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Depantment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c}), 527, or 4947(a)(1) of the Internal Revenue Code [except black lung
benefit trust or private foundation)

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

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011

B gggﬁg;&e‘ C Name cf organization D Employer identification number
tange. | NETGHBORHOOD HEALTH CLINIC, INC.
?‘%;;?E | Doing Business As 59-3546884
Initia

return Number and street (or P.0. box if mail is not delivered lo street address}
rrrin- 121 GOODLETTE RD

Room/suite

E Telephone number

239-261-6600

B -
e City or town, state or country, and ZIP + 4

gppic- | NAPLES, FL 34102

G Gross receipts §

4,795,929.

PN Name and address of principal officerNINA GRAY
SAME AS C ABQOVE

| Tax-exernpt status: LX_IE)HG)(S) L_IEH(C)(

1 (insertno.) 4947(a)(1)or || 527

J Website: p» WEWW . NEIGHBORHOODHEALTHCLINIC.ORG

H{a) Is this a group return
for affiliates?
H(b) Are ail affiliates included? l:‘Yes L _Ino
if "No," attach a list. (see instructions)
Hic) Group exemption number >

\:]Yes No

K Form of organization; | X | Corporation Trust | | Association [ ] Other

[ & vear of formation: 19 99 m State of legal domicile: FL,

[Part 1| Summary

rt it | Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: TO DELIVER MEDICAL CARE TO
é LOW-INCOME WORKING, UNINSURED COLLIER COUNTY RESIDENTS.
g 2  Check this box P L] if the arganization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting membars of the governing body (Part VI, line 1a) T - 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _________________________________________ | 4 13
$| 5 Total number of individuals empleyed in calendar year 2010 (Part V, line 2a) . . .. 5 14
g 6 Total number of volunteers {estimate if necessary) 6 714
z.é 7 a Total unrelated business revenue from Part VI, column (C), line 12 o 1a 0.
b Net unrelated business taxabis income from Form 930-T,line 34 ... ... ... ... _........... |Th 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h} 1,176, 446. 2,351,9889.
‘% 8 Program service revenue (Part VI, ine 2g) e e M Rt 139 077, 148 (642,
E 10 Investment income (Part VIII, column {A), lines 3, 4, and ?d) L -109 ’ 109. 176,503,
11 Cther revenue {Part VIIl, column (&), lines 5, 6¢, 8c, 9¢, 10¢, and 116} 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), line 12) ....... 1, 206 ’ 414. 2, 677 .34,
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line 4) o 0. 0.
Fd 15 Salaries, other compensation, employee benefits (Part [X, column {A), lines 5 10) 476,603, 520,425.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 118) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) 82,008.
Y1 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11-24f) S 560,520. 605,822.
18 Total expenses. Add lines 13-17 {must 2qual Part X, column (A} Ime 25) 1,037,123, 1, 126 s 247.
19 Revenue less expenses. Subtract line 18 fromtine 12 . . . ... 169,291, 1,551,287,
Eg Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) . 6,089,055, 7,488,699,
<3| 21 Total liabilities {(Part X, line 26) 54,203. 77,237,
l{% Net assets or fund balances. Subtract lin 21 fromiine20 ... ... . . f 6, 034 ’ 852. 7, 411 r 462.

Under penatties of perjury, ! deciare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
irue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign } Signature of officer Date
Here NINA GRAY ’ CEO
Type or print name and titie
Print/Type preparer's name Preparer's signature ate icf““k L I] PTN
Paid AMELIA COOPER CPA MELIA COOPER CPA 03/19/12|stempivyeo
Preparer | Firm's name  p CLIFTONLARSONALLEN LLP Firm's EIN g
Use Only |Firm's address , 4099 TAMIAMI TRAIL N., STE. 300
NAPLES, FL 34103 Phoneno. 239--262-8686

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

il' Yes —Ll No

032001 02-2z-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Farm 990 (2010) NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 page2
Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Parb Ul ... . . .
1 Briefly describe the organization’s mission:

TO DELIVER QUALITY MEDICAL CARE TO THE LOW-INCOME WORKING BUT
UNINSURED COLLIER COUNTY ADULTS USING VOLUNTEER PROFESSIONAL STAFF.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or QO0-EZ2 [ Jves [(XIno
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 serviges 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
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses § 756,797. including grants of $ J(Revenue $ 148,642. )
DELIVERED QUALITY MEDICAL AND DENTAL SERVICES TO OVER 2,000 UNINSURED
LOW-INCME COLLIER COUNTY, FLORIDA WORKING ADULTS, RESULTING IN
APPROXIMATELY - 7,500 PATIENT VISITS. SERVING AS A MEDICAL HOME, THE
CLINIC PROVIDES PATIENTS WITH MEDICAL EXAMINATIONS BY LICENSED
PHYSICIANS, LABORATORY TESTING, ALL PRESCRIPTION MEDICATIONS AND, IF
NECESSARY, REFERRAL TO SPECIALISTS AND OTHER PROVIDERS WHO HAVE ALL
VOLUNTEERED TO PROVIDE THEIR SERVICES FREE OF CHARGE. ACCORDING TO AN
INDEPENDENT AUDIT OF QUR MOST RECENT FISCAL YEAR, THE VALUE OF SERVICES
PROVIDED AT NO CHARGE BY VOLUNTARY PROFESSIONAIL STAFF AND ASSOCIATED
HEALTH CARE PROVIDERS TOTALED IN EXCESS OF $3.5 MILLION. ADDITIONALLY,
CLINIC VOLUNTEERS WERE ABLE TO SECURE IN EXCESS OF $2.6 MILLION OF
MEDICATIONS WITH DRUG MANUFACTURERERS UNDER PATIENT ASSISTANCE

4b  {Code: ) (Expenses $ including grants of $ ) {Revenue $ }

4c  (Code: ) (Expenses § including grants of $ y(Revenue & }

4d Other program services. {Describe in Schedule Q)

