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** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2017

Dapartment of the Treasury B> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018
B Cheekif C Name of arganization D Employer identification number
applicable:
ohange | NEIGHBORHOOD HEALTH CLINIC, INC.
mﬂ;n Doing business as 59-3546884
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
(s, | 121 GOODLETTE RD 239-261-6600
aiog City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 12 ' 645 ‘ 725,
amended] NAPLES, FL 34102 H(a) Is this a group return
[(1488" [ F Name and address of principal officer LESLTIE LASCHEID for subordinates? . L_lves [XINo
plneag SAME AS C ABOVE H(b) Are all subordinates lncluded?:h'es D No

| Tax-exempt status: [ X 501(c)(3) LI 501(c)( )< (insertno.) || 4947(a)(1)or [ 507

If "No," attach a list.
H(e) Group exemption number B>

{see instructions)

K Form of organization: | X | Corporation || Trust [ [ Association [ | Other B>

| L Year of formation; 1 99 9] m State of legal domicile: F' L

[Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO DELIVER MEDICAL AND DENTAL
% CARE TO LOW-INCOME WORKING, UNINSURED COLLIER COUNTY RESIDENTS.
g 2 Checkthis box B> [_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, ine 18) ., 3 18
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ... ... |4 16
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 30
£ | 6 Total number of volunteers (Stimate if MECESSAMY) ....................oooooooooooeseees oo eeeessesessess e 6 714
E 7 a Total unrelated business revenue from Part Vi, column {(C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..., |70 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 3,694,895. 8,578,021,
£| 9 Program service revenue (Part VIIl, line 2g) ... .. .. .. 0. 0.
E 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ..., 350,105. 1,226,154,
11 Other revenue (Part VIIl, calumn (A), lines 5, 6d, Bc, 9¢, 10c, and 11e) ... 116,123. 110,699.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 4,161,123. 9,914,874.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
7 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,623,127. 1,716,014.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) = 457,094.
" 17 Other expenses (Part IX, column (A), lines 11a-11d, 11248} .. ... .. . 1,661,406. 1,834,989.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,284,533, 3,991,003 .
i 19 Revenue less expenses. Subtract line 18 from N 12 ._....oooovviiieiiiiiiiiieiieieeeieeeens 876,590. 6,363,871.
E§ Beginning of Current Year End of Year
20|50 TomlemaPR R RN oo 26,935,267.] 34,504,600.
<o| 21 Total liabilities (Part X, iN€ 26) ________._.........oooooioiccioeccccceioccceseseomesesnesssenseneee 362,618. 935,746,
25| 22 Net assets or fund balances. Subtract ling 21 from e 20 ...........coooovcvvieeieieercevireces, 26,572,649.] 33,568,854.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign p Signature of officer Date
Here LESLIE LASCHEID, CEO
TVpe or print name and tite
Print/Type preparer's name Preparer's signature Daie ok || PTIN
Paid AMELTA COOPER CPA AMELIA COOPER CPA  [04/17/19|%emsons [P00437898
Preparer |Firm'sname p. CLIFTONLARSONALLEN LLP Firm'sEINp 41-0746749
Use Only |Firm's address ., 4501 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103 Phoneno.239-262-8686
May the IRS discuss this return with the preparer shown above? (see instructions) LKJ Yes || No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... e L]

1 Briefly describe the organization's mission:
TO DELIVER MEDICAL AND DENTAL CARE TO LOW-INCOME WORKING, UNINSURED

COLLIER COUNTY RESIDENTS.

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

= [ 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? |:| Yes No

If “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.
4a  (Code: ) (Expenses $ 2,700,520. including grants of § ) (Revenues

DELIVERED QUALITY MEDICAL AND DENTAL SERVICES TO UNINSURED LOW-INCOME
COLLIER COUNTY, FLORIDA WORKING ADULTS, RESULTING IN MORE THAN 10,000
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 OUR MOST RECENT
FISCAL YEAR, THE VALUE OF SUPPLIES AND SERVICES PROVIDED AT NO CHARGE
BY VOLUNTARY PROFESSIONAL STAFF AND ASSOCIATED HEALTH CARE PROVIDERS
TOTALED IN EXCESS OF $5.5 MILLION. CLINIC VOLUNTEERS WERE ALSO ABLE TO
SECURE IN EXCESS OF $5.5 MILLION OF MEDICATIONS WITH DRUG MANUFACTURERS
UNDER PATIENT ASSISTANCE PROGRAMS(PAP) - AT NO COST TO OUR PATIENTS.

4b  (Code: ) (Expensas $ including grants of § ) (Revenuo § )

4c  (Code: ) (Expenses § including grants of § ) (Revenue s )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue § ]
4e Total program service expenses - 2,700,520.

Form 990 (2017)

