o 390

Capartmant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

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

OMB No, 1545-0047

2009

QOpean to Public
Inspection

cCT 1, 2009

A For the 2009 calendar year, or tax year beginning

andending SEP 30,

2010

B Creckik | oo |G Name of organization D Employer identification number
applicable use RS

Aress | e NETGHBORHOOD HEALTH CLINIC, INC.

Eﬁ;ﬁgﬂ pe- Doing Business As 59-3546884

ranen See | Number and street (or P.O. box i mail is not delivered io street address) | Room/svite | E Telephone number

T 79961121 GOODLETTE ROAD NORTH 239-591-8073

reigmed | tons City or town, state or country, and ZIP + 4 G Gross mecelpts § 3,102,3%7.
Dﬁgﬁ:;‘: NAPLES, FL 34102 H{a) Is this a group retum

F Name and address of principal officer NINA GRAY
SAME AS C ABOVE

tor affiliates?

| Tax-exempt status: [X] 501(¢) { 3 )4 (insert no) i:raﬂdi{a)m or L1527

J Website: - WWW . NEIGHBORHOODHEALTHCLINIC.ORG

[:tes No

Hib) Are all affiliates included? (Cyves [ Ino
If "No,"” attach a list. (see instructions)
Hic) Group exemption number P

K Form of organization: | & ] Corporation  |___] Trust | Association [ ] Other >

[L Year of formatior: 199 9] M State of legal gosnicite: L

[Part 1| Summary

o | 1 Briefly dascribe the organization’s mission or most significant activities: TC DELIVER MEDICAL CARE TO
% LOW-INCOME, WORKING, UNINSURED COLLIER COUNTY ADULTS.
g 2 Checkthisbox P L_lifthe arganization discontinued its operations or disposed of more than 25% of its nel assets.
% | 3 Number of voting members of the goveming body (Part Vi, line 1a) 13
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 13
2 | 5 Total number of employees (Parl V, line2a) 14
E & Total number of volunteers {estimate if necessary) o B 493
E 7a Total gross unrelated business revenue from Part VIII column (C) Ilne 12 0.
b Net unrelated business taxable income from Form 980-T, line 34 . . . i e 0.
Prior Year Current Year
@ Contributions and grants (Part VIl fine 3Ry 4,164,047, 1,176,44¢6.
g 9 Program service revenue (Part VIl line 2g} 70,176, 139,077,
é 10 Investment income (Part VIll, column (&), lines 3, 4, and 7d) 5,105, <109,109.>
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢. 10c, and 11e) . . . ..
12  Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12} 4,239,328. 1,206,414.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3y
14 Benefits paid to or for members (Part IX, column (A, line )y
w | 15 Salaries, other compensation, employee benefits (Part X, column {A}, lines 510} 519,510. 476,603,
2 | 16a Professional fundraising fees {(Part 1X, column (&), line t9e) .
?l(- b Tetal fundraising expenses (Part IX. column (D), line 25) M= 60,300
W47 Other expenses (Part IX, column {A), lines 11a-11d, 31:-24f . 575,371, 560 ,520.
18 Total expenses. Add fines 13-17 (must equal Part [X, column (A), fine 25 1,094,5881. 1,037,123,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 3 ,144 ' 447, 1689 ' 291,
=8 Beginning of Current Year End of Year
85|20 Total assets (PartX,ne16) 5,811,492.] 6,089,055,
22| 21 Total liabilities (Part X, line 26) 62,317. 54,203,
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 . 5,749,175, 6,034,852,
[Part Il | Signature Block

Under penalties of perjury, T declare lhat | hava examined this return, including accompanying schedules and statements, and 1o a8 best of my knowledge and belief, i ts irus, comrect,
and completa. Declaration ot praparer {other than officer) 1s based or all information of which preparer has any knowladge.
Sign }
Here Signature of officer Dale
NINA GRAY, CEO
Type or print name and Tile
Paid P_reparer‘s } Date EQI?Fk ij &fé“?éi#ﬁ ;ﬁggtsi{ying Tamber
Preparer's Signature employed
Loy | mazmeeURISH POPECK & CO OF FLORIDA, LLC EIN »
Y| sotorpores, WP.O. BOX 111416
address, ani
ZiP + 4 NAPLES, FL 34108 Phonsro.  239-262-0170

May the 1RS discuss this return with the oreparer shown above? {see instructions)

LZ] Yes \_J Mo

922001 02 040

LHA For Privacy Act and Paperwerk Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form 990 (2009} NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 page2
[Part Il | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
TO DELIVER QUALITY MEDICAL: CARE TO LOW-INCOME, WOREKING, BUT UNINSURED,
COLLIER COUNTY ADULTS, USING A 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 S90EZ? ... ... ... [ ives Xno
if “Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

It *Yes," describe these changes on Schedule ©.

4 Describe the exempt purpese achievements for each of the organization's three largest program services by expenses.
Section 501(c){3} and 501(c)(4) organizations and section 4947(a)(1) trusts are requlred to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses § 687,024, including grants of $ j{Revenue $ 139,077, }
PROVIDED LOW COST HEALTH CARE SERVICES TO OVER 5,500 UNINSURED
LOW-INCCME RESIDENTS OF COLLIER COUNTY,FLORIDA. OVER 22,000
PRESCRIPTIONS WERE FILLED DURING THE YEAR VALUED AT OVER £1,5900,000.
VOLUNTEERS DCNATED OVER 22,000 HOURS VALUED AT OVER $1,200,000.

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

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

4d Other program services. (Describe in Schedule O

{Expenses $ including grants of § ) {(Revenue $ )
4e Total program service expenses P § 687,024.
Form 990 (2009)
932002

02-04-1Q



Form 990 (2008) NEIGHBCORHOOD HEALTH CLINIC, INC. 59-3546884 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 is the organization described in section 501{c)(3) or 4947(aj(1) {other than a private foundation)?
i "Yes," complete Schedule A o 1 X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f *Yes," complete Schedule C, Part! 3 X
4 Section 501{c}(3) organizations. Did the organization engage in Iobbymg act:vmes'? if “Yes," compiete Schedule C, Part il 4 X
5 Section S501{c}{4), 501(c)(5}, and 501({c}(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partit | 5 X
& Did the erganization maintain any denor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, historic land areas, or historic structures? If *Yes,"” complete Schedule O, Parttt .~ 7 X
8 Did the organization maintain collectons of works of art, historical treasures, or othar similar assets? /f "Yes, " complct\,
Sehedule D, PArt M | e e e R X
9 Did the organization report an amount in Part X ime 21 serve as a custedian for amounts not listed in Part X; or provide
credit counseling, debt managsment, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanant, or quasi-endowments?
if "Yes,” complete Schedule D, PartV | 0| X
11 s the organization’s answer to any of the following questions "Yes®? If 50, complete Schedule D, Parts VT VL VI IX or X
@S BOPHCRDIE | e e e et e 1m| X
® Did the organization report an amount for Iand buildings, and equment in Part X, line 10'? If "Yes," cornplete Schedule D,
Part Vi.
® Did the arganization report an amount for investmants - othser securities in Part X, lina 12 that is 5% or more of iis total
assets reported in Part X, line 167 /f "Yes, " complate Schedule D, Part VI,
* Did the organization report an ameunt for investments - program related in Pant X, fina 13 that is 5% or more of its total
assets reporied in Part X, line 1872 If "Yes, " compiete Schedule D, Part Vill.
* Did the organization repert an amount for other assets in Part X, line 15 thatis 5% or mare of its total assets reported in
Part X, fine 167 If "Yes," complete Schedule D, Part iX.
® Did the organization raport an amount for other liabilities in Part X, line 257 If "Yes," complete Scheduie D, Part X.
* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncedain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X!, Xil, and XHl. 12| X
12A Was the organization included in consolidated, independent audited financlal statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xil, and XNi is optional 12A X
13 Is the organization a school described in section 170{b)(1){A)i}? If "Yes,” compn‘efe Schedu.‘e E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a P4
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantwak.mg furidraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Party 14b X
16 Did the organization repori on Part IX, column {4), 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, Partti 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," compiete Schedule F, Parthil 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (&), lines & and 11e? if "Yes, ' complete Schedule G, Part! 17 X
18  Did the organization report more thar $15,000 totai of fundraising event gross income and cantrlbutsons on Part VIII, lines
1c and 8a? If *Yes,* complete Schedule G, Part il SR 18| X
19 Did the crganization report more than $15,000 of gross income from gammg acuvntles on Part VIl ling Qa? If "Yas,"
complete Schedufe G, Part Ul e e 12 X
20  Did the arganization operate one or more hosphals" if "Yes," complete Schedule H ...................................... T 20 X
Form 990 (2009)
232003