{(Expenses $ including grants of $ ) {(Revenue )
4e Total program service expenses > 756 ) 797.
Form 990 (2010)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2010} NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884  Paged
| Part 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)?
If "Yes,' complete Scheduie A I X
2 s the organization required to complete Schedule B Sohedule of Con nbutors’? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlc)n to candldates for
public office? /f ‘Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actMtles or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part it . 4 X
5 Isthe crganization a section 501(c){4), 501(c){(5), or 501 (c)(6} organlzatlon that receives membershlp dues assessments of
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lif = o 5
6 Did the arganization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
orovide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part! | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? if "Yes," complete Schedwle O, Part tt . 7 X
8 [id the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il | s X
9 [ud the organization report an amount in Pan X Ilne 21 serveasa custodran for amounts not I|sted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the crganization, directly or through a related organization, hoid assets in term, permanent, or quasi-endowments?
If 'Yes," complete Schedule D, Part V... 0] X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VI, (X, or X
as applicable.
a Did the organizaticn report an amount for land, buildings, and equipment in Part X, ine 107 # "Yes," complete Schedule D,
Part VI e e 11| X
b Did the grganization report 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 i "Yes," complete Schedule D, Part VI 1ib| X
¢ 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 /f "Yes, " complete Schedule D, Part VI | Me X
d DCid the organization report an amount for other assets in Fart X, line 15 that is 5% or more uf its rotal assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX e Id X
e Did the organization report an amount for other llabllmes in Part X Ilne 25'? h‘ ”Yes ! complete Schedule D ParT X e 11e 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)? /f "Yes," complete Schedule D, Part X [ 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xt Xth and Xl | 120 X
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, X!l, and Xill is optional 12b X
13 is the organization a school described in section 170{)(1} AN ? If "Yes, " complete Schedwle e | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg buslness
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land vV ... |1ab X
15 Did the organization repart 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? /f “Yes, ' complete Schedule F, Parts tand iV ] 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdlwduals
located outside the United States? /f "Yes, " compiete Schedule F, Parts iland iV P L X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|5mg services on Part IX
column (A), fines 6 and 11e7? i *Yes, " complete Schedule G, Parti |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1cand Ba? If "Yes, " complete Schedule G, Part 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes
complele Schedule G, Part it T I X
20a Did the organization operate cne or more hospltals 7 ff "YES " comp!ete Schedufe H 20a X
b if "Yes" to line 20a, did the crganization attach its audited financial statements to this return’? Note Some Forrn 990 fllers that
operate one or more hospitals must attach audited financiai statements {see instructions} ... i 20b
Form 990 (2010}
032003
12-21-10
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Form 990 (2010) NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 Paged

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (&), ling 17 If "Yes," complete Schedule |, Partsfandyt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {4}, line 27 If "Yes." complete Schedule I, Parts ! and Ill 2 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yas,” complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No', gotoline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? _________________________________ 24b
c Did the crganization maintain an escrow account other than a refunding escrow at any time during the yvear to defease
any tax-exempt DONAS T 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? /f "Yes," complete Schedwie L, Part | 25a X

b ls the organizaticn aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Farms 99C or 990-EZ7 If "Yes, " complete

Schedule L, Part! 250 X
26 Was aloan to or by a current or former officer, drrector trustee key employee hrghly compensated employee, or disgualified
perscn outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedute L, Partdlt | 26 X

27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedute L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}):

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part v 28a X
b A farmily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedu!e M o |29 X
30 Did the organization receive ¢ontributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? ff "Yes, " complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatrons’?
if "Yes," complete Schedule N, Partl e, 31 X
32 Did the crganization sell, axchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il e e 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatrcm under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, 1, IV, and V, fine 7 o 34 X
35 s any related organization a controlied entity within the meaning of sectron 51 2(b}(1 3)'7 _____________________________________________________ 35 X
a Did the organization receive any payment frem or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)7 If "Yes, " complete Schedule R, Part V, line 2 . L1 Yes No
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It "Yes,” complete Schedule R, Part Vi dine 2. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes." complete Schedufe R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 ang 197
Note. All Form 990 filers are required to complete Scheduie C e i e 3s | X
Form 990 (2010)

032004
12-21-10
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Form

990 (2010) NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884  Ppageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance :

Check if Scheduie © contains a response to any guestion in this Part V e

L1

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. | 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 14
b If at least one is reported on line 2a, did the organization file all required federal empleyment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1 "Yes," has it fied a Form 990-T for this year? If "No," provide an explanation in Schedule O R
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .~ 4a X
b M "Yes," enter tha name of the foreign country: P
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter fransaction at any time during thetaxyear? ... | 5a X
b Did any taxable party nctify the organization that it was or is a party to a prohibited tax sheiter transactlon'? ... | 9b X
c If "Yes," o line 5a or 5b, did the organization file Form 8886-T7 i 5¢
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? ... | ®ea X
b If "Yes," did the organization include with every sollcrtatlon an express statement that such COﬂti’IbuthﬂS or glfts
were not tax deductible? | BB
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7 | X
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e e e e e L | 10 X
d If "Yes,” indicate the number of Forms 8282 illed during the year . | 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? | 7h
8 Sponsoring arganizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Dic the supporting
organization, or a denar advised fund maintained by a sporsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secticn 49667 ... | %9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? __________________________________________________ 9b
10 Section 501(c)(7) organizations. Enier:
a Initiation fees and capital contributions included on Part VI, line 12 ... ]10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facmtles .| 10
11 Section 501(c)(12) organizations. Enter:
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
amcunts due or received from them.} . 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzatlon flllng Form 990 in Ileu of Form 104172 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the yvear ... ... ... | 12b |
13 Section 501(c}(29) gqualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than ane state? 13a
Note. See the instructions for additional infermation 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 health plans . . ... . |13
¢ Enter the amount of reserves on hand o L 13c
14a Did the organization receive any payments for |ndoor tannrng services durmg the tax year’? ______________________________________________ 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © ... 14b
Form 890 (2010}
032005
12-21-10
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Form 990 (2010) NEIGHBORHQOD HEALTH CLINIC, INC. 59-3546884 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