732002 11-28-17

3
12050417 135925 096-06097900 2017.05050 NEIGHBORHOOD HEALTH CLINIC, 096-4J01



Form 980 (2017) NEIGHBORHOOD 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 (a)(1) (other than a private foundation)?
IF7Yes,” COmMPlete SCRETUIB A ||| . ... e ettt eb e ettt et 10X
2 Is the organization required to complete Schedule B, Schedule of Contributors 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? If "Yes, " complete Schedule C, PArt1 ||| . ... eeeesessesseessseeeee e e esees 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tex year? If *Yes,” complete Scheduule C, PAIEH | ... ...\..........ooioossessssmssssm s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complate Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule O, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . ... 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes," complete
SCNETUIE D, PAIE Il ...\ oo e e et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF*Yos " Complote SERBTUIBD, PRIEIV. ...y s s s o s AT s s S RO 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. | ..o, 10| X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
BT ) (oo oo e P T S 11a| X
b Did the organization report an amnunt for investments - other securities in Part X, line 12 that is 5% or more of its tutal
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl | | ... ... 11b 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 VIl | ..............cccoooomivcoiiiooionrcsieossinissessssnesos 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 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)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 8NA Xl ||| ..........ccccooimmsrmmmsmmsissssssssssssssssssisass sssssassssssssssssss s sassssssssssssssssssnsssssssnsassssssnssesse 12a| 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 X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXi)? /f "Yes, " complete Schedule € .. 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || ettt 14b X
156  Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and Ba? If "Yes, " complete Sehedule G, Part Il 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a7 If "Yes,"
compiide BERRAE B Partlll e e T rr— 19 X
Form 980 (2017)
732003 11-28-17
4
12050417 135925 096-06097900 2017.05050 NEIGHBORHOOD HEALTH CLINIC, 096-4J01



Form 990 (2017 NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 paged
I Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . ... ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return" 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (), line 17 If *Yes," complete Schedule |, Partsland it . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes, " complete Schedule |, Parts | and 22 X

23 Did the organization answer "Yes"® to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SEMBEIHEN . . e s s e A R e VA s G s B AW S 23 | X

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

Schedule K. If "NO", GO t0 M€ 258 .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A Y ERBMBTROMOBT ..o qorimmnyimiiosssissssmiis s iaod ssinsssshsity i A A AT i AT RS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | . .. i, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified 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 person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
SCHEAUIE Ly PAItT ettt ettt e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEte SCREAUIE L, PAITII ||| oo eeee oo es e s esse e e ees s eees st ssss e s s esnesse s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part ll ... ... e 27 “

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? If “Yes," complete Schedule L, Part IV 28a X
b A family 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 IV s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Scheaule M . ... ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f *Yes,” complete SChedule M et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
™00, Carprale BARBRIS I PIIED oo i i i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIO N PRI s o s o S R S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule B, Part] . ..., 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill, or IV, and
e o X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 "Yes.* complete Schoclo B PanVE RO 2 ..o oo s eSS 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schadule R, PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Sehadule O ..ot ieieeiiieas 38 | X
Form 990 (2017)
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Form 990 (2017 NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? ... ... ..ottt ian sttt s ettt et o | g
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 30
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? o | 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 If "Yes," has it filed a Form 990-T for this year? If "No,® to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any cantributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wore AUEAas dRoRIBHBIRT . i s L L e R e s 6b
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 gonds 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? . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
RO TG FOMTIBRBR?  .isui0iuis6estsesssssumseornsasans ortsssansmsssssasasaysmsssasesmnsanses aas 8528 A SERRRRS T ARFSI S A 4RRR 288 ASRS S AR ASAR S BARRS S SRR BAES 7c X
d If "Yes," indicate the number of Forms 8282 filed during the vear ... | 7d |
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? ... ..., 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 L 10a
b Gross receipts, included on Farm 990, Part VilI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOlders | . ... eee 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them,) | IR, 11b
12a Section 4947(a)(1) non-exempt chantable trusts, Is 1ha Drganlzatlon flllng Form 990 in |IEU of Fcrm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amount of reserves on hand | i e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a P8
b_If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O ... |14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 Page 6
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 or note to any line in this Part V..o X]
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 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
offleer; director, tnigtee, ar KeY BMPIOYBET ... oo e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? T I X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled’? ___________ .. L4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? ettt 6 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or
more members of the govarning BOAY? || ... ...t iemies st et ss et ess s st s et es s saa s sen s s mea s 7a p.S
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governiNg BOAYT . .. ..ot ssiiarsisisisibismssssss inisnssssasisiesisssinisssasaniniin 7b X
8 Did the organization cantemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE GOVEIMING BOY? ..., oo oo ee e ee oo es e er e ee e ga | X
b Each committee with authority to act on behalf of the Qoverning Doy T e B | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannat be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . .....ooooveeieiieiiiiiieiieanene .| 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates T e, 10a X
b If “Yes," did the organization have written policies and procedures gaverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? /f "NO," o to ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
I Schedule O NOWEHE WEEEONG: ..o o s s et s s Do s e e e i2c | X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did 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
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Directar, or top management offiCial 15a | X
b Other officers or key employees of the organization ...t 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
et e I I O i B B B A S e I s 16a X
b If "Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? i iiiieiiiiiiii 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BFL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 9380-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request :l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B

JOE MEEK - (239)261-6600
121 GOODLETTE ROAD., N., NAPLES, FL 34102
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 page7
[Part Vii[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote toany lingin thisPart Vil . o ]
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.
@ List all of the o%anization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