02-04-10



Form 990 (2009) NEIGHEBORHOOD HEALTH CLINIC, INC. 55-3546884 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report moere than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 /f "Yes,” complete Schadule I, Parts tand tt 21 X
22 Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part 1X,
column (A), line 27 If *Yes," complete Schedule !, Parts land Bl 22 X
23 Did the organizaticn answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon af the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
SEREAUIE e e e e e 2 X
24a Did the crganization have a tax-exempt bend issue W|th an cutstandmg principal amount of more than $100,000 as of the
last day of ine year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. 1 "N0", 90106 25 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exgeption? 24b
¢ Did the organizaticn maintain an escrow account other thap a refunding escrow at any time during the year to defease
ANy tax-exeIMY BONAS T e e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

253 Section 501({cH3) and 501(¢)4) organizations. Did the organlzation engage in an excess benefit transaction with a
disqualitied person during the year? If "Yes,” complete Schedule L, Part !} ) 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified per"son in a prior year, and

that tha transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, * complete

SeheaUle L, Part e e 25b X

26  Was aloan to or by a current or former officer, directer, trustee, key employee, hlghiy compansated emplayee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key emptoyee, substantial

contributor, or a grant selection committee member, or to a person related te such an individual? If "Yes," complete
Schedufe L, Part il

27 X
28 Was the organization a parTy to a busmess transaction with one of the following parties, (see Scheduie L, Part I\.f
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director. trustee, or key employee? /f "Yes, " complete Schedule L, Part IV ... | 2Ba X
A family member af a current or former officer, director, trustes, or key emplioyee? If "Yes, " complete Schedule .'_ Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key smployes of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? if "Yes," compiete Schedule L, Part 1V 28¢ X
29 Did the orgardzation receive more than $25,000 in non-cash contributions? ¥ "Yes," complete Schedule M 29 X
30 Did the organization receiva contributions of art, historical treasures, or other sirmnilar assets, or qualified conservation
contributions? I "Yes," complete Schedule M 30 X
31 Did the organization liguidate, terminats, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets’?.'f "Yes,” comp!ere
Schedule N, Part e e e e T 32 X

33 Did the organization own 100% of an enlity d:sregarded as separate from the orgamzahon 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 B, Parts N, NI, IV, and V, line 1

34 X

35 Is any reiated organization a controlled entity within the meaning of section 512(b){13)?

If “Yes," complete Schedule R, PartV, fine2 35 X
36 Section 50%c){3} organizations. Did the organization make any transfers to an exempt non- chantable related organization?

If “Yes," complete Schedule R, Part ¥, line 2 36 X
37 Did the organization conduct mere than 5% of its actwrhes through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? !f "Yes," complete Schedule R, Part\Vi 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule Q for Part Vi, lines 11 and 18?

Note. All Form 990 fllers are required to complete Scheduwie C. . . . | B8 X

Form 990 (2009)

932004

02-04-10



Form 820 (2009) NEIGHBCRHOOD HEALTH CLINIC, INC. 58-3546884  pPageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
LLS. Information Returns. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not apalicabie o 1o 0
Did the organization comply with backup withhclding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize WINNBIST | e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year covered by thisreturn . ... . . 2a 14
b ¥ at least one is reported on line 2a, did the organization file all required federal employment tax ratums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. {see instrucuons)
3a [id the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation In Schedwe O . 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in 2 foreign country (such as a bank account, securities account, or other financial account)? . da X
b !f "Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements fer Form TD F 80-22.1, Report of Foreign Banl and
Financial Accounts.
Sa Was the organization a party to a prehibited tax shelter transaction af any time during the tax year? .. ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohiblied tax shelter transaction?. ... 5b X
¢ if "Yes," toline Sa or Sh, did the organization fita Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Pronibited
Tax Sheler TranSCHONT | e oo oo e e 5¢
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the orgamzanon sol|C|t
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization inciude with every solicitation an express statament that such comr:butlons or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excass of $75 made partiy as a contribution and partly for goods and services
provided to the payor? 7a | X
1*"Yes," did the organization notify the donor of the value of the goods or services prowded? B Y £+ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 Tc X
d i "Yes." indicats the number of Forrns 8282 filed during the year
Dict the organization, during the vear, receive any funds, directly or indirectly, to pay premiums on a personal
Denafit GOMMAGE? | | ||| L o e e e 7e X
f Did the organization, during the year, pay premiums, dlrectly or mdirecﬂy, on a personal benefit contract? 7f X
g For all contributions of qualified inteflectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired? . | 7h
8 Sponscoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the
supporting arganization, or a denor advised fund maintalned by a spensoring organization, have excess busmness holdings
atany fime during the vear? e e 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facilites 10b
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 agamst
amounts due or received from them)) o 11b
12a Section 4947{a)(1)} non-exempt charltable trusts. ls the orgamzatton fllmg F—‘orrn 990 in heu of Form 10417 122
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear . . . . ‘ 12h |
Form 990 (2009)
922005