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 13
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key emplayee? e 2 X
3 0id the organization delegate control over management duties customarily performad by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members or StoCKROIders T 6 X
7a Does the organizatich have members, stockholders, or other persons who may elect one or more members of the
governing body? T I £ X
b Are any decisions of the governlng body subject to approval by members stockholders ar other persons’? e .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoveming body? ga | X
b Each committee with authority to act on behalf of the governing body’-’ __________________________________________________________________________ b | X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addressesin Schedule O ... .o 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? 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 organization? .. . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing pbody before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,"go te line 13 12a | X
b Are officers, directors or trustees, and key employees ragquired to disclose annually interests that could give rise
10 CONMICIS? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule Ohow thisisdone ... ... 12c | X
13 Does the organization have a written whlstleblcwer POy ? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | 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 deliperation and decision?
a The organization’s CEQ, Executive Director, or top management official i5a | X
b Other officers or key employees of the organization 15p | X

If "Yes" toline 15a or 15b, describe the process in Schedule O (See rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b I “Yes," has the organization adopted a written pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

axempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P F L

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 D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

PAM CARDEC - (239)261-6600

121 GOODLETTE ROAD NORTH, NAPLES, FL 34102

Form 990 (2010}
032006
12-2i-10
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Forrn $90 (2010) NEIGHBORHOCD HEALTH CLINIC, INC. 59-3546884 page?
Part VII} Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questionin this Part VIl L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabte for all persors required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in celumns (D). (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.”

® List the organizaticn's five current highest compensated employees (other than an officer, director, frustee, or key empioyee) 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 erganizations.

® List 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.

® 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;
ang former such persons.

D Check this bex if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {E) (C) {D) (3] {F)
Nameg and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
weak < from from related other
(describe | E the organizations compensation
hoursfor | 5 | = organization {(W-2/1099-MISC) from the
related | & | 2 s |E (W-2/1089-MISC) organization
organizations| 5 | 2 g Se and related
inSchedule |5 |2 | 5|5 25| & organizations
0) ElE(S5|Z|2E|le
DAVID WESTON
PAST CHAIR 0.501X 0. 0. Q.
CLAUDE WEIR
PAST CHAIR ELECT 0.50|X 0. 0. 0.
NANCY LASCHEID, RN, BSN
£0-FOUNDER 40.00 X 0. G. 0.
WILLIAM LASCHEID, MD
CO- FOUNDER 10.001X 0. 0. 0.
THOMAS BRICK, DMD
DIRECTOR 1.50(X 0. 0. 0.
JOHN CARDTLLO, ESQ
DIRECTOR 0.50 X 0. 0. 0.
JOSEPH DAVIS
DIRECTOR 0.501X 0. g. 0.
GEORGE FERGUSON, MD
DIRECTOR 1.501% 0. Q. 0.
GECRGE MCGLAUGHLIN ‘
DIRECTOR 0.50|X 0. 0. 0.
ROBERT MORANTZ , MD
DIRECTOR 1.50|X 0. G. 0.
JOHN MCDONOUGH
CHAIR ELECT 0.50 X 0. 0. 0.
CONNIE DALIS, CPA :
TREASURER 0.50 X 0. 0. 0.
MARTHA MARLAND
SECRETARY 0.50 X 0. 0. 0.
DEBORBH RUSSELL, ESQ '
PAST CHAIR 0.50 X 0. 0. 0.
NINA GRAY, MA LMHC
CEO 40,00 X 98,580. 0. 10,430.
032007 12-21-90 Form 990 (2010)
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Form 990 (2010) NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 page8
|F'a"t VIl | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) (C) (D) (E} (F)
Name and title Average Position Aeportable Repaoriable Estimated
hours per | (check all that apply} compensation compensation amount of
week - from from related other
(describe | § the organizations compensation
hours for | £ | E organization (W-2/1098-MISC) from the
related | E g e (W-2/1098-MISC) organization
organizations| £ | 5 EXEN and related
inSchedule | £ |5 |5 | E |22] = organizations
Q) Elz|5|& [Eg|e
b Substotal .. > 98,580. 0.] 10,430.
Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total{addlinestbanddc) . . ... ~ 98,580, 0.] 10,430.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the erganization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employeg, or highest compensated emplaoyee on
line 1a? if "Yes," complete Schedule J for such Individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individva! 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuchiperson ... ... oo ... | D X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more thar $100,000 of compensation fram

the erganization.
(A} (B} (c)
Name and business address Description of services Compensation
ROBERT TOBER MD
121 GOODLETTE ROAD, NAPLES, FL 34108 MEDICAL DIRECTOR 115,000.

2  Total number of independent contractors (including but not limited to those listed above) whe received more than
$100,000 in compensation from the organization P 1

Form 990 2010)

0432008 12-21-10
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Form 990 (2010) NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 page9
|Part Vil | Statement of Revenue
®) (®) (© Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l,og? 55113
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,;E ¢ Fundraisingevents 1c 457,370.
%_‘@ d Related organizations 1d
g_z‘E e Govemment grants (contributions) 1e
-22 £ All other contributions, gifts, grants, and
32 similar amounts not included above | 1894619,
s0 o
£g g Noncash contributions included in lines Ta-1f: § 88,794,
O  h Total.Addlinesfatf .. .. ... ____._W 2351989.
Business Code
¢ | 2a PATIENT REVENUE 624100 148,642, 148,642,
§3 ___
o f Al other program service revenue
g Total. Addlines2a2f ... ... ... ... P 148,642,
3 Investment income (including dividends, interest, and
other similar amounts) | 2 105,732, 105,732.
4 Inceme from investment of tax-exempt bond proceeds P
5  Rovalies .. »
(i} Real (i Personal
6 a Gross Rents
b Less:rental expenses
¢ R ne or loss) i
d Net rental income or (loss) TP
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory 2,080,253,
b Less: cost or other basis
and sales expenses 2,008 024, 1,060.
¢ Gainor(oss)y ... 72,231.] -1,060.
d Netgain or (0SS} ... » 71,171. 71,171.
o | 8 a Grossincome from fundraising events (nct
g including $ 457,370, of
é contributions reported on line 1ic¢). See
- Part IV line18 . al 109311,
g b Less: direstexpenses  p| 109311.
¢ Netincome or (loss) from fundraising events ... . | 4 0.
9 a Gross income from gaming activities. See
Part IV, line19 . ... .. a
b Less:directexpenses . b
c Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgocdssold . b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
[
d Allotherrevenue
e Total. Addlines11ai1d . . ... . ...
12 Total revenue. See insiructions. .. 2677534, 0. 0.l 325,545,
0 Form 990 (2010}
9
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Form 990 (2010}

NEIGHBORHOOD HEALTH CLINIC,

INC.

