Schedule D (Form 930) 2010 THE CATOCTIN FOUNDATION 54-1921059 Page 4
[REFEX1%] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlll,column (&), line 12)........... e e e 552,586.
Total expenses (Form 990, Part 1X, columm (A), M€ 25 . .ttt et e e e 583, 645.

Excess or (deficit) for the year. Subtract line 2 from lINe 1. ... . 0. et e -31,049.
Net unrealized gains (JoSSe8) 0N IMVESIMBMTS. . ..ttt ettt e
Donated services and Use of faCIHlIES. .. .. v ittt e e
L T = oYy L= S
Prior period AdIUSIMENES . . e e e e
Other (Describe IN Part XIV ) . o e e e
Tolal adjustments (net). Add lines 4 through B .. .t et

O oA H W

-31, 049,

1,444,173,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains oninvestments. ... ... ... i i i,
b Donated services and use of facilities. . ........ ... . i,
€ Recoveries of prior year grants. .. .. ... et e e ea e enrns
d Other (Describe in Part XIV). ... ..o i it a s
eAddlines2athrough 2d......... ... .. i i e e

3 Subtract line 2e from line L ... i i
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line 7. ...........
b Other (Describe in Part XIV, ). oot e e
CAdD lINES 4a and BB . ... .. i e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part L, line 12} ....... ... ....0..0.0cc.. ... 5 552, 596.
Part:X!ll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . ... ... . et
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25: :
a Donated services and use of facilities. ... 2a 891,577.
b Prior year adjustments. ... i 2h 4
C O T 088 .. oot e 2c
d Other Describe in Part X1V, ..o e et 2d b7
€ Add lines 2a through 20, . . e
3 Subtract line 2e from N 1. . e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b............, 4a
b Other (Describe in Part XIV.). oo e 4b 3
CAdd lines da and Qb . ... ... e e
5_Total expenses. Add lines 3 and dc. (This must equal Form 990, Part !, fine 18)...........................
[Rart:XIVE] Supplemental Information

Complete this %art to provide the deseriptions required for Part 11, lines 3, 5, and 9: Part Hll, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XI, lines 2d and 4b; and Part X|II, lines 2d and 4b. Also complete this part to provide
any additional information.

891,577.
552,596,

1,475,222,

891,577,
583, 645.

583,645,

FINANCIAL STATEMENTS RECOGNITION AND MEASUREMENT OF A TAX POSITIQN TAKEN QR EXPECTED

BAA TEEA3304L 0211417 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE CATOCTIN FOUNDATION 54-1921059 Page 5
PartXIVE Supplemental Information (continued)

__TRANSITION. AS OF JUNE 30, 2011, THE CLINIC HAS NO _UNCERTAIN TAX POSITIONS THAT _____

BAA TEEA3305L  07/16/10 Schedule D (Form 990) 2010




Schedule D (Form 990y 2010 THE CATOCTIN FOQUNDATION 54-1921059 Page 5
iPartXIVil Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990} 2010



OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 990-£2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 920, Part IV, lines 17, 18,
ot 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Pepartment of the Treasury » Attach to Form 990 or Form 990-EZ, ™ See separate instructions.
Name of the orpanization THE CATOCTIN FQUNDATION Employer Identification number
_ DBA LOUDOUN FREE CLINIC 54-1921059
=1 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,

Form 990-EZ filers are not required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 99Q, Part VIl} or entity in connection with professional fundraising services?................. DYes No

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

(iY Name and address of individual (i) Activity | (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custedy or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

Total o » 0.