@ List all of the organization's 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;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cgfirﬁfmm - Reportable Reportable Estirated
hours per | box, unless persan is both an compensation compensation amount of
WEEk officer and a ﬂl‘rBOlﬂl‘lU’uStﬂD' fl'ClI'n from relﬂted O‘her
(list any 'ﬁ' the organizations compensation
hours for | = " by organization (W-2/1098-MISC) from the
related g E % (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below g é ul|5 i% 5 organizations
line) HEIEIE A
(1) JOHN P, CARDILLO, ESQ. 2.00
CHAIR X X 0. 0. 0.
(2) PAUL 0. JONES, MD 1.00
CHAIR ELECT X X 0. 0. 0.
{3) C. MICHAEL ARMSTRONG 2.00
TREASURER X X 0. 0. 0.
(4) CRAIG J, EICHLER, MD 1.50
SECRETARY X X 0. 0. 0.
(5) KATHERINE G. SACHS 1.50
MEMBER-AT-LARGE X 0. 0. 0.
(6) NANCY LASCHEID, RN, BSN 40.00
CO-FOUNDER X 0. 0. (i}
(7) LINDA A, BILODEAU 1.50
DIRECTOR X 0. 0. 0
(B) THOMAS C. BRICK, DMD 1.00
DIRECTOR X 0. 0. 19
(9) BARBARA ANN BRITTEN, MD 1.00
DIRECTOR X 0. 0. 0.
(10) ADRIANA BUITRAGO 1.00
DIRECTOR X 0. 0. 0.
(11) VINCENT FOGLIA 0.50
DIRECTOR X 0. 0. 0.
(12) ROBERT J. MELI, MD 0.50
DIRECTOR X 0. 0. 0.
(13) ROBERT W. PAYNE, DDS 0.50
DIRECTOR X 0. 0. 0.
(14) CATHERINE A, PEREZ 1.00
DIRECTOR X 0. 0. 0.
(15) JANET H, VASEY 2.00
DIRECTOR x 04 0. Uin
(16) KEVIN P. WALKER 1.50
DIRECTOR X 0. 0. 0.
(17) DAVID J. WOLFF 2.00
DIRECTOR 3 0. B 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 page9
| Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIIL ... e |:|
Total‘rzsfanue Heia{tae)d or Unr(e_clze]uted Rfi}’gf?ﬂ%{ﬁ g;‘d
exempt function business sections
revenue revenue 512-514
g-‘-l: 1 a Federated campaigns . ... 1a
g 3| b Membershipdues ... .. b
gE ¢ Fundraisingevents ic 999,219,
@'_f d Related organizations 1id
E‘,E e Government grants (contributions) ie
.g? f All other contributions, gifts, grants, and
a g similar amounts not included above 1f 7,578,802,
':g'g gt centributions ir in lines 1a-11: § 731,263,
O8] h Total. Addlines1af . | 8,578,021,
Business Codg|
8 2a
.g ; -
we c
£8| o
B f Allother program service revenue .
g Total. Add lines 282f ...t B
3  Investment income (including dividends, interest, and
other Similar 8MOUMS) .. _...............ovseeesoereseesnecson [ 400,708, 400,708,
4  Income from investment of tax-exempt bond proceeds B
5 RoYalties ...t |
(i) Real (i) Personal
6a Grossrents . ... i 251,004,
b Less: rental expenses 0.
¢ Rental income or (loss) . 251,004,
d Netrentalincome or (I088)  .....oooovivoeeeiieeeieiien . I 251,004, 251,004,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3,306,422,
b Less: cost or other basis
and sales expenses 2,479,091, 1,885,
¢ Gainor(loss) ... 827,331, -1,88s.
d Netgain or (I0S8) .........ccoiinmiieriicnninis s | = B25,446. B25,446.
) 8 a Gross income from fundraising events (not
£ including $ 999,219, of
é contributions reported on line 1c). See
5 Part IV, ine 18 ... al 62,71,
g b Less:directexpenses .. ... ... b 159,875,
¢ Netincome or (loss) from fundraising events ... B -137,164. =137,164.
9 a Gross income from gaming activities. See
Part VB 18, liiimmimasiing a 46,600,
b Less: direct expenses b 50,000,
¢ Netincome or {loss) from gaming activities ............... B -3,400. -3,400,
10 a Gross sales of inventory, less returms
and allowances B e —— a
b Less:costofgoodssold . ... ... .. b
¢ _Netincome or (loss) from sales of inventory ... B
Miscellaneous Revenue usiness Code|
11 a OTHER INCOME 624100 259, 259,
b
c
d Allotherrevenue _ ... . . ...
e Total. Add lines 11a-11d | ... B 259,
12 Total revenue. Seeinstructions. . ... .. =5 9,914 874, 0. 0. 1,336,853,
732000 11-28-17 Farm 990 (2017)
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orm 990 (2017)

[Part X

NEIGHBORHOOD HEALTH CLINIC,

INC.

59-3

546884 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(;c; any line in this Part l)(cB](C) D) |:|

o de amounts reported on lines 6b, z
75, 5.3 2 10 1 Pt U tp | g | s | o

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paidto orformembers .
5 Compensation of current officers, directors,
tmstees}andk@yemp[wegs _______________________ 554,662- 337,872- 97,777- 119,013-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 943,731, 679,957. 114,023. 149,751,
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 21,737, 16,928. 2:234d 2,575.
9 Other employee benefits . 100,434- 72,200- 12,233-. 16,001-
10 Payrolltaxes s 95,450. 65,199. 13,327, 16,924.
11 Fees for services (non-employees):

a Management | ...,

b oLegal | .. 6,777. 4,064. 638. 2,075.

R - 18,962. 11,371. 1,785. 5,806.

A BRI G e e femastens

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . 102,071. 102,071.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 202,9459. 121,702, 19,106. 62,141,
12 Advertising and promotion . 5,753. 5,753,
18 Offfoe eXpansns 1 sy s 110,379. 73,295, 3,954. 33,130.
14 Information technology .. ... .
18, ROVAIEES i s i
98 (DBOHRENRY oo 192,767. 171,581. 6,064. 15,122.
17 Travel e 3,475. 1,957. 1,504. 14.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20; Indereat oo
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization . 169,971. 157,859. 7,570. 4,542,
O NSUMNGE oonioncnnnisnng 39,635. 30,037. 8,737. 861.
24  Other expenses. [lemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

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

amount, list line 24e expenses on Schedule 0.)

a MEDICAL AND PHARMACY SU 881,361. 881,361.

b LAB FEES 48,962. 48,962.