59-3546884 page 10

[ Part IX | 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 compiete columns (8, (C), and (D).

Do not include amounts reported on lines 6b, {A) (B) . (L)
75, 80, 9b, nd 10b of Part Vil Total expenses T penses | Gemera axpanses exponses.
1 Grants 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, line 22 . ...
3 Grants and other assistance to governments,
arganizations, and individuals outside the U.S.
See Part IV, lines15and 16 . . ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 88,580. 46,469. 30,596. 11,515.
6 Compensation not included above, to disqualified
persans (as defined under section 4958{f){1}) anc
persons described in section 4958(c)(3}B)
7 Othersalariesand wages . 355.164- 186,308- 122,684- 46,172-
8 Pension plan contributions (include section 401(k)
and section 403(h) emplover contributions)
9 Cther employee benefits . . 48,835- 25,619- 16,868- 6,348-
10 Payrolltaxes 27,846. 14,608. 9,618- 3,620-
11 Fees for services (non- employees)

a Management .

b olegal . ... ... 9,746. 7,992, 1,751. 3.

¢ Accounting 15,848- 12,995- 2,848- 5.

d Lobbying

e Professional fundraising services. See Part IV, hne 17

f Investment managementfees = . .. ...

g Other 152, 496. 125,047, 27,404. 45.
12  Advertising and promonon 17,934- 180. 7,890- 9,864-
13 Officeexpenses_ . . . 20,851- 9,474. 11,213- 164.
14 Information technology . ...

15 Royalties . .. ... ...
16 Occupancy 28,690- 23,525- 4,590- 574.
17 Travel 6;517- 2.737- 3,584- 196,
18 Payments of travel or entertainment expenses

for any federal, stats, or local public cfficials
19 Conferences, conventions, and meetings
20 Interest 15;138- 15,138-
21 Payments to affiiates
22  Depreciation, depletion, and amomzatlon ______ 77,55 0. 63,591. 12 408, 1 f 551.
23  Insurance 22.870- 12,167- 10,406- 297.
24  Other expenses. ltemize expenses not covered

above. (List miscellanecus expenses in line 241, If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 241 expenses on Schedule 0.}

a PHARMACEUTICALS 103,580, 103,580.

p RADIOLOGY AND OTHER FEE 63,083. 63,083.

¢ REPATIRS AMD MATINTENANCE 61,056, 50,676. 9,158. 1,222,

d MEDICAL SUPPLIES 5,779. 5,779.

e PRINTING & PUBLICATIONS 3,928. 2,475, 1,021, 432.

f Al other expenses 756. 491. 265.

25  Total functional expenses. Add lines 1 through 24t 1,126,247, 756,797, 287,442, 82,008.
26 Jointcosts. Check here P [ itfollowing SOP
98-2 (ASC 928-720). Complete this lina only if the
prganizalion reporied in column (B) joint costs fram a
combined educational campa!gn and fundralsmg
solicitation . . R
032010 12-21-10 Form 990 (2010)
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Form 990 (2019) NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 Page 11
[ Part X | Balance Sheet
(A} {B}
Beginning of year End of year
1 Cash-noninterestbearing 100.] 1 100.
2 Savings and temporary cash |nves*ments 792, 688.| 2 911;338-
3 Pledges and grants receivable, net 66 ,161.] 3 1. 114, 938.
4  Accounis receivable, net 4
5  Receivables from current and former offlcers dlrectors trustees key
errployees, and highest compensated amployees. Complete Part it
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(0(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary
" employees’ beneficiary organizations (see instructions) 6
E 7  Notes and loans receivable, net 7
2 | 8 Inventories forsaleoruse 55,629.] s 60,423.
9 Prepaid expenses and deferred charges 39,984.| o 24,134.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,77 8,702,
b Less: accumulated depreciation . | 10b 608,735, 2,175,216.| 10c 2,169,967.
11 Investments - publicly traded securities . 0. 11
12 Investments - other securities. See Part v, ine 11 2,954,972, 12 3,207,494,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part W, ine 11 305.] 15 305.
16 Total assets. Add lines 1 through 15 (must equal line 34) . .. 6 ’ 089 ' 055. 16 7 I 488 ’ 699.
17  Accounts payable and accrued expenses .. 44. 703.] 17 77,237,
18  Grants pavable 18
19 Deferredrevenue 9 ' 500. 19
20 Tax-exempt bond iiabiiities L 20
A 21  Escrow or custedial account Ilablhty Complete Part IV of Schedule D L 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part i
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties o 23
24  Unsecured notes and Joans payable to unrelated third parties | . . 24
25  (ther liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... _ 54,203.] 2 77,237,
Organizations that follow SFAS 117, check here } I_J and complete
2 lines 27 through 22, and lines 33 and 34.
£ |27 Unrestricted net assets 4,252,473. 27 5,229,286-
i‘; 28 Temporarily restricted net assets 57,91 1. 28 1,080,216.
'E 29 Permanently restricted net assets 1 R 724 ; 468 29 1 ' 101 ' 560.
= Qrganizations that do not follow SFAS 117 check here D D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds L 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund TR 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances T 6,034.852- 33 7,411,462,
34 Total liabilities and net assets/fund balances 6,089,055, 34 7,488,699,

032011 12-21-10
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Form 990 {2010} NEIGHBORHQOOD HEALTH CLINIC, INC. 59-3546884 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ... ... ... e
1 Total revenue (must equal Part VIlI, column (&), line 12) 1 2,677,534.
2 Total expenses (must equal Part (X, column (&), line 25) 2 1,126,247,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,551,287.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 6,03 4,852,
5 Other changes in net assets or fund balances (explain in Schedule O} 5 -174 ’ 677.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {m Lt equal Part X Ime 33 column (B 6 7,411,462.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 ... i @
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes” to line 2a or 2b, does the erganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, 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 both:
Separate basis l:’ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Cireular A1332 . 3a X
b {f "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 takentoundergosuchaudits. ... .. 3b
Form 990 (2010)

032012 12-21-10
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ig:igouotxﬂ) Public Charity Status and Public Support OEH?EW

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)( 1} nonexempt charitable trust. Open to Public

Intemal Revenue Servica P Attach to Form 990 or Form 990-EZ. B See separate instructions, Inspection

Name of the organization Employer identification number
NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884

| Part1 | Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)

1

L4} HhoWN

0000

10
1

0

el ]

A church, convention of churches, or association of churches described in section 170(b}{ 1HA}I).