02-04-10



Form 990 (2009) NEIGHBORHOQD 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 tine 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body | ta 13
b Enter the number of voting members that are independent 1b 13
2 Did any officer, director, trustee, or key emptoyee have a family refationship or a business relationship with any other
officer, diractor, frustae, OF KBY @M OYEE T 2 X
3 Did the organization delegate contro! over management duties customarlly performed by or under the direct supervision
of officers, directors or 1rustees, or key employees to a management company of other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled"‘ 4 X
5 [id the organization become aware during the year of a material diversion of the organization’'s assets? 5 X
6 Does the organization have members or stoCknOIders Y 6 X
7a Does the organization have members, stockholders, or other persens who may elect one or more members of the
QOVemMING DOy T e s e e 7a X
b Are any decisions of the goveming beody subject to approval by mambsers, stockholders, or other persens? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? ] ga | X
b Each committee with authonty to act on behalf of the guvemmg body? b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at Lhe
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affliates Y 10a X
b If "Yes," does the organization have writen policies and procedurss governing the actwmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization 10b
A1 Hasdhe orgamzahen p«ewdeda@epy of this Form 290 o all_membars of [is governing body before filing the form? 19 | X
11A Deseribe in Schedule O the process, if any, used by thé drganization & Teview this Fordi 990, - - -
12a Does the organization have a written conflict of interest policy? i "No," gototine 13 D I - X
b Are officers, directors or trusiees, and key employees required to disclose annualiy |nterests that could gwe rise
¢ Does the organization regularly and consistently monitor and enforce compliance with the palicy? ff "Yas," describe
in Schedule O how this fs done ... e e e 12c) X
13 Does the organization have a written whistleblower palicy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for datermining compensation of the following persons include a reviaw and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization I 15 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstructfons )
16a Did the organization invest in, cantribute assets to, or participate in a joint venture ar similar arrangsment with a
taxable entity during the year? e 16a X
b If "Yes," has the organization adopied a written pohcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federai tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? i R | 16b

Section C. Disclosure
17 LUst the states with which a copy of this Form 994 is required 19 be filed PFL

18 Section 8104 requires an organization fo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (561 (c)(3)s only) available for
pubiic inspection. Indicate how you make these available. Check all that apply.
Qwn website [:I Another's website I:] Upon request

19 Describe in Schedule © whether {and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the persocn who possesses the books and records of the organization:
KAREN ATTANASIO - 239-531-8073
121 GOODLETTE ROAD NORTH, NAPLES, FL 34102
Form 990 (2009)
932008

. 02-04-10



Form 890 (2009) NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 Page 7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® Uist all of the organizafion's current officers, direclors, trustees {whether individuals or erganizations), regardless of amount of compensation.
Enter Q- in columns (D}, (E}, and (F) if no compensation was paid.

® List all of the organization’s current key employees. Ses instructions for definition of "key employee.”

& | ist the organization's five cerrent highast compensatad employees {other than an officer, director, trustee, or key employee) wha received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISCY of mare than $100,000 from the erganizalion 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 compensatlon 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 arganization,
more than $10,000 of reportable compensation from the organization angd any related organizations.

List persons in the following order: individual trustees or directers; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

Check this box if the organization did not compensate any current officer, directar, or trustee.

(A} {B} (S (D) {E) {F)
Name and Title Average Position Reportabls Repartable Estimated
heurs (check all that apply) compensation compensation arnount of
per from from related athar
week _ the organizations compensation
H organization (W-2/1099-MISC} from the
s % (W-2/1099-MISC) organization
2 |Z2 and related
B §E~ ég g organizations
THOMAS BRICK,DMD
DIRECTOR 0.50|X 0. 0. ¢.
JOSEPH DAVIS
DIRECTOR 0.50|X 0. 0. 0.
GEORGE FERGUSON,k M.D.
DIRECTOR 0.50|X 0. 0. 0.
MARTHA MARLAND
DIRECTOR 0.50(X 0. 0. 0.
JOHN MCDONOUGH R
DIRECTOR 0.50|X 0. 0. 0.
ROBERT MORANTZ M.D.
DIRECTOR 0.50|X 0. 0. 0.
WILLIAM O-NEILL ESQ.
DIRECTOR 0.50|X% 0. 0. 0.
DEBORAH RUSSELL, ESQ.
CEAIR 0.50 X 0. 0. 0.
DAVID WESTON
CHATR-ELECT 0.50 X 0. 0. 0.
CLAUDE WEIR, ES{.
SECRETARY 0.50 X 0. . 0.
COMNIE DALIS, CPa
TREASURER 0.50 X 0. 0. 0.
NANCY LASCHEID, RN, BSN
CO-FOUNDER 0.50 X 0. 0. 0.
WILLIAM LASCHEID, M.D.
CO-FOUNDER 0.50 p:4 0. 0. 0
NINR GRAY, M,A., LMEHC
CEO 40.00 X 96,034. 0. 2,598,

932067 02-04-10 Farm 990 (2009)



Form 980 {2009) NEIGHBORHOOD HEALTH CLINTC, TINC. 59-3546884 page8
|Part m Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C (D) {E} F)
Name ang title Average Pasition Reportable Reportable Estimated
haurs (check ail that apply) compensation compensation amount of
per < from from ralated other
week 3 N the organizations compensation
5= £ organization (W-2/1009-MISC) from tha
BB . |E (W-2/1099-MISC) organization
2z 2 |8
2|2 2 |2 and related
2 < |E B2 = .
= =22 & organizations
= =& |E8) 2

b Total ..o e > 96,034. 0. 2,598.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the crganization 0

Yes | No

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

line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization '

and related organizations greater than $150,0007 If "Yes, " complfste Schedule J for such individual e 4 X
5  Did any person listed con ling 1a receive or accrue compensation from any unretated organization for services rendered to :

the organization? If "Yes," complete Schedule J for SUCR D@ISONR .. ... 5 X

Section B. Independent Contractors

1
the organization.

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

{A)

(B}
Name and business address

Description of services

<
Compensation

DR. ROBERT TCRER

121 GOODLETTE ROAD NORTH, NAPLES, FL 34102 MEDICAL DIRECTOR

115,000,

2 Total pumber of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the arganization 1

932008 02-04-10

Form 990 (2009}



Forrm 990 (2008} NEIGHBORHOOD HEALTH CLINIC, INC. 59-354565884 Page®

[Part VIl | Statement of Revenue
A B c (D}
Total {relfenue F(el:ite?d ar Unr{e_lfited exgl{jn\:llggl%?om
exemnpt function business tax under
revenue revenue Sg%’l?gf 551"15.
g% 1 a Federated campaigns  |1a 71,750.
g 2 b Membershipdues 1b
U;E ¢ Fundraisingevents | . ... .. |lc 212,571.
%_c_“u d Related organizations 1d
E';E__ e Goverment grants (contributions) 1e
2 g f Al ather coniributions, gifis, grants, and
,é—.g similar amounis not incluced above  [9¢] 892,125,
S'g Q Nencash contributions inciuded in lines 1a-1k §
C8  h TotalAddines1af oo » 1,176,446,
Business Code
@ | 2a PATIENT REVENUE 624100 139,077, 139,077.
£2
©Q d
2l I
o f Al other program service revenue
q Total. Addlines2a2f . . [ 139,077,
3  investment income (including dividends, interest, and
ofher simiaramounts} L > 87,783. 87,783,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... ... o . . >
{iy Real Personal
6 a GrossRents
b Less:rental expenses |
¢ Rental income or (loss)
d Netrentaiincomeor(loss) .. .....oooieee ..
7 a Gross amount from sales of (i} Securties {i} Other
assets other than inventory 1147254.[460,000.
b Less: cost or other basis
and sales axpenses 1195763.608,383.
¢ Ganorfloss)  |<48,509 k148383 .
d Netgainor{loss) .. .. ... s e, | <186,8852.5> <196,8%82.>
& | B8 a Grossincome from fundraising events (not
g including § 212,571, ot
% contributions reporled on lirte 1c). Sea
o
5 PartiV,iine18 ... ... a 91,837.
:':6 b Less: directexpenses = n{ 91,837.
¢ Netincorme or {loss) from fundraising events ... > 0.
9 a Gross income from gaming activities. See
Part W, linet@ a
b Less: direct expenses R -
c Net income or {loss) from garning activities . ... »
16 a Gross sales of inventory, less returns
and allowances ... a
b Lessicostofgoegsscld b
c_Netinceme or lloss) from sales of inventory |
Miscellaneous Revenue Business Code
i1 a
b
C
d Allother revenue ... . .
e Total Addlines ta-t1d .. . >
12 Tolalrevenue. Seeinstructions. ... p 1,206,414, 139,077, 0.k109,109.>
2320089

0%-04-12 Form 990 12009



Form 290 {20089}

NEIGHBORHOOD HEALTH CLINIC,

INC.