¢ FUNDRAISING EXPENSES 18,835. 18,835,

d MEALS 14,046. 14,046.

e All other expenses 19,046. 12,129. 2,366. 4,551.
25 Total functional expenses. Add lines 1 through 24e 3,551,003. 2,700,520. 393,389. 457,094.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check nere - || il following SOP 98-2 (A5G 958-720)
732010 11-28-17 Form 890 (2017)
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Form 990 (2017) NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X ..o L_|
(A) (B)
Beginning of year End of year
1 Cash-nonvinterestbearing | ... 400.] + 640.
2 Savings and temporary cash investments L 765,027.] 2 2,429,7 14,
3 Pledges and grants receivable,net 160,783.] 3 820,890.
4 Accounts receivable, NEt ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PRAILITONSEHOOUIB L. ... oo essinssos oibvsoisesss sy o B A s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,E employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
b 7 Notes and loans receivable, Nt | ... .. ... 7
< | & Inventoriesforsaleoruse . 21,478, 28,908.
9 Prepaid expenses and deferred charges 77,080, 9 65,410.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10| 11,303,620.
b Less: accumulated depreciation . 10b 1,380,197, 6,377,374.| 10¢c 9,923,423,
11 Investments - publicly traded securities ... 19,526,905, 11 21,235,615,
12 Investments - other securities. See Part IV, line 11 . 12
18  Investments - programelated. See Part IV, line 11 13
14 INtangible SS8LS | ... 14
15 Other assets. See Part IV, line 11 . ... ... 6,220.] 15
16 __Total assets. Add lines 1 through 15 (must equalline34) ... 6,935,267. 6| 34,504,600.
17  Accounts payable and accrued expenses 345,683.| 17 917,696.
18 Grants payable . ... 18
19 Deferred revenue 16,935.[ 19 18,050.
20 Tax-exempt bond liabilities e A e L 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
v |22 Loans and other payables to current and former officers, directors, trustees,
;E key employees, highest compensated employees, and disqualified persons.
B Complete Part 11 of SchedUle L _................coooormeersceemsecensnses oo 22
= |23 Ssecured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
B LY, e SRS R AR 25
26 __ Total liabilities. Add lines 17 through 25 362,618.] 26 935,746.
Organizations that follow SFAS 117 (ASC 958), check here - LX_| and
) complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . ... 12,649,851.| 27 14,616,956.
E 28 Temporarily restricted net assets 2,748,669.| 28 7,740,628.
T |29 Permanently restricted net assets 11,174,129, 29 G I s L
g Organizations that do not follow SFAS 117 (ASC 958), check here L]
G and complete lines 30 through 34.
-% 30 Capital stock or trust principal, or currentfunds ... 30
L 31 Paid-in or capital surplus, or land, bullding, or equipment fund . 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances 26,572,649.| a3 33,568,854,
34  Total liabilities and net assets/fund balances ... s 26,935,267.| 34 34,504,600.
Form 990 (2017)

732011 11-28-17
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Form 990 (2017) NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 page12
l Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any liNe in this Part X1 ..o eciierisisesssessesinessasssiiesesssesessas E
1 Total revenue (must equal Part VIIL, column (A), Ine 12) 1 9,914,874.
2  Total expenses (must equal Part IX, column (A), line 25) 2 3,551,003.
3 Revenue less expenses, SUbtract ine 2 from iNe 1 3 6,363,871.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 26,572,649.
5 Netunrealized gains (losses) oniNVESIMENtS ... 5 581,846.
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior periad adjustments e, 8
9 Other changes in net assets or fund balances (explain in Schedule®) . 9 50,488.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
polamniBlE i e e e e e e e | A0 33,568,854,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Par X1 ..ot ]
Yes | No

1 Accounting method used to prepare the Form 930: |:| Cash IE 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? oL b | X
If "Yes," check a box below to indicate whether the financial statements for the yvear were audited on a separate basis,
consolidated basis, or both:
Separatebasis | Consolidated basis ] Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... . ... 2c| X

If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
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 BN OMB CITCUIRI ATTB3? ... ... ...eoeevveevs ettt 3a 2.8
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... | 3b
Form 980 (2017)

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 890 or 960-E2) Public Charity Status and Public Support 20 17
Complete if the organization is a section 501(¢)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Departmant ot haTrassury B Attach to Form 990 or Form 990-EZ. Open to Public
MdSrmal Tiivama St B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884

[Part] | 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 12, check only one box.)
[:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

I
2
3 [X]
4

15]

0 00000

10

11 [
]

12

b

f Enter the number of supparted organizations
g Provide the following information about the supported organization(s).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part I1.)
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 support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization deseribed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support froam 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 I1.)
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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il nan-functionally integrated supporting organization.