A school described in section 170(b)(1}{AXii). (Attach Schecule E)

A hospital or a cooperative hospital service organization described in section 170{b){ 1){A){iii}.

A medical research crganization operated in conjunction with a hospital described in section 170{b)(1){A}iii). Enter the hospital's name,
city, and state:

An crganization operated for the banefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part 11}

A community trust described in section 170(b){ 1{A){vi). (Complete Part 11

An organization that normally receives: (1) more thar 33 1/3% of its support from contributions, membership fees, and gress receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i1l

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported crganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Chack the box that
describes the type of supporting organization and complete lines 11e through i1h.

a Type | b D Type ll [ E] Type Iff - Functionally integrated d L_J Type Il - Other

By checking this box, | certify that the organization is not controlied 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 508(a)(1} or section 508(a}(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lII
supporting organization, GheCk this X D
g Since August 17, 2008, 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 dascribed in {ii} and (i) below, Yes | No
the governing body of the supported organization? o 11al)
(i Afamily member of a person described in (i) above? o 1glii)
{iii} A 35% controlled entity of a person described in (i) or (i) above? [ 11gfiiiy
h Provide the following information about the supported organization(s).
(i} Name of supported r (i) EIN (i“}TYD?_ of i¥) s the organization| (v) Did you nofify the | a.ﬁﬂ?ﬁ'ﬁnﬁhﬂ ol (vii} Amount of
organization ({'esc?irbgeadngﬁ Ili?wr:es g I col. {i} listed in your| organization in col. (i)gorganized in the support
above or IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010

Form 990 or 990-E2Z.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 2
| Part II Support Schedule for Organizations Described in Sections 170{b){1)}(A){iv) and 170{b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total
1 Gifts, grants, confributions, and
membership feas received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract ine 5 from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 (f} Total

7 Amounts fromlined4 .

8 Gross income from interest,

dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is reqularly carried on
10 Other income. Do not includie gain
or loss from the sale of capital
assets (ExplaininPart IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ele. (see instructions) 12 l
13 First five vears. if the Form 290 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

crganization, check this box and StOp Nere . i i . » i:,
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column (fy . 14 %

15 Public support percentage from 2009 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2010.1f 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 suppeorted organization
b 33 1/3% support test - 2009.If the organization did not check a box ¢n line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization | R |:|
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on hne 13 16a or 16b and !me 14 is 10% or more,
and if the organization meets the “facts-and-circumstancas” test, check this box and stop here, Explain in Part IV how the organization

meets the "{acts-and-circumstances” test. The organization qualifies as a publicly suppotted organization . >
b 10% -facts-and-circumstances test - 2009.1f the organizatiocn did not check a box on line 13, 16a, 16b, ¢or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstancas” 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 . W D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this hox and see |nstruct|on5 » l:’

Schedule A {(Form 990 or 990~EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-£7) 2010

Pags 3

Eart Il Support Schecule for Organizations Described in Section 509(a){Z)

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il If the organization fails to

_gualify under the tests listed below, nlease complete Part I1)

Section A. Public Support

Calendar year (or tiscal year beginning in) » fa) 2006 {b) 2007 (c} 2008

{d) 2009

{e) 2010

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts frem activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total Add lines 1 through5

7a Amounts included onlines 1, 2, ang
3 received from disqualified persons

b Amounts ncluded on lines 2 and 3 receivad
from otner than disqualdied persons that
exceed the greater of $5,000 or 1% of the
armount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subyactyae 7g from line 6.1

Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2006 {b) 2007 (c} 2008

{d) 2009

{e) 2010

{f} Total

9 Amounts from line6

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 lines 10a and 10b

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

12 Otherincome. Do not include g gam
or loss from the sale of capital
assets (Explainin Part IV)) ... .-

13 Total Supportiadd sines 9, 40c, 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 ..

|

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by ling 13, column () . ... . ..

15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10¢, coiumn (f} divided by line 13, column {f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ing 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on Ilne 14 and ime 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

pl_]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/o% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and seeinstructions ... ... .

p[ !
pl ]

032023 12-21-10

15
12420319 135925 60979

2010.05060 NEIGHBORHOOD HEALTH CLINIC,

Schedule A (Form 990 or 980-EZ} 2010

60979__ 1






SCHEDULE D Supplemental Financial Statements . S~
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury . . :
Internal Revenue Service P Attach to Form 990. p» See separate instructions. Inspection
Name of the organization Employer identification nurnber
NEIGHBORHOQOD HEALTH CLINIC, INC. 59-3546884

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ling 6.

QP W=

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

Total number at end of year
Aggragate contributions to {during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . D Yes D No
Did the arganization infarm all grantees, donors, and donor advisors in writing that grant ‘funds can be used only

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

impermissible private benefit? . e |:| Yes D No

|Part il | Conservation "Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

[= T > T = S 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) D Preservation of an historically important land area
Protection of natural habitat D Przservation of a certified historic structure
E Preservation of open space
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.

Held at the End of the Tax Year

Total number of conservation easements | 22
Total acreage restricted by conservation easements . | 2B
Number of conservation easements on a certified historic structure |ncluded in (a) e 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register

2d

Number of conservation easements medified, transferred released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located

Does the organization have a written policy ragarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L \:] Yes l:l No
Staff and volunteer hours devated to maonitoring, inspecting, and enforcing conservatlon easements dur:ng the year p

Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the vear p $

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(@)}B)()

and section 170 AB)I? I ves  [nNe
In Part XIV, describe how the organ\zatmn reports conservatmn easements in |ts revenue a'\d expense statement and balance sheet, and
includs, if applicable, the text of the foctnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Camplete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted Linder SFAS 116 (ASC 958), not to repart in its revenue statement and balance sheet works of art,
historical treasures, or other sirmnilar 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.