59-3546884 pPage10

[ Part IX | Statement of Functional Expenses

Section 507(ci(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 not include amounts reported on lines &b, {A) (B} . < (D). .
70, 86, 9b, and 105 of Part Vil Totalexpenses P enees | gener penate Ferenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, iine 21
2 Grants and other assistance e individuals in
the US. SeePart IV, lime 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lines {5 and 16 . .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees. and key employees . L 88,501, 68,951. 27,580. 1,970.
6 Compensation notingluded above, to disqualified
persons (as defined under section 4958(M(1}) and
persons described in section 4958(c){3XB)
7 Othersalaries and wages 378,102, 155,415, 166,575, hée,112.
8  Pension plan contributions (Include section 401(k)
and section 403(b} employer contributionsy
9 Ctheremployee benefits .
10 Payrolltaxes ... . BT
11 Fees for services (non-employees).
a Management
b Legal e
& Accounting
d o Lobbying
e FProfessional fundraising services. See Part IV, Iing 17
f Investment management fees
g Other
12 Advertising and prometion 22,591, 22,591.
13 Office 8XPeNSes_ . . ... 12,281. 10,070. 1,965. 246.
i4 Information technology .
15 Rovaftles
16 OCOUPANGY ... 18,752. 15,377, 3,008, 375.
17 Travel 5,644- 4,628- 903- 113.
18  Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Iinferesl
21 Payments to affiliates
22 Depreciation, depletion, and amortization 72 ; 999, 61 P 319, i1 P 680.
23 Inswance ... B 25,338, 13,522. 11,485, 331.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscelianeous may not exceed 5% of total
expenses shown on ling 25 below.})
a PROFESSIONAL FEES 160,416. 145,912. 14,504.
b LAB 87,921, 87,921.
¢ PHARMACEUTICALS 67,790, 67,780,
d REPATR AND MATNTENANCE 44 ,518. 36,504, 7,123, 891.
e ENDOWMENT FEES AND PRIN 18,012, 18,612.
f All ather expenses 23,658. 19,615. 3,781. 262.
25  Total functional expenses. Add lines 1 through 24¢ 1,037,123, 687,024, 289,799, 60,300,
26  Joint costs, Chack here pw [ ] if following

SOP 98-2. Complete this line anly i the organization
reported in column {B} joint costs from a combined
educational campaign and fundraising solicitation

932010 02-0a-10

Form 990 (2009)



Form 980 {2009) NEIGHBORHOQOD HEALTH CLINIC, INC. 58-3546884 page il
[Part X [ Balance Sheet
(A} {B)
Beginning of year End of year
1 Cash-nondmerestbearing ... 95,482.] 100.
2 Savings and temporary cash investments 325,613. 2 792,688,
3 Pledges and grants receivable, nat 90,653, 3 66,161,
4 Accounts receivable, net ... ... a
5 Receivables from cument and former off’cers ciwectors trustees, key
employees, and highest compensated employees, Complete Part ||
of Schedutle L . e - 5
6 Receivables from other disqualified persons {as defined under secilon
4958{f1{1)) and persons described in section 4958(c}{3){B). Complete
Part Il of Schedule L 6
i 7 Notes and loans receivable, net 7
?3 8 Inventories for sale oruse 41,124.] s 59,629,
< 9 Prepaid expenses and deferred charges 14,248.] o 39,984,
10a Land, buildings, and equipmeant: cost or other
basis. Complete Part V1 of Schedule D | 10a 2,707,872,
b Less: accumulated depreciation 10b 532,756, 2,778,875 10¢ 2,175,216,
11 Investmenis - publicly traded securities . L 2,464, 497.] 11 2,954,972.
12 Investments - other securities, See Part IV, fine 1‘1 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Otherassets. See PartlV,line 11 15 305.
16 Total assets, Add lines 1 through 15 {must egual line 34} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5,811,492. 16 6,089,055,
17 Accounts payable and accrued expenses . L 62,317.| 17 44,703,
18 Grants payable | e, 18
19 Deferedrevende o 18 9,500.
20 Taxexemptbondliabilties | 20
oo 21 Escrow or custodial account liabjiity. Complete Pan IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustess, key smployees,
E highest compensated amployees, and disgualified persons. Complete Part il
- of Schedulel 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrefated third parties 24
25  Other liabilities. Comglete Part X of Schedule O 25
26 Total habilities. Add lines 17 through 25 .. . , 62,317.] 26 54,203,
Organizations that foliow SFAS 117, check here ) Ll and complete
4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 4,335,720, 27 4,252,473,
% |28 Temporarly restricted net assets 119,233, 28 57.,911.
T |20 Permanently restricted net assets 1,294,222.] 29 1,724,468.
g Organizations that do not follow SFAS 117, check here [ _lana
& complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
f(v 31t Paid-in or capital surpius, or jand, building, or equipment fund 31
% | 32 Retainaed earnings, endowment, accumutated income, or other funds 32
2 |33 Totalnetassetsorfundbalances 5,745,175.] a3 6,034,852,
34 Total liabilities and nef assets/fund balances ... ... . 5,811,492.] 34 6,089,055,
Form 990 (2009)

932011 02-04-10



Form 990 (2009} NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 pagetl2
[ Part Xl | Financial Statements and Reporting

Yes | No
1 Acceounting methed used to prepare the Form 990: |:| Cash Accrual D Other
If thes organization changed its method of accounting from a prior year or checkad "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the arganization’s financial statements audited by an independent accountant? 2p | X
If "Yes' to line 2a or 2b, does the organization have a committae that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢ | 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, chack a box helow to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated hasis 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
Act and OMB Circular A-1337 3a X

b if "Yes,” did the organization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 3b

Form 990 (2009)

937012 02-04-1G



SCHEDULE A
{Form 990 or 990-EZ)

Departrment of lhe Treasury
internal Revenue Servics

OB No 1545-0047

2009

Open to Public
inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4847(a){1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ. P See separate instructions.

Name of the organtzation

Employer ideatification number

NEIGHBORHOOD HEALTH CLINIC, 59-3546884

INC.

[PartT | 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 oniy one box.)

1

L]
-

N

00 0 O

10
11

A0

A church, convention of churehes, or association of churches described in section 170{bL)[1HAN).
A scheol described in section 170{b}(1){A)(il}. (Attach Scheduie E)
A hospital or a cooperative hospital service organization described in section 170(b}{ 1)(A){iii).
A medical research crganization operated in conjuncticn with a hospital described in section 170{b}{ 1)(A}iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrioed in
section 170{b}{1)(A)liv). (Complete Part IL.}
A federal, state, or local government or govemmental unit described in section 170{b){ 1{A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrited in
section 170(b){1){(A)vi}. {Complete Part I1.)
A commiunity trust described in section 170{b){1){A){vi). (Complete Part Ii)
An arganization that norrally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related fo its exempt functions - subject to certain excaptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {Jess section 511 tax) from businessas acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part §Il.)
An organizaiicn organized and operated exciusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of ong or
mare publicly supported organizations described in section 508(a){1}) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complats lines 11e through 11h.