(-] D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

(i} Name of supported (i) EIN {iii} Type of organization I‘ﬁmn ':rm:&mg'“ﬂ['um ﬁe%g? (v) Amount of menetary {vi) Amount of other
organization {described on lines 1-10 Yes No | support (sea instructions) | support (sea instructions)
abova (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 73z021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 890 or 980-E7) 2017 NEIGHEORHOOD HEALTH CLINIC, INC. 59-3546884 page2
- Support §che§ ule 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 arganization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b= (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ:
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3
5 The portion of total contributions
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 ling 5 from lina 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromlined

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
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 organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and SEOP RBIE .. .ot esstsesssesce sessrna secasessrensmsaces ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . = D
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization .. ... .........ccooiimmrrssiisiisssss s ssssessesion L]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . P
b 10% -facts-and-circumstances test - 2016. If 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 Vi how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... =3 D

Schedule A (Form 990 or 990-E2) 2017

732022 10-06-17
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59-3546884 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {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 from activities that
are not an unrelated trade or bus-

iness under section 518
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
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Ameunts included on fines 2 and 3 received
from other than disqualifiad persons that
excaed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. rom fine 6.1
Section B. Total Support
Calendar year (or fiscal year beginning In) ~|  (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6 .
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
cAddlines 10aand10b ... . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ooeevt
13 Total support. (add lines 8, 10¢, 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 SEOP HEre ... .. iy ss st i es e s e e s ten et ces et eemeesseeneseesamtantiemseeses ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, colurmn () 15 %
16 Public support percentage from 2016 Schedule A, Part 1L IR 15 ..o 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column (f)) AT %
18 Investment income percentage from 2016 Schedule A, Part lll, inet7 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . B ]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization =~ P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... |
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E7) 2017 NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 Page 4
[Part VT Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. i

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 503(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 503(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,*

answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 980 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-E2), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

b Did one aor more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 pages
[Part IV | Supporting Organizations (.ontinyeq)

Yes | No

11 Has the arganization accepted a gift or contribution frarm any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization pravide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supperted organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant veice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [Jhe organization satisfied the Activities Test. Complate line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 18 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E7) 2017 NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 pages
art Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B)C t Y
Section A - Adjusted Net Income (A) Prior Year = (olgtzg?:al) -

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Ll B /A )

@ [P N |-

L+]

~

Section B - Minimum Asset Amount (A) Prior Year @) %;;zggxear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 oo

]

(A

Y

@ |~ | |th
W~ |3® |t |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) (]
L_I Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

L B (AL

@ | (G [N |

~

Schedule A (Form 990 or 990-EZ) 2017

732026 10-06-17

19
12050417 135925 096-06097900 2017.05050 NEIGHBORHOOD HEALTH CLINIC, 096-4J01



Schedule A (Form 990 or 990-£7) 2017 NETGHBORHOOD HEALTH CLINIC, INC. 59-3546884 pagey
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /-onfinedl
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0|~ O |th | |

(i) (i) (iif)

Section E - Distribution Allocations (see instructions Ex istributi Underdistributions Distributable
( ) PR SR Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a
b From 2013
¢ From 2014
d From 2015
e From 20186
f
g
h
i
i

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

oo |0 |o|o

Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 Page 8

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, Iine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 3¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 830) P Complete if the organization answered "Yes" on Form 9390, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. .
Departmant of the Treasury b’ Attach to Form 990, Gpen to, Public
Intarnal Revenua Service B=Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered "Yes" on Form 990, Part IV, line B.

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

Total number atend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ..
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? TR [:l Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [:] Yes |:| No
[Part Il | Conservation Easements. Complete if the organizatlon answered *Yes" on Form 990 Part IV e 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) [ Preservation of a historically important land area
:l Protection of natural habitat E Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

;& W N -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | ... 22
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . ... ... L2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstorlc structura
listed in the National RegiSter | . . .. et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termrrlated by the organization during the tax
year =

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

violations, and enforcement of the conservation easements i Rolas T l:' Yes |:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

i R
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

arrcisatton T7OMIEIEINT: o e e Cves [Ino

9 InPart Xlll, describe how the organization reports conservation easements in its 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 ) B %

(i) Assetsincluded in Form 980, Part X e B $

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

a Revenueincluded on Form 900, Part VI, e T B 3%
b _Assetsincluded in Formm 900, Part X . .....o.iiiiiii i e s s shsssbesss s sasasas s sisesiasas B §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 930) 2017

NEIGHBORHOOD HEALTH CLINIC,

INC.

59-3546884 page?

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a ] Public exhibition
b ] Scholarly research
c I:l Preservation for future generations

d [ Loanor exchange programs

e I:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ................ I___l Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 990 Part IV, line 9, or
reparted an amount on Form 990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
A N Clves [Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ BainrnTBRIANGR o T e L e 1ic
d Additions during the YEaE | ... e en s 1d
B DU O g R e o e B e s s W 1e
E B A Ol | T s e g i 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .. LI ves L_Ino
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xl ... I:l
[ Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
(a) Current year (b) Prior year () Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance .. ... ... .. 13,572,318, 12,706,619, 12'038'496, 12,940,390, 12,063,594.
b Contributions .. ... 37,141, 5,000, 3,000, 29,260, 34,750,
¢ Netinvestment earnings, gains, and losses 1,410,977, 1,526,795, 1,302,699, -265,730, 1,519 348,
d Grantsorscholarships ... ... 709,617, 666,096, 637,576, 665 424, 682,402,
e Other expenditures for facilities
andprograms
f Administrative expenses
g Endofyearbalance ... ... 14,310,819, 13,572,318, 12,706,619, 12‘035'495. 12,940,350,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment - .00 %
b Permanent endowment > 78.34 %
¢ Temporarily restricted endowment = 21.66 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization
by: Yes | No
() irrelabeith ONQRAIMBERIONS .u.ucyuvsssssusasissssson isates i dusesiassassssn oo oo B A0S Y oo S RS TR 3afi) X
(0): related ORIBNIZANONS! oo arne s s s 3a(ii) X
b If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . . .. i 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
-Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 290, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other () Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land e 2,303,509, 2,303,509.
b Buildings 2,667,796. 822,664.] 1,845,132.
¢ Leasehold improvements 124,117. 52,944, TLd T3
d Equipment 1,795,610. 297,578.| 1,498,032.
e_Other .. 4,412,588. 207,013.] 4,205,577,
Total. Add lines Imes 1a throuqh 1e. (Co!umn (d,l must equal Forrn 990, Part X, column (B), ine 106.) . ) b 9,923,423,