If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histerical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amocunts
relating to these items:

(i} Revenues included in Form 990, Part VIIl, line1 . . ... »s
(i) Assets includedin Form 890, PartX T ]
2 If the organization received or held works of art, hlstorlcal treasures or other snmrlar assets for frnanmal gain, provide
the following amounts raquired to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, ling 1 T -
b Assets included in Form 990, Part X N2
lo_si-zbg‘m For Paperwork Reduction Act Notice, see the Instructions for Form 990. ) Schedule D (Form 99¢) 2010
2-20-10
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Schedule D (Form 9903 2010

NEIGHBORHOOD HEALTH CLINIC,

INC.

59-3546884 Page2

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganizaticn'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
b |:| Scholarly research
c Preservation for future generations

|___] Other

d E Loan or exchange programs

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization salicit 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?

Part IV| Escrow and Custodial Arrangements. Complete if the organization answsred "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributicns or other assets not included
on Form 990, Part X?

- o a0

2a
b If "Yes," explain the arrangement in Part XIV.

Amount

leO

[T’art V | Endowment Funds. Complete if the organization answerad “Yes' to Form 990, Part IV, line 10.

(a) Current year (b} Prior year (c) Two years back | (dj Three years back | {e) Four years back

1a Beginning of year balance 1,027,294, 1,294 222, 946 618,

b Cortributions . 74,666, 401,629,

¢ Net investment eamings, gains, and losses -106,018,

d Grants or scholarships ...

e Cther expenditures for facilities

and pregrams 54,025,

f Administrative expenses

g Endofyearbalance .. 1,101,950, 1,188 204, 1,294,222,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P 8.00 %

b Permanent endowment B> 92.00 %

¢ Term endowment P .00 %

by:
(i) unrelated organizaticns
{ii} related organizations

Describe in Part XIV the intended uses of the organization's endowment funds.

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

b If “Yes" to 3alii), are the related organizations listed as reguired on Schedule R?

Yes [ No

3ali) X

3alii) X
3b

]T’art VI |Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Description of investment (a} Cost or other (b} Cost or other (c) Accumulated (d} Book vaiue
basis (investment) basis (other} depreciation
Ta kand 775,000. 775,000.
b Buildings 1,632,519. 383,858, 1,248,661.
¢ Leasehold improvements 37,285, 3,942. 33,343.
d Equipment 99,187. 71,952. 27,235,
e Other ... ... S 234,711, 148,983, 85,728.
Total. Add lines ia through 1e. (Column (d) must equal Form 990, Part X, column (8), ine 10(c).) ... > 2,169,967,
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 NEIGHBORHOOD HEALTH CLINIC, INC.

59-3546884 pPaged

| Part V’Iﬂ Investiments - Other Securities. See Farm 990, Part X, line 12.

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

{b} Book value

(e} Methed of valuation:
Cost or end-of-year market value

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

¢y PUBLIC SECURITIES

3,207,494.

END-QOF-YEAR MARKET VALUE

B)

)

(D)

(E)

{F)

«)

_H

]

Total. {(Col {b) must equal Form 980, Part X, col (B) line 12.} B

3,207,494,

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a} Descripticn of investment type

(b} Book value

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

a

]

3

@

9

(6)

{7

G

@

{10}

Total. (Col (b) must equai Form 990, Part X, col (B) ling 13.)

| Part IX| Other Assets. see Form 990, Part X, line 15.

(a} Description

{b) Book value

a)

2

38)

{4

)

()

)

@8

€)]

(a0

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. see Form 990, Part X, lins 25.

1. (a) Description of liaoility

(b} Amcunt

(1) Federal income taxes

@

3)

)

_®

(&)

)

]

@)

{0)

amn

B [
2. FIN AB(ASC 740},

Total. {Column (b) must equal Form 990, Part X, col (B) ine 25) ...
V¥ IR 1A 7 JO Ol ay Pal V, plovioe g 1EXT O E TOONOE 0 e 1 el

,,,P

TI050
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Schedule D (Form 990) 2010 NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 paged
[Part XT | Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column {A), line 12} 1 2,677,534,
Total expenses (Form 990, Part 1X, column {4}, line 25) 1,126,247.
Excess or (deficit) for the year. Subtract line 2 from line 1 1,551, 287.
Net unreatized gains (losses) on investments
Donated services and use of facilities
IMvestment eXPENSES
Prior period adjustments
Other Describein Part XIV.) -174,677.
Total adjustments (net). Add lines 4 through 8 -174,677.
10  Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 .. 10 1 ’ 376 . 610.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 q 6,057,017,

2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains on investments 23 -174,677.

Donated services and use of facilities 2b 3,553,100,

O R N @0 N
O |~N|D (| |W N

Recoveries of prior year grants 2c

Other (Describe in Part X1V} 2d

Add lines 2a through 2d ] 2e 3 ‘ 378 423,

T o0 oo

3 Subtractline 2efromling 1 e 3| 2,678,594.
4  Amounts included on Form 990, Part VIll, line 12, but not on ling 1:

a Investment expenses not inciuded on Form 890, Part Vill,Iine7b . | 4da

b Other (Describein Part XIVy |4 -1,060.

c Addlines4aand4b R I . - -1,060.

Total revenue. Add lines 3 and 4c @s must equaf Form 990 Parrf Ime 12) ________________________________________________ 5 2,677, 534.

| Part XIIl[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per auditad financial statements 1 4,680,407.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a 3,553,100.