Type | b Type il

Type Il - Functionally integrated d D Type il - Other

e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquaiified persons other than
foeungation managers and cther than one or more publicly supported organizations described in section 508(a)( 1} or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |
supporting arganization, check this box e e e ]
g Since August 17, 2006, has the organization accepted any gn"t or con‘mbutlon from any of the following persons?
{i} A person who directly or indirectly controls, either alone or fogethar with persons described in (i) and (1) below, Yes | No
1ne governing body of the supported organization? | 1g()
(ii} A family member of a perscn described in (i} above? e gty
{iii) A 35% coniroiled entity of a person described in {i) or (i) above’? e Mgl
h Provide the following informaticn about the supported organization{s).
{iy Name of supported () Eil g;gggzg; (r-]vg;? l(T)el?srtg?ﬂmour; (v) Did you notify the mgagxgg‘l% ;hl% oLl wiAmeunt ot

organization

(described on lings 1-9
above or {RC section
(see instructions))

gaverning document?

organization in col.
(i) of your support?

{i) organuszed in the

Yeas No

Yes No

Yes No

support

Total

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

Form 990 or 990-EZ.

932021 (2-06-10
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Schedule A {(Form 930 or 990-E2) 2009 Page 2
PartIf] Support Schedule for Organizations Described in Sections 170(b}Y{1)(A){iv) and 170{b}{1}(A){vi)
{Campiete only if you checked the box on line 5, 7, or 8 of Part 1}
Section A. Public Support
Calendar year {0 fiscal year heginning inie {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e] 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not
inciude any “unusual grants.")

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

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each parson {other than a
governmantal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amaount shown on line 11,
colurmn (f)

6 Public support, Subtract ne 6 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)»- {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2002 {f) Totai
7 Amounts fromlines4
B Gress income from interest,
dividends, payments received on
securities loans, rents, royaities

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gan
or loss from the sale of capital
assets (ExplaininPart V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 ‘
13 First five years. If the Form 990 is for the otganization's first, second, third, fourth, or fifth tax year as a section S01{c)3}

organization, check this box and stop here ... e ks e e N
Section C. Computation of Public Support Percentage
14 Putlic suppost percentage for 2009 (iine 8, column {f) divided by tine 11, colurmn {f)) .. ... 14 %
15 Public support percentage from 2008 Schedule A, Part 8, line "8 15 %

16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13 and ling 14 is 33 1/3% or more, check this hox and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2008.if the organization did not check a box on ling 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
17a 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 18a, or 16b, and lme 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 gualifies. as a publicly supported organization T E
b 10% -facts-and-circumstances test - 2008.1t 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
18 Private foundation. If the organization did not check a box on line 13, 162, 18k, 17a, or 17b, check this box and see |nstruct|ons I D
Schedule A (Form 990 or 930-EZ) 2009

932022
02-02-10



Schedule A {Form 980 or 990-E7) 2008

Page 3

| Part IIiJ Support Schedule for Organizations Described In Section 509(a){2) Complete only if you civecked the box on line 9 of Part 1}

Section A. Public Support

Calendar year (o fiscal yaar beginning in}p» (a) 2005 {b) 2006 {c} 2007 {d) 2008

{e) 2009

{f Total

1 Glfts, 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 furmnished in
any activity that is related to the
organization’s iax-exempt purprose

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

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

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 recelved from disqualified perscns

b Amounts included on lines 2 and 3 received
from ather than disqualifisd persons that
exceed the graater of $5,000 or 1% of the
amount on line 13 for the year

c Add jines 7a and 7b

8 Public support sunactiine 7t from fine 6.1

Section B. Total Support

Catendar year {or fiscal year beginning in)p» {a) 2005 {h) 20086 {c} 2007 {d) 2008

(e} 2009

{f} Totat

9 Amocunts fromlne6

10a Gross income from interest,
dividends. payments received on
securitias loans, rents, royalties
and income from similar sources

b Unrefaied business taxable income
(less section 811 faxes) from Lusinesses
acquired after June 30, 1975

¢ Add lines 10aand 100

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

12 Cther income. Do not include gain
or loss from the sale of capiial
assets (Explain InPart IV} -

13  Total support(agd iines 8, 18c. 11, and 123

14 First five years. l{ the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3} organization,

chack this hox and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, colurnn (f} divided by line 13, column ) .. ... . 15 %
16 Public support percentage from 2008 Schedute A, Part 1L Iine 15 . o s i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (iine 10c, column {f} divided by line 13, colomn (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part I, fine 17 18 %

192 33 1/3% support tests - 2009, (f 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 andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. !f the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33 1/3%, and
fine 18 is not mare than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

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

Schedule A (Form 990 or 980-EZ) 2009

932023 02-08-10



Sehadule B (Form 990, 980-E2, or 990-FF) (2008) Pags of of Part Il
Name of organization Employer Identification number

NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884
Part Il Exclusively religious, charttable, etc., individual contributions to section 501(c){7), (8}, or {10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (2) and the following fine entry. For organizations completing
Part lil, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the vear. (Enter this information once. See instructions.) i+ §

(a} No.
g:rTl {b) Purpose of gift (¢} Use of gift (d) Desecription of how gift is held
(e} Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
gorTl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor lo transieree
(a) No.
gorTl (b} Purpose of gift (c) Use of gift [d) Description of how gift is held
-al
e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrortml (b} Purpose of gift {c) Use of gift {d) Descriptien of how giftis held
a
[e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee

923454 02-01-10 ' Schedute B (Form 980, 890-EZ, or B30-PF} (2008)



Schedule D Supplemental Financial Statements e

(Form 930) P Complete if the organization answered "Yes," to Form 990, 2009
Part 1V, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
ﬁffrﬂ{"p?iﬁeﬂigiﬁw P Attach to Form 990. P~ See separate instructions. Inspection
Name of the organization Employer identification number
NEIGHBCRHCOD HEALTH CLINIC, INC. 59-3546884

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compilete i the
crganizaticn answered "Yes' to Form 920, Part IV, line 6.

|&) Donor advised funds {b) Funds and other accounts

Total numberatend of vear
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year |

A H W oA

Did the organzation inform all donors and donor adwsors in writing that the assets heid in donor advised funds
are the organization's property, subject to the arganization’s exclusive legal control? . ... l:i Yes I: 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 denor advisor, or for any other purpase cenferring
impermissible private Denelt? . i i e e e iieiierises eeeieeee e e D Yes D No
‘ Part | Conservation Easements. Commete if the organtzatlon answered "Yest to Form 90, F'art 1, Ime 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 pleasure) Preservation of an historically important land area

Protection of natural habitat B Preservation of a certified historic stnicture
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easemenmts 2a
L Total acreage restricted by conservation easements | B 2b
¢ Number of consarvation easements on a certifigd hustonc structure included in (@ . . 2c
d Number of conservation easements included in (c} acquired after 8/17/06 . . 2d