732052 10-09-17

12050417 135925 096-06097900

52

Schedule D (Form 990) 2017

2017.05050 NEIGHBORHOOD HEALTH CLINIC, 096-4J01



Schedule D (Form 990) 2017 NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 page3
[ Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including nama of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

©)

(D)

(E)

(]

(c)

(H)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b=
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
(8
(4)
(5)
(6)
(7)
(&)
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
{5)
(6)
@)
(8)
()
Total. (Column (b) must equal Form 990, Part X, Col. (B) @ 15.) ... ssenensecns B

[ Part X , Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

(1) _Federal income taxes

(2)

@)

(4)

(8)

(6)

{7)

(8)

)]
Total. (Column (b) must equal Form 980, Fart X, col, (B} fine 25) ... B
2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil EE

Schedule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Schedule D (Form 990) 2017 NEIGHBORHOOD HEALTH CLINIC, INC.  59-3546884 paged
-Part Xl

1 Total revenue, gains, and other support per audited financial statements . 1 15,245,7089.
2 Amounts included on line 1 but not en Farm 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 23 581,846.

b Donated services and use of facilities . .. ... ... ob| 4,747,104.

€ Recoveries of prior Year Grants 2c

d Other (Describe in Part XIILY s 2d

o Aominss RO B oo e R e 2 | 5,328,950.
8 Subtractline 2e fromling 1 st s | 9,916,759.
4  Amounts included on Form 930, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. 4a

b Other (Describein Part XIIL) 4b -1,885.

& AR AR oo s i Ao A R R S 4c -1,885.

Tatal revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 12) . 5 9,914, B74.
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 8,249,505.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities 2a 4,747,104,

by; PHor year adjUstmBnts: o oo po g e e 2b

€ OherlOSSES | ettt ettt rens 2c

d Other (DesCrbe iN PAr XIIL) ..........cieciseessiceisssisssseessesoeeeessseeseeesssnessssens 2d -48,602.

T T 2e | 4,698,502.
3 SubtractlineZefromlinet T 3 | 3,551,003.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b .. . . 4a
b Other (DescribeinPartXIL) . ab
€ AHATREE Ba A BB oo muionimn s sumia e s i o it e s o B e e SR A 4c 0.

Total expenses. Add lines 3 and 4c. (This must aoualFonm 990, Bent | e 18): uacisnsivsiinss s 5 3,551,003.

| Par‘t Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EARNINGS OF THE ENDOWMENT FUND ARE TO BE USED FOR OPERATIONS OF THE

CLINIC. THE TRANSFER OF FUNDS FOR OPERATING NEEDS IS AT THE DISCRETION 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 UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S

FINANCIAL STATEMENTS. THIS STANDARD HAS NO IMPACT ON THE ORGANIZATION'S

FINANCIAL STATEMENTS. THE ORGANIZATION IS NOT AWARE OF ANY ACTIVITIES THAT

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 pages
art Xill| Supplemental Information (continued)

WOULD JEOPARDIZE 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 590) IS FILED ANNUALLY BY THE ORGANIZATION. 12TH AND GOODLETTE, LLC

IS A SINGLE MEMBER LLC AND IS A DISREGARDED ENTITY FOR TAX PURPOSES. THE

ACTIVITIES OF 12TH AND GOODLETTE, LLC ARE CONSOLIDATED WITH THE

ORGANIZATION FOR TAX PURPOSES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS -1,885.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL QOF FIXED ASSETS 1,885,
FINANCIAL STATEMENT ROUNDING 1.
CHANGES IN SPLIT-INTEREST VALUE -50,488.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -48,602.

Schedule D (Form 990) 2017
732055 10-09-17
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Schedule G (Form 990 or 990-E2) 2017 NELGHBORHOOD HEALTH CLINIC, INC. 59-3546884 pagez
| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 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 (b) Event #2 (c) Other events (6 Tt wpurits
NONE (add col. (a) through
DINNER EVENT col. (c)
& (event type) (event type) (total number) )
=
=
§|1 Grossreceipts ... 1,061,930. 1,061,930.
2 Less:Contributions . ... 999,219. 998,219,
3 Grossincome (line 1 minusline2) ... 82711, 62;711.
4 Cashprizes ..
5 Noncashprizes ... 29,287. 29,287.
@
5|6 Renvaciityoosts 128,160, 128,160.
i
8|7 Foodandbeverages ... ... . 8,700. 8,700.
5
8 Entertalnment . ... 7,748. 7,748,
9 Other direct expenses 25,980. 25,980.
10 Direct expense summary Add lines 4 through i CoUmN () 189,875,
Net income summary. Subtract line 10 from line 3, column (d) | -137,164.

Pﬂl"t ] aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,

= . (b) Puli tabs/instant ; (d) Total gaming (add
2 e} Bingo bingo/progressive bingo | (&) Oergaming o) ) it rough col. e))
@
=
[+1}
c

1 GroSsrevenue ,.........oeceieeieiciiiinnenss 46,600. 46,600.
@|2 Cashprizes ... .. 50,000. 50,000.
g
Blo Noncashpizes
g .
214 Rentfacilitycosts
o

5 Otherdirectexpenses . ...

LI ves % |_|Yes % |[Xlves 100 %

6 Volunteerlabor . L No L no L no

7 Direct expense summary. Add lines 2 through 5in Colmn () ___.........ooooooooovooresoeeeeesees oo > 50,000.

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... esseeseseenences B <3,400.>

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

a Is the organization licensed to conduct gaming activities in each of these states? . [ Tves [XIno
b If "No," explain: GRAND PRIZE DRAWING, LICENSE NOT REQUIRED.