3 Lislt_ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registraticn
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2010

TEEAI701L  03/25M




Schedule G (Form 990 or 990-E7) 2010 THE CATOCTIN FOQUNDATION 54-1921059 Page 2

Rattills] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part [V, ling 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events Ed‘)jgotall everzts) '
add column (a
GALA EVENT through column () |
E {event type) (event type) (total number) |
v
E T Gross receipts. . ...ovvevaverniinnniin, 121,159, 121,159, !
E |
2 |ess: Charitable contributions ..........
3 Gross income (line 1 minus line 2). .. ... 121,159, 121,159,
4 Cashoprizes...........ccvvveieiennn..
5 Noncashprizes.................c....0.
D
é 6 Rent/facility costs......................
c
T 7 Foodandbeverages...................
E
§ 8 Entertainment.........................
E
E 9 Other direct expenses. ................. 34,131, 34,131.
s
Direct expense summary. Add lines 4- through 9in column (). . ... oottt e ereens > 34,131.
Net income summary, Combine line 3, column (), and line 10, . 0o e aneens > 87,028,
Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gamin
E bingolgrogressive (add column (a
\é' ingo through column (c))
T Grossrevenue.........................
2 Cashprizes............ciciiiiiiinins
D %
,'; E 3 Non-cashoprizes......................,
EN
cSs
T &l 4 Rentrfacility costs......................
5 Other direct expenses. . ................
| {Yes % || Yes % ||lYes %
6 Volunteer labor,,...................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . ... .ottt e e eee et ereseennes >
8 Net gaming income summary. Combine lines 1, column (@ and line 7.......ovuu i s, >

9 Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states?. ..ot |:| Yes D No
blf'No'explain: _ _ _ _ o ——————————, e,
10a Were any of thg orgaﬁiiﬁo;'; g_ar;i;g_li;e;s;; r.e_v;k_ed_, s_u;pgr;jaj—or t;rr_niHaTeE d_u;n_g Th; E\; ;é;;?"f _ - _ _ _ _ D?e; - _D_N; -

BAA TEEA3702L 01/13/M1 Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 99¢-E2) 2010 THE CATOCTIN FOUNDATION 54-1921059 Page 3
11 Does the organization operate gaming activities with nonmembers? .. .. ... u Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable gaming ?. .o i e D Yes D No

13 Indicate the percentage of gaming activity operated in:
A THE BrgaMIZAtONS FACIHIY . ot vt ettt ittt e e e e e e e e e 13a %
B AN DU TaCI Y . . .ot sttt ettt i e e e e e e 13b %
14 Enter the name and address of the person whe prepares the organization's gaming/special events books and records:
Namg»>
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?...... .. DYes |:|No
b If "'Yes,' enter the amount of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party » $
¢ If "Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided ™

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
St GAMING [CBNSE D . i i it it ittt et b b e e e e e DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $ _
;RartilViz| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).
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Schedule R (Form 980) 2010 Page &
PartiViléE Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEAS005L  07/16/10 Schedule R (Form 990} 2010



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0
Comp'l__ete t09 roviggti,né%rmattion for dresponsgg{p spfgiific quetg.tions on ST
orm or 930-EZ or to provide any additional information, FEOpe Rib
IriEenan Bevenus Servce > Attach to Form 990 or 990-EZ. e Inspectiony
Name of the organization THE CATQCTIN FOUNDATION Employer identitication number
DBA LOUDQUN FREE CLINIC 54-1921058

__ _REVIEW. _ ADDITIONS_AND CORRECTIONS WERE MADE AS_NECESSARY. THE FINALIZED FORM_990____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L,  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Loudoun Free Clinic
Property & Equipment

30-Jun-11

Date
09/05/08
09/05/08
09/18/09
04/07/10

08/16/11

03/31/11
03/31/11

Description -

‘Dell Latitude D630

Dell PowerEdge 840

Copier - MP Copiers |
Computer - Capital Computers
Dell Latitude E6420

Refurb. Extol Stress System
Summit Doppler L250 ABI

Total Computers

~Accum Accum

Deprec Deprec Deprec

Cost Life 06/30/10 @ Expense 06/30/11
1,025.00 3 627.67 341.67 . 969.34
1,700.00 3 1,038.66 566.67 1,605.33
446475 3 1,240.21 1,488.25 2,728.46
1,171.99 3 87.67 390.66 488.33
1,0560.00 3 - 2917 2917
. 4,850.00 3 - 412.50 412.50
1,800.00 3 - 150.00 1560.00
16,161.74 3,004.21 3,378.92 6,383.13