3 Number of conservation easements modified, transierred, released, extinguished, or termlnated by the orgamzat:on during the tax
year p
4 Number of states where property subject to conservation easement is iccated -
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements KNS C] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year -
7 Amount of expenses incurred in monitering, Nspecting, and enforcing conservation easements during the year > §
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of saction 170(h}{4)(B})
and section 170MMANBINT . e e Clves  [dno
9 In Part XIV, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part Il | 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 f the organization elected, as permitted under SFAS 116, not to repoit in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.
b If the organizatlon elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i} Revenuesincluded in Form 990, Part VIl line T |
(ly Assetsincluded in Form 890, Part X )

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 10 be reported under SFAS 116 relating to these tems:

a Revenues included in Form 890, Part VIl ine 1 > s

b Assets included in Form 980, Part X OO OO > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 290) 2009
932054

02-G1-10



Schedule D Form 990} 2009 NEIGHRORHOOD HEALTH CLINIC, INC. 59-3546884 page?
|Part1il | 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 ali that apply):

a D Public exhibition d CI Loan or exchange pragrams
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the grganization's collections and explain how they furiher the organization's exempt purpose in Part XiV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... D Yes l:‘ Mo

Part IV | Escrow and Custodial Arrangements. Complets if organization answered "Yes” to Form 990 Pa.:t N line 8, or
reportad an amount on Form 920, Part X, line 21,

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

OnFOrm @90, PArt X? e o B dves e
b if "Yes," explain the arrangement in Part XIV and ccmplele the following table

Amourit
¢ Beginning balance e
d Additions during the year | e e 1d
e Distributions during the year ie
T Endingbalance e, 1
2a Did the organization includs an amount on Form 890, Part X, Ine 210 L Jves L Tno
b If "Yes," explain the arangement in Part XiV.
|PartV | Endowment Funds. Compiets if the organization answered "Yes® to Form 820, Part IV, line 10.
(a} Current year {b) Prior year (¢} Two vears back | {d) Three years back | {e)} Four years back
1a Beginning of year balance O L,294,222.] 546,618.
b Contributions . ... .. 322,061.] 401,629,
¢ Net investment eamings, gains, and losses 115,591.
d Grants or scholarships
e OCther expenditures for fagilities
and programs 0. 54,025.
Administrative expenses 7,406,
g Endofyearbalance 1,724 ,468.[1,294,222,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %
b Permanent endowmentp 1 00.00 o
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
(I} unrelated OrgaNZATIoNS . e e e 3a(i) X
(f) redated OrganZAtions e 3ali) p:e
b [f "Yes" to 3al(ii), are the related organlzatlons listed as required on Schedule R? _______________________________________________________________ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI \ investments - Land, Buildings, and Equipment. See Form 990, Part X, ling 10.
Cescription of investment (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment} basis (other) depreciation
1a Land B 775,000. 775,000,
b Buiidings 1,700,967, 344,570.] 1,356,397,
¢ leasehold improvements
d Equpmeot ! 68,997. 34,836. 34,161.
e Other ... . . [ 163,008, 153,350. 9,658.
Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 980, Part X, column (B), ine 10(ck) . . 2,175,216.

Schedule D {Form 990) 2009

832052
02-01-10



Schedule D (Form 990) 2009 NEIGHBORHOCD HEALTH CLINIC, INC. 59-3546884 page3
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.
(a} Description of security or category {e} Method of valuation:
{inciuding name of security) {b) Book vaiue Cost or end-of-year market value
Financial dervatives L
Closely-held equity interests
Other

Total. {Col (&) must egqual Form 880, Pari X, col (B) line 12.) »
| Part Vili| Investments - Program Related. See Form 990, Part X, fine 13.

s ) {c) Method of valuation:
{a) Description of investment typs {b} Bock value Cost or end-of-year market value

Total. (Col {in) must equal Form 980, Par X, col (B) ling 13.)
| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b} Book value

Total. (Coiumn (b) must equal Form 890, Part X, coi {B)iine 15.) ... e e »
[Rart X | Other Liabilities. Ses form 829, Part X, line 25.

9. {a) Description of liabitity (by Amount
Faderal income taxes

Total. (Column (b) must equal Forrn 890, Pant X, col (B} ine 25.) ... >

2. FiN 48 Footnete. In Parl XIV, provide the text of the footnote to the organization’s financial statements that reports the arganization’s lability for

uncertain tax positions under FIN 48.
—
a0 Schedule D (Form 990} 2009




Schedule [ (Form 990) 2009

NEIGHBORHOOD HEALTH CLINIC, INC.

59-3546884 Paged

|Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, colurmn (A, tine 12) 1 1,206,414,
2 Total expenses (Form 990, Part IX, column (&), ne 28) ... 2 1,037,123.
3 Excess or {deficit} for the year. Subtract line 2 from line 1 3 169,291.
4 Net unrealized gains {losses} on investments 4 116 ’ 386,
5 Donated services and use of facilities 5
& Invesiment expenses &

7  Prior pericd adjustments 7

8 Other(Describein Part XIVY 0 e e 8

9 Teotal adjustments (net}. Add fines 4 through 8 9 116,386,
10 Excess or {deflcii} for the year per audited ﬁnanmal statements. Combine lines 3 and 9 ... ST 10 285,677,

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 tut not on Form 9940, Part Viil, ne 12:

1 4,250,558,

a Net unrealized gains on investments 2a 116,386,

b Deonated services and use of facilities 2h 2,928,158,

¢ Recoveriesof prioryear grants 2¢c

d Gther (Describe tn Part XV 2d

e Addlines 2athrough 2d 2e 3,044,544,
3 Subtractline 2e rom iNe 1 3 | 1,206,414,
4 Amounts included on Form 990, Part VUL, line 12, but not on fine 1:

a Investment expenses not included on Form 980, Part VIIL, iine 7b 4a

b Other{Describein Part XIV) e 4h

o Addlines4aanddb e 4c 0.

Total revanue. Add lines 3 and 4c. (This must equan’ Form 990 Part I, line 12) o ‘ 5 1,2 06 ' 414,

] Part XIII[Reconcmatlon of Expenses per Audited Financial Statements With Expenses per

Return

1
2

Amounts included on fine 1 but not on Form 980, Part [X, line 25

a Donated services and use of facilities 2a 2,928,158.

b Prioryear adjustments 2b

¢ Otherlosses . 2c

d Other (Describe In Part XIVY . 2d

e Addlines 2athrough 2d
Subtract line 2e from Ine 1 s e e
Amounts included an Form 990, Pa.rt IX line 25, but not on I|ne 1

a Investment expenses not included on Form 890, Fart VIl line7b . ... 4a

b Other {Describe inPart XIVY 4b

<

Total expenses and losses per audited financial statements

1 3,965,281,

Ze 2.928,158.
3 1,037,123,

Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. [This must equaf Form 990, Part |, fine 18.)

0.
5 1,037,123,

\ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, 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 X, line 8; Part X, tnes 2d and 4b; and Part XIil, lines 2d and 4b. Also completie this part to provide any additionai information.

PART V,

LINE 4:

THE PURPOSE OF THE WILLIAM P. LASCHEID, M.D.