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . L ves [XINo
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 NEIGHBORHOOD HEALTH CLINIC, INC.

59-3546884 pages

11 Does the organization conduct gaming activities with nonmembers? ... (XTves L_Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

T [Cdves XIno

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

......................... A S S 8 R S B e R e | [V %
b An outside facility 130 [L00.00 o

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p JOSEPH MEEK

Address b 121 GOODLETTE RD. NORTH - NAPLES, FL 34102

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Cves X o

b If "Yes," enter the amount of gaming revenue received by the organization B §
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided P~

(] pirector/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 gammg license? [ ves

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and Part Ill, lines 9, 8b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G,

PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: THE WILLIAMS CONSULTING GROUP

(I) ADDRESS OF FUNDRAISER:

1857 SAN MARCO RD., STE 214, MARCO ISLAND, FL 34145

732083 08-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E NEIGHBORHOOD HEALTH CLINIC ' INC. 5 9 -3546884 Page 4
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE M
(Form 990)

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Dapartment of the Treasury B~ Attach to Form 990.

Internal Revenue Service

Noncash Contributions SN Ho, iRty

P Goto www.irs.gov/Form890 for the latest information.

2017

Open To Public
Inspection

Name of the organization

Employer identification number

NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884
|Part 1 | Types of Property
(a) {b) (c) (d)
Check if Nu_mber of Nencash contribution Methad of determining
P e contrisac] Form 606, Patp i, Ing ig| _ "oncash contrbution emounts
1 At-Worksofart | ...
2 Art-Historical treasures
3 Art-Fractionalinterests
4 Booksand publications ... .
5 Clothing and household goods ... .
6 Carsandothervehicles
7 Boatsandplanes
8 |Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ..
17 Realestate-Other .
18 Collectibles ..............c.cocoeevviccciiin,
19 Foodinventory ... ...
20 Drugs and medical supplies X 3 617,917.FMV
21 TOAMOIMY .o
22 Historicalartifacts . .. . ...
23 Scientific specimens .
24 Archeological artifacts ..
25 Other B ( AUCTION ITEMS ) X 1 22,086.
26 Other B | )
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 I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | ...t 30a b
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONABUIIONST | oot oot oo oo oo 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M (Form 990) 2017 NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 08-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

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

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -
Department of the Troasury P= Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servico P Go to www.irs.qov/Form990 for the latest information. Inspection
MName of the organization Employer identification number
NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE IS A STANDING COMMITTEE OF THE BOARD WHICH SHALL

HAVE AND EXERCISE THE AUTHORITY OF THE BOARD OF DIRECTORS IN THE MANAGEMENT

OF THE CORPORATION; PROVIDED, HOWEVER, THAT THE DESIGNATION OF AND

DELEGATION OF AUTHORITY TO COMMITTEES SHALL NOT RELIEVE THE BOARD OF

DIRECTORS, OR ANY DIRECTOR INDIVIDUALLY, OF ANY RESPONSIBILITY IMPOSED ON

THE BOARD OF DIRECTORS OR ANY INDIVIDUAL DIRECTOR BY THESE BYLAWS, OR BY

LAWS. THE EXECUTIVE COMMITTEE IS COMPOSED OF THE DESIGNATED CORPORATE

OFFICERS AND SUCH OTHER DIRECTORS APPOINTED BY THE BOARD AS MAY BE REQUIRED

TO ASSURE OPERATIONAL CONTROL OF THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 2:

LESLIE LASCHEID, CEO AND VOTING BOARD MEMBER, AND NANCY LASCHEID, FOUNDER

AND VOTING BOARD MEMBER, HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

ALL BOARD MEMBERS WILL BE PROVIDED WITH AN ELECTRONIC COPY OF A FINAL DRAFT

OF 990 PRIOR 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

TO THE FORM 990 FROM WHAT THEY REVIEWED AND WHAT IS ULTIMATELY 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 TO

BE BROUGHT TO THE ATTENTION OF THE CHAIRMAN OR CEO.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 980-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number

NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884

FORM 950, PART VI, SECTION B, LINE 15A:

COMPENSATION FOR CEO IS REVIEWED BY OFFICERS OF THE BOARD, UTILIZING LOCAL

NOT-FOR-PROFIT COMPENSATION DATA. THE MOST RECENT REVIEW WAS IN 2017.

FORM 9390, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE ON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 50,488.

732212 09-07-17 Schedule O (Form 990 or 930-EZ) (2017)
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OMD No, 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 950) - Camplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7
P Attach to Form 990, Open to Bubli
Departmant of U Treasusy pen ublic
Internal Revenua Service P~ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884
Partl  Identification of Disregarded Entities. Gomplete if the organization answered *Yes* on Form 990, Part IV, line 33,
(a) (1) {e) (d) (e) n
Name, address, and EIN (il applicable) Primary activity Legal domigile (state or Totalincome | End-of-year assels Direct contralling
ol disregarded entily foreign couniry) entity

12TH AND GOODLETTE, LLC - 47-1639338
121 GOODLETTE RD. M, NEIGHBORHOOD HEALTH
NAPLES, FL 34102 FOMMERCIAL RENTALS FLORIDA 122,591, 1,718,112 pLinic, Inc

ldentification of Related Tax-Exempt Organiza

Partll organizations during the tax year,

tions. Complete if the organization answered "Yes® on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a) {b) (e) (d) (e) n Swlm‘ﬂﬂh‘.ﬂal
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direet controlling eonuoliod
ol related organization fareign country) section stalus (i section enlity antity?
503(e)3N Yes | No

For Paperwork Reduction Act Notice, see the Instructions for Farm 850.