Prioryearadjustments s 2b
Otherlosses . ... .| 20
Other (Describein Part XIV.) 2d 1,060.
Add lines 2athrough2d ... .2 3,554,160.
3 Subtractline e fromline 1 ] o 1,126,247,
4  Amounts included on Form 990G, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line7b . | 4a
b Other (Describein Part XIV.) |
¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4dc. (This must equal Form 990, Part 1, line 18.) ... oo, 5 1,12¢,247.
|Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Pait [, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xi, line 8; Part XlI, lines 2¢ and 4b; and Part Xill, lines 2d and 4b. Alsa complete this part to provide any additional information.
PART V, LINE 4: EARNINGS OF THE ENDOWMENT FUND ARE TO BE USED FOR

o o o0 oo

QPERATIONS OF THE CLINIC. THE TRANSFER OF FUNDS FOR OPERATING NEEDS IS AT

THE DISCRETIQON OF THE BOARD BUT CAN BE NO MORE THAN 5% OF THE MARKET VALUE

OF FUND IN ANY GIVEN YEAR.

PART X, LINE 2: THE ORGANIZATION FOLLOWS THE INCOME TAX STANDARD

REGARDING THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THIS

GUIDANCE CLARIFIES THE ACCOUNTING FOR UNCERTAINLY IN INCOME TAXES
Schedule D {Form 990) 2010

032054
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Schedule D (Form 990) 2010 NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 pages
' Part XIV] supplemental Information (continued)

RECOGNIZED IN AN ORGANIZATION® FINANCIAL STATEMENTS. THIS STANDARD HAS NO

IMPACT ON THE ORGANIZATION® FINANCIAL STATEMENTS. THE ORGANIZATION IS NOQT

AWARE OF ANY ACTIVITIES THAT WOULD JEQPARDIZY ITS TAX-EXEMPT STATUS. THE

ORGANIZATION IS NOT AWARE OF ANY ACTIVITIES THAT ARE SUBJECT TO TAX ON

UNRELATED BUSINESS INCOME OR EXCISE OR OTHER TAXES. AN EXEMPT ORGANIZATION

BUSINESS INCOME TAX RETURN (FORM 980} IS FILED ANNUALLY BY THE

ORGANIZATION. THE TAX RETURNS FROM THE TAX YEARS ENDED 2007 THROUGH 2009

ARE OPEN TO EXAMINATION BY THE IRS.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 13460047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, .
E‘:;i’;r‘;:\:ﬁ:gesgfzzw or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

NEIGHBORHOOD HEALTH CLINIC, INC. 58-3546884

Fundraising Activities. Complete if the organization answered "Yes" to Form 920, 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 alt that apply.

a D Mail soiicitations el | Solicitation of non-government grants
b Intemet and email solicitations fL] Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person salicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes |:] 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.

iii} Did v} Amount paid : .
{i} Name and address of individual . ) h(m Faiser {iv) Gross receipts t(() 2(,; retaine‘é oy) {vi) Amount paic
ar entity {fundraiser) (i) Activity have ustod from activit fundraiser to {or retained by)
or control o i H
Y contributi%ns’? Y listed in col. (i) organization
Yes [ No
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
of licensing.
LHA Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 61-13-11
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Schedule G {Form 990 or 990-E7 2010 NEIGHBORHOOD HEALTH CLINIC,

INC.

59-3546884 Page 2

Part Il | Fundraising Everits. Compizte if the organization answered "Yes" to Farm 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1

BLOCK PARTY

(b) Event #2

(c) Other events

NONE

(d) Total events
{add col. (a} threugh
col. (c}}

® {event type) (event type) {total number)

2

§ 1 Grossreceipts 566,681. 566,681.
2 Less: Charitable contributions 457,370, 457,370.
3 Gross income (line 1 minus line 2) 109,311. 109,311.
4 Cashprizes 10,000. 10,000.

o | & Noncash prizes

&

§ 6 Rentfaciltycosts 5,000. 5,000.

1)

g 7 Food and beverages 47,418. 47,418.
8 Entertainment .. 1 , 225, 1 B 225,
9 (Otherdirectexpenses . 45,668. 45,668-
10 Direct expense summary. Add lines 4 through 9 in column (d) ¢ 109,311,
11 _Net income summary. Combine line 3, column {(dy, and line 10, .. ... ... ... ... . 0.

l_Part | Gaming. Complste if the arganization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

8 Net gaming income summary. Cembine line 1, column d, and line 7

) (b) Puli tabs/instant . (g) Total gaming (add

Q
2 (a} Bingo pingo/progressive bingo (¢) Other gaming col. (a) through col. {¢}))
2
['h)
o

i Grossrevenus ... ...
w|2 Cashprizes .
@
5
& 3 Noncash prizes
ul
7]
£ 4 Rentfaciltycosts
fa

5 Otherdirectexpenses ... ... .. .. ..

I ves % |L_] Yes % |L_] ves %
6 Volunteer labor D No D No No
7 Direct expense summary. Add lines 2 through 5 in column (d)

g 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? ..
b If “No," explain:

|j‘r’es LJ No

10a Were any of the crganization’s gaming licenses reveked, suspended or terminated during the tax year?

b If “Yes," expiain:

u Yes L_J No

032082 01-13-11

12420319 135925 60979
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Schedule G (Form 990 or 990-E7) 20170 NEIGHBORHQOD HEALTH CLINIC, INC. 59-3546884 pages

11 Does the organization operate gaming activities with nonmembers? |_| Yes LJ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? TR |:| Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

e . | 132 %
b Anoutside facility e .. | 13D %
14 Enter the name and address of the persen who prepares the organization’s gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the armount

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

Name

Address

16 Gaming manager infarmation:

Name P

Gaming manager compensation B §

Desctription of services provided P

] Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE? e [Tves [ Tno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spentin the
organization's own exempt activities during the tax year p $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (v), and Part Ill,
lings 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc complete this part to provide any additional information {see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions OME No. 1545-00¢7

(Form 990) 20 1 0
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990, Inspection
Name of the organization Employer identification number
NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884
‘Partl | Types of Property
(a} (b) (c} ’ (d)
Check if Number of Noncash contripution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Works of art
Art - Historical treasures

Art - Fractional interests
Books and publications . .

Clothing and househeld goods
Cars and other vehicles

Boatsandplanes ...