ENDOWMENT

FUND IS TO ASSURE THE PERPETUITY OF THE ORGANIZATION. THE ENDOWMENT IS A

RESTRICTED FUND. ONLY THE INTEREST FROM THE FUND CAN BE SPENT, NOT THE

PRINCIPAL THAT ANCHORS THE ENDOWMENT. ONLY A PORTION OF THE INTEREST OR

EARNINGS FROM THE ENDOWMENT

(5%) ARE SPENT ON AN ANNUAL BASIS IN ORDER TO

ASSURE THAT THE ORIGINAL FUNDS WILL GROW OVER TIME.

STABILITY IS THE MAIN REASON FOR THFE ENDOWMENT AS AN ENDOWMENT HELPS

DIVERSIFY THE CLINIC'S INCOME AND REDUCES DEPENDENCY.

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB o, 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

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

Department of the Treasury
inlernal Rovenua Sorvice

Open To Public

P Attach to Form 990 or Form 990-EZ. p» See separate insiructions. Inspection
Name of the organization Employer identification number
NEIGHBORHQOOD HEALTH CLINIC, INC. 55-3546884

Fundraising Activities. Gomplete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ fiters are not
required te 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 :l Internet and emall solicitations f l:l Solicitation of government grants
¢ I Phone soficitations g D Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written ar cral agresment with any Individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? i:] Yes D Neo
b i “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) pig {v} Amount paid

] o ; i " i aid
{i) Name of individual . . fandresser | {iv) Gross receipts | to (or retained by} ui) Amount pai
or entity {fundraiser} (i) Activity ";”Zo%”l?éf’;’ from activity fundraiser to g;’:gg;ﬁgnby}
sontributicns? listed in col. (i}
Yes | No

Total . .. SRR i e e e T >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified tt is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ.  Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ} 2008

NEIGHBORHCOD HEALTH CLINIC,

INC.

59—3546884 Page 2

Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, of regorted more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event i1

(b) Event &2 {c} Other events

(d) Total events

GOLF FCR NONE
add col. (a) through
BLOCK PARTY hEMTH ( col( ()c)) ¢
o (avent type) {event type} {total number} ’
3
c
o]
|1 Grossreceipts | ... 304,008. 400. 304,408.
2 Less: Charitable contributions ...
3 Gross income (ine 1 minusiine 2y . . 304,008. 400. 304,408,
4 Cashprizes ...
@ |5 MNoncashoprzes ...
L%- 6 Rentfacilitycosts
i
%’ 7 Foodand beverages .
8 Entertainment | . |
9 Other direct expenses ... .. ... 91,837, 91,837,
10 Direct expense summary. Add lines 4 through @ in column (c) K 91,837 4
11 Net income summary. Combine line 3, column{d), and ling 10 . ... ... . »- 212,571.

Part lIl'| Gaming. Complete if the organization answered "Yes' 1o Form 290, Parl IV, line 19, or reported mare than

$15,000 on Form 990-EZ, line 8a.

A {b) Pull tabs/instant . (d) Total gaming (add
O .
2 {a) Bingo bingo/progressive blago | (©) Dthergaming |y through co!. [c))
2
)
i
1 Grossrevenue ...
w|2 Cashprzes ...
]
&
S| 3 Noncashprizes .
w
& "
214 Rentfaciitycosts
s}
5 Otherdirectexpenses ... ...
L] Yes % L T ves s | ] ves %
6 Volunteerlabor No [:] No D No
7 Direct expense summary. Add lines 2 through Sincolumn (dy | )
8 Net gaming income summary. Combine line 1, column (d), and tine 7 |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b 1 “Yes,” explain:
11 Does the organization operate gaming activities with NONMeMDers? i i+« i 11
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed to
administer charitable gaming? ... ... ... L i SO UU U 12

932082 02-03-10



Schedule G (Form 990 or 99057y 2008 NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's faciiity e e, 132
b An outside facility

%
e e e e 13b %
14 Enter the name and address of the persen who prepares the orgamzanon s gaming/special events books and records:

Name
Address p-
15a Does the organization have a contract with a third party from whom the organization raceives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization b $ and the amount

of gaming revenue retained by the third party = $
c It "Yes," enter name and address of the third party:

Name p»

Address

16 (Gaming manager information:

Name P

(Gaming manager compensation - $

Description of services provided P

:I Director/officer D 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 CeNSET || L e . [ 178

b Enter the amount of disfributions required under state Iaw to be distributed to other exempt organlzatlons or spent in the
organization's own exampt activities during the tax year P $

Schedule G {Form 890 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 R

(Form 990} Complete to provide information for responses te specific questions on 2009

Department of lne Traasary Form 890 ar to provide any additional information. Open to Public

internal Rovenus Service P Attach to Form 990. Inspection

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

FORM 990, PART VI, SECTION A, LINE 2: WILLIAM AND NANCY LASCHEID ARE

HUSBAND AND WIFE, AND THEY ARE BOTH OFFICERS OF THE ORGANIZATICN.

FORM 980, PART VI, SECTION B, LINE 11: THE INDEPENDENT AUDIT COMMITTEE

REVIEWS THE FORM 590 BEFORE IT IS FILED.

FORM 9590, PART VI, SECTION B, LINE 12C: INQUIRY OF ALL NEWLY ADMITTED

TRUSTEES, DIRECTORS, OFFICERS, AND KEY EMPLOYEES ARE MADE TO DETERMINE ANY

CONFLICT OF INTEREST, AS WELL AS, RANDCM INQUIRY TC EXISTING TRUSTEES,

DIRECTORS, QFFICERS, AND KEY EMPLOYEES TO ENSURE THAT THE POLICY IS

PROPERLY SUSTAINED.

FORM 990, PART VI, SECTION B, LINE 15: TO DETERMINE COMPENSATION FOR THE

CEC, AN EXECUTIVE COMMITTEE MEETS USING A FORM FOR EVALUATION, THEN THE

BOARD CHAIR PROVIDES AN EVALUATION TO THE CEQ. STAFF COMPENSATION IS

DETERMINED JOINTLY BY THE CEQ AND STAFF USING REVIEW FORMS.

FORM 990, PART VI, SECTION (C, LINE 19: THE ORGAWIZATION MAKES IT'S

GOVERNING DOCUMENTS, CONFLICT QOF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC ON IT'S WEBSITE AND UPON REQUEST.

FORM 990, PART XI, LINE 2C

THERE WERE NO CHANGES IN THE PROCESSES OF THE AUDIT COMMITTEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Farm 990} 2009
932211
02-03- 10