732181 09-19-17  LHA
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Schedule R (Form 990) 2017 NETGHBORHOOD HEALTH CLINIC, INC. 59-3546884  page2
Part Il Identification of Relaled Organizations Taxable as a Partnership. Complete if the organization answered *Yes* on Form 990, Part IV, line 34, because it had one er more related
organizations treated as a partnership during the tax year.
{a) {b) ()] (d) (e) U] (s (h) (0] (] k)
Name, address, and EIN Primary activity | A% | Direct controlling | Predominantincome | Share of tatal Share of bupmpotecite | Code VUBI  [Genersl o PemsniaPe
of related organization (state o enlity ﬁrelaied. unrelated, income end-of year Seioesy | AMount in box ool ownership
foreign excluded from tax under assels 20 of Schedulg (RN
country) sections 512-514) Yes | Na | K1 (Form 1065) 'hg{No
partly ldentification of Related Organizations Taxable as a Cerporation or Trust, Complete if the organization answered *Yes® on Form 880, Part IV, line 34, because it had one or mare related
organizations treated as a corporation or frust during the lax year.
(a) (b} (e) (d) (el U] ()] (h) so'clm
MName, address, and EIN Primary activity Legat domicita | Direct conlrolling | Type of entity | Share of total Share of ercenta S120)13)
of related organization stals or enlity (C eomp, Scorp, income end-ol-year nwnershﬁ:l k) ad
g;le ar trust) asgets Ll
noy Yes | No
732162 09-11-17 E B
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Schedule R (Form 930) 2017 NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884  pages
PartV  Tr ions With Related Organizati Complate if the org ion answered *Yes" on Form 990, Part IV, ling 34, 35b, or 36.

Note: Complete line 1 1f any entity is listed in Parts 11, I, or IV of 1his schedule, Yes | No
1 During the tax year, did the organizalion engage in any of the following transactions with one or mare related organizations listed in Parts 11V?

a Receipt of [i) interest, {fi) annuilies, {lii) royallies, or {iv) rent from a controlled entity | . L1a
b Gilt, grant, or capital contribution to related organization(s) .. ... . b
< Gift, grant, or capital contribution from related organization(s) 1c
d Leans or loan guarantees lo or for related erganizalion(s) 1d
@ Loans or loan guarantees by related organization(s) . . 1e
1 Dividens Treem otk GrOmMIBERINIY. .. ....ouuiuacusscis sy diersmsssossbsryssingsis oivii s sy A isiiiass sy A PSSR L i
g Sale of assets to related organization(s) ... . 1g
h Purchase of assets from related organization(s) ih
i Exchange of assets with related organization(s) 1
| Lease of facilities, equipment, or olher assels 10 relaled 0rganiZalion(s) ...........c..iiimiminisimsssimeimssssiiasi s sess o sbasesssesstss e sesssssos s sssssstisnsssesessontss st sssssssenserense 3L
k Lease of facilities, equipment, or other assels from related organization(s]) |, ... .. s s o ssst s s ess s eseieb st sims s seesscsenssessasnsinnesesene | 1K

I Perlormance of services or m ip ar 19 15 lor related organization(s) | o Ln

m Performance of services or membership or fundraising solicitations by related organization(s) | im

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) | 1n

o Sharing of paid empleyees with related organization(s) 1e

p Reimbursement paid to related organization(s) lor expenses ip

q Reimbursement pald by relaled erganization(s) for expenses 19

r  Other transler ol cash or property to relaled organization(s) 1

s _Other transfer of cash or properly from related organization(s) s B 15

2 If the answer o any of the above is "Yes." see the instructions for information on who must complete this line, i ing d ips and {ransaction thresholds,
(a) . (b) (<) (d}
Name of refaled erganization Transaction Amount invalved Method of determining amount involved
type (a-s)

()]
(2)
[3)
[4)
(5)
16)

732163 09-1317 69 Schedula R (Form 930) 2017



Scheduls R (Form 990) 2017

NEIGHBORHOOD HEALTH CLINIC,

INC.

59-3546884

Page 4

Part Vi

Unrelated Organizations Taxable as a Partnership, Complete if the arganization answered "Yes® on Form 880, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by tolal assets or gross ravenue)
that was not a related organization. See instructions regarding exclusion for eertain investment partnerships.

(a) (b) (<) (d) m! (n (g} (L)) U} ] (3]
Name, address, and EIN Primary activily Legal domiciie Prec%:mjnanl income bdtentee Share ol Share of ”'i:f.“.%.‘" lepl\"-UBI neral olPercentage
of enlity (stale or foreign ezci?dslg ﬁ:%rtaalitaﬁ'ﬁer sﬂg‘,)_;'" total end-olyear  |gatenss olSch&gu‘I]euﬁln pariner? | OWNErship
country) seclions 512-514)  broslne income assels Ios|no | (Form 1065) lvos[no
Schedule R (Form 980) 2017
732164 09-11-27 70



Schedule R (Form 990) 2017 NEIGHBORHOOD HEALTH CLINIC, INC. 59-3546884 pages
| Part VIl | supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017
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