Intellectual property
Securities - Publicly traded X 3 17,107. [FMV

O o~ 3 n P W 2

-
=
w
o
s}
c
=
=
T
]
Q
a
(o]
@
=z
=
@
a
o
o
o
=

Securities - Partnership, LLC, or
trust interests

=
—

12 Securities - Miscellaneous
13 Quaiified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential TR
16 Real estate - Commercial .
17 Realestate-Other
i8  Collectivles

18 Foodinventory
20 Drugs and medical supplies . . X 1 34,687. FMV
21 Taxidermy

22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 Other » ( LABORATORY EQ) X 1 37,000. [FMV
26 Other P | )
27 Other P ¢ )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the Initial contribution, and which is nct required to be used for exempt purposes for
the entire holding period? ... . . ... ... .. 30a X
b If "Yes," describe the arrangement in Part L.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? [ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b 1f "Yes," describe in Part Il
33 If the organization did not report an amount in column (c} for a type of property for which column {a) is checked,
describe in Part Il .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 980) (2010}

032141
12-22-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additicnal information. Open to Public
pepartient of the Ireasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884

FORM 950, PART IIT, LINE 47, PROGRAM SERVICE ACCOMPLISHMENTS:

PROGRAMS (PAP), PROVIDED AT NO COST TO THE PATIENTS.

FORM 990, PART VI, SECTION A, LINE 2: BOARD MEMBERS, NANCY LASCHEID AND

WILLIAM LASCHEID, HAVE A FAMILY RELATIONSHIP

FORM 950, PART VI, SECTION B, LINE 11: ALL BOARD MEMBERS WILL BE PROVIDED

WITH AN ELECTRONIC COPY QOF A FINAL DRAFT OF FORM 930 PRICR TO FILING AND BE

INSTRUCTED TO VOICE ANY QUESTIONS OR CONCERNS TO THE BOARD CHAIRMAN AND

CEO. ALL MEMBERS WILL BE NOTIFIED OF ANY CHANGES TC FORM 990 FROM WHAT THEY

REVIEWED AND WHAT IS ULTIMATLEY FILED

FORM 990, PART VI, SECTION B, LINE 12C: ALL EMPLOYEES AND BOARD MEMBERS

ARE AWARE OF WHAT REPRESENTS A CONFLICT OF INTEREST. ALL ARE COVERED BY THE

POLICY AND ANY POTENTIAL CONFLICTS ARE TQ BE BROUGHT TO THE ATTENTION OF

THE CHAIRMAN OR CEO

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR CEQ IS REVIEWED BY

OFFICERS OF THE BOARD, UTILIZING LOCAL NOT-FOR-PROFIT COMPENSATION DATA.

THE MOST RECENT REVIEW WAS IN 2011.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE ON REQUEST

FORM 9580, PART XI, LINE 5, CHANGES IN NET ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}

032211
01-24-11
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Schedule O {Form 990 or 990-E£2) (2010} Page 2

Name of the organization Employer identification number
NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884
NET UNREALIZED GAINS ON INVESTMENTS -174,677.

FORM 990, PART XII, LINE 2C

PROCESS HAS NOT CHANGED SINCE PRIOR YEAR,

0 Schedule O (Form 990 or 990-EZ) (2010}
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury .

Internal Revenus Sanvice > File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box | B @

® |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).

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

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fite Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Infarmation Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For mere details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete .
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns.

Type or Name of exempt organization Emplovyer identification number
print
A NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884

ile by the

due date for | Mumber, street, and room or suite no. If & P.Q. box, see instructions.

flingyour | 121 GOODLETTE RD

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

NAPLES, FL 34102

Enter the Retumn code for the retumn that this application is for (file a separate application for each return)

Application Return | Application Return
is For Code | Is For Code
Form 99N 01 Form 990-T {corporation}) - Q7
Form Y. L 02 Form 1041-A 08
Form 990-E7 01 Form 4720 09
Forrm 990-PF 04 Form 5227 10
Form 920-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
PAM CARDEC
® The books are in the care of P 121 GOODLETTE ROAD NORTH - NAPLES . FL 341 0 2
Telephone No.p» (239)261-6600 FAX No. p»
® [fthe organization does not have an office or place of business in the United States, checkthisbox . ... D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D _If it is for part of the group, check this box D and attach a list with the names and EINs of all members the exiension is for.
1 1 request an automatic 3-month (8 months for & corporation required to file Form 290-T} extension of time until
MAY 15, 2012 , to file the exempt organization return for the organizatibn named above. The extension

is for the organization’s return for:

> calendar year _ or

}tax yearbeginning OQCT 1, 2010 ,andenging  SEP 30, 2011

2 If the tax year entered in line 1 is for less than 12 months, check reason: |___| Initial return |:| Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6062, enter the tentative tax, less any
nonrefundable credits. See instructions. Ja | § 0.
b I this application is for Form 920-PF, 990-T, 4720, or 6069, enter any refundable credits and '
estimated tax payments made. Include any prior year gverpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form B868 (Rev. 1-2011)
023841
01-16-12
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IRS e-file Signature Authorization OME Mo. 1545-1878

om 8879-EQO for an Exempt Organization
For calendar year 2010, or fiscal year beginning OCT 1 . 2010, and ending SEP 3 0 .20 1 1 20 1 0
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
NEIGHBORHOCD HEALTH CLINIC, INC. 59-3546884
Name and title of officer
NINA GRAY
CEO
(Partl | Type of Return and Return Information (whole Doltars Only)

Check the box for the return for which you are using this Form 88739-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 linein Part .

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, colurmn (A), line 12) 1b 2677534
2a Form 990-EZ check here P ] b Total revenue, if any (Form @90-EZ, line9) 2b

3a Form 1120-POL check here P L b Total tax (Form 1120-POL, line 22) . . . . 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, ine5) .~ 4b

5a Form 8868 check here P |:| b Balance Due {Form 8888, Part |, line 3c or Part Il line 8¢} . . . 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown an the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQO} ta send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and {(c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electrenic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the crganization’s federai taxes owed on this
returm, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no tater than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize CLIFTONLARSONALLEN LLP to enter my PIN 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my sighature on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autherize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed retum. If | have
indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date p-

[Partlll | Certification and Authentication

ERO’'s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} follawed by your five-digit self-selected PIN. [ 65243154321 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
gonfirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Dae p» 03/19/12

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

'623H‘0A51 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010
12-27-10
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