Farm 4562 Depreciation and Amortization 20[]9

Department of tha Traasury (Including Information on Listed Property) rachmont

Internal Revenua Service (39} P See separats instructions. P Attach to your tax return. Sequsnce No. §7
MNameis) shown on retum Business of achvity to which this term ratates Identifying number
NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884
| Part || Elsction To Expease Gertain Property Under Section 179 Note: /f you have any fistad property, complete Part V before you complete Part |,
1 Maximum amount, See the instructions for a higher limit for certain businesses 1 250,000,
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in fmitation. Subtract line 3 from line 2. If zero or less, enter -O- R 4
5 Doliar limitation lor tax year. Subtract fne 4 fom line 1. If zere of lass, enter 0-, i mamied filing saparately, ses instruglions. 5
6 (1) Deagripion of property (b} Cost {business uss only} (¢} Elected cost
7 listed property. Enterthe amount frem line 28 7
8 Total elected cost of section 178 property. Add ameunts in column {c), ||nes Gand 7 8
9 Tentative deduction, Enter the smaller of line S orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income inot less thar zero)orline 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11 ... .. 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline 12 . .. .. > | 13 |
Note: Do not use Part I or Part (1l below for listed property. Instead, use Part \.
| Part li | Special Depreciation Allowance and Other Depreciation (Do not includs listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the tax year L 14
15 Property subject to section 168(f) 1) election . 15
16 _Other depreciation (including ACRS) ... ... e e | 18 12,603,
| Part Il | MAGRS Depreciation (Do not inciude ||sted prcperty) See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years heginning before 2009 f 17 L 56,408,
18 1 you arg electing e group any assels placed n servica during the tax yeer Inlo ora or more general asset accounts. check hers ..., . .’ D ‘
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for depreciallon
{8} Classification of praparty year placed {businessfinvasimaent use fe) Recavery (e} Convention | (i) Methed {g) Depreciation deduction
in servics onfy - sea nstructions) perlod
19a 3-year property
b 3-year propery 2,709.] 5 YRS. HY [DB200 542.
¢ T7-year properly 23,593, 7 YRS. HY DBZ200 3,370.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property 4 275 yrs. MM S/
/ 27.5 yrs. MM S/
i Nonresidentiai real property 12,09 3 : 720. S yrs. MM S 76-
/ Mt S/
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
202 Class life S/L
B 12-year 12 yrs. S/
40-year / 40 yrs, MM S/
| Part v ‘ Summary {See instructions,)
21 Listed property. Enter amount from line 28 e 2
22 Total. Add amounis from ling 12, lines 14 through 17, lines 19 and 20 n column {(g), and fne 21.
Enter here and on the appropriate lines of your return. Partnerships and S carporations - seginstr, ... .. 22 72 ‘ 999,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributabie 10 section 263ACOSIS ... ..o 23
96251

110109 LHA For Paperwork Reduction Act Natice, see separate instructions, Form 4562 {(2009)



Foem 4562 (2009)

NEIGHBCRHOOD HEALTH CLINIC,

INC.

595-3546884 Page 2

Part V | Listed Property {Inciude automobiles, certain other vehicles, ceitular telephonaes, certain cormnputers, and property used for entartainment,

recreation, or amusement.)

Note: For any vehicle for which vou are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Seclion A, all of Section 8, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a DO you have evidence [ Support the Lusiness/investment use climed? || Yes L] No | 24b If "Yes.* is the evidence written? L] Yes || No
a) é)ta;'ie BU(S?T)ISSS/ (@ Basis lor gip))mciauon 0 {g) (h} : Eleéll)e(]
(i 5e?1$i533“15?3> pacadin | ivesiment | S| et | TG | R Wion | seclon 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USe ... i 25 -
26 Property used more than 50% in & gualified business use:
%
%
C %
27 Properiy used 50% or less in a gualified business use:
% SiL -
% S/ -
. % S -
28 Add amounts in celumn (h), lines 25 through 27. Enter here and online 21, page i . ... ... .. 28
29 Add amounts in column @), line 26. Enterhere and onling 7. page T ..o i 29

those vehicles,

Section B - Information on Use of Vehicles

Completa this section for vehicles used by a sole proprietor, partner, or ather "more than 5% owner,” or refated person.
if you provided vehicles to your employass, first answer the questions in Section C io see if you meat an exception to completing this sectien for

(a} {B) {c) (d} (e} M
30 Total business/investment miles driven during the Vehicle Vehicle Vehicie Vehicle Vehicle Vehicle
year (do not include commuting milesy PRI L TR, 17
31 Total commulting miles driven during the year
32 Total other personal (nencammuting) miles
driven ..
33 Total miles driven during the year.
Add lines 30 through 82 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during oft-duty hours?
35 Was the vehicle used prnmarily by & more
than 5% owner or relatad persen? .
36 Is ancther vehicle available for personal
USB? i e s

Section C - Ques‘tnons tor Employers Who Provide Vehicles for Use by Their Employees
Answer these questions 1o determine if you meet an exception to cornpleting Section B for vehicles used by employees who are not more than 5%

owners of related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BB YOS T e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicies to your employees, obtain information from your employees about
tha use of the vehicles, and retain the information received?
41 Do you meet the requirements cenceming qualified automobile demenstration use?
Note: If your answer to 37, 38, 39, 4G, or 41 is "Yas, " do not complete Section B for the caovered vehicles.
| Part W | Amortization
{a) (b} (c} {d) {e) i
Description of costs D3l 2monization Amartizable Code Amerization Amortizatfon
ening amount section perind Br pertenizne for thus year

42 Armortization of costs that begins during your 2009 tax year:

BB

916252 11-04-0g
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OME No. 15451709
Cepartment of the Treasury

Internat Raverue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Maonth Extension, complete only Part | and check this box >

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

Do not complete Part Il unless you have already been granted an automatic 3-menth extension on a previcusly filed Form 8868,

Electronic filing (e-file). You can electronically file Form B868 if you need a 3-month autornatic extension of time to file (6 months for a corporation
required to file Form ©90-T), or an additional (not avtomatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part ! or Pant Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format [see instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit onginal (no copies needad),
A corporation reguired to file Form 990-T and requesting an automatic 6-montn extension - check this box and complete
PAIIOMY oo e e e » L]

All other corparations (including 1120-C fil .'ers), parmersh:ps, REMICs, and frusts must use Form 7004 to request an extension of time
to fite income tax returns.

Type or [ Name of exempt organization Employer identification number
print
I NEIGHEORHOOD HEALTH CLINIC, INC. 59-3546884

ila by the

aue datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyour | 121 GOODLETTE ROAD NORTH

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

NAPLES, PFL 34102

Enter the Return code for the retum that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |lsFor Code
Ferm 990 01 Form 996-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ2 03 Form 4720 08
Form 9890-PF 04 Foirm 5227 s 10
Form 990-T (sec. 401 {a} or 408(a) trust) 05 Form 6069 11
Form 920-T (trust other than above) 08 Form 8870 12

KAREN ATTANASIO
® Thebooks areinthecareof p 121 GOCDLETTE ROAD NORTH - NAPLES, FL 34102
Telephone No.» 239-591-8073 FAX Na. P
* f the organization does not have an office or place of business in the United States, check thisbox ... ... » D
® |f this is for a Group Retum, enter the crganization's four digit Group Exemption Number {GEN} . this is for the whole group, check this
kox P [::‘ .1 it is for part of ihe group, check this box |:| and attach a list with the names and EINs of all members ihe extension is for.
1 lreguest an automatic 3-month (8 months for a corporation required to file Form $90-T) extensicon of time until
MAY 15, 2011
is for the organization's retum for:
[ calendar year

or
Ptaxyearbeginning ocT 1, 2009 .and ending SEP 30, 20140

, to file the exempt organization return for the organization named above. The extension

2 [f the tax year entered in iine 1 is for less than 12 months, check reason: :l Initial return ] Final retum
Change in accounting period

3a  If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is far Form 990-PF, 890-T, 4720, or 8068, enter any refundable credits and
estimated tax payments made. Includs any prior year overpayment allowed as a credi. 3|5 0.
¢ Baiance due. Subfract line 3b from line 3a, Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment Svstem). See instructions. 3c | $ 0.
Cautian. if you are going to make an eiectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev, 1-2011)
923841
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