IRS e-file Signature Authorization
Fm8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2014, or fiscal year beginning _Jul 1_ _ ,2014,andending Jun 30 » 2015 -
‘ > Do not send to the IRS. Keep for your records. 201 4
Pepartment of Ihe Treasury » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
GOOD NEIGHBOR HEALTH CLINIC, INC, 03-0346949
Name and tille of officer
JAMES GOLD . CHAIRMAN OF THE BOARD

P Type of Return and Return Information {(Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the retumn, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |,

1a Form 990 checkhere . . » E b Total revenue, if any (Form 980, Part VIII, column (A), line 12) . . . . . . . 1b 616,516.
2 a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ,line9) . « + v« v v v v v v v v v W 2b
3a Form 1120-POL check here . . . » |:] b Total tax (Form 1120-POL, iN€22) « + + + « v v v e v v v v v v s 3b
4 a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part Vi, line5) ... 4b
5a Form 8868 check here . . , D b Balance Due (Form 8868, Part |, line 3c or Part i, line8c) .. ... .... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correot, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electranic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial-institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financlal Institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

DI authorize toentermy PIN | |as my signature

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

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the refurn’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

owcrsone Sty LTl _cumie o X Sveany 18, ROl

I Certificgtion and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . .. o o it oo [ 03055454321 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated
above, | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature  » &Q’Q,m CP@ pae» 01/06/2016

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)

TEEA7401 07/11/14




Form 990

Depariment of the Treasury
Intemnal Revenue Service

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

* Do not enter social security numbers on this form as It may be made p

> Information about Form 990 and lts instructions is at www.irs.gov/form990,

OMB No. 1545-0047

ublic.

A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending  Jun 30 , 2015
B Check if applicable: C Nameoforganization  GOOD NEIGHBOR HEALTH CLINIC, INC, D Employer identification number
Address change Doing business as 03-0346949
Name change Number and street (or P,O, box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 70 NORTH MAIN STREET (802) 295-1868
Final relurfierminated City or town, state or province, country, and ZIP or foreign postal code
Amended return WHITE RIVER JUNCTION VT 05001 G Grossreceipts S 673, 956.
Application pending | F Name and address of principal officer: H(a) fs this a group retum for subordinates? HYes %No
H(b)
JAMES GOLD 70 NORTH MAIN STREET WAITE RIVER JUNCTION VT 05001 [ frealsubordinates ncloded? | o LAYes L%

Tax-exempt status

[x[s0@ | 50160 ( [ Taoar@)mor | |527

) (insertno.)

I
J  Webslte: > GOODNEIGHBORHEALTHCLINIC.ORG H(c) Group exemplion number »
K Form of organization: IXlCorporau'on l lesl I I Association l I Other ™ I L Yearofformation: 1995 I M state of legal domicile: VT
@ OFFER _FREE PRIMARY MEDICAL AND DENTAL CARE TO ALL THOSE IN THE UEPER VALLEY ___ __ _
£ WHO ARE IN NEED, BUT_WHO_ARE_WITHQUT THE_MEANS TO PAY. THE ELIGIBILITY FOCUSES __ _
£ ON GEOGRAPHIC LOCATION (30 MILE RADIUS FROM WHITE RIVER JUNCTION, VT). _ _________
3| 2 Checkthisbox > D_if the organization discontinued its operations or disposed of more than 26% of its net assets.
< 3 Number of voting members of the governing body (Part Vi, linefa). . . . ... .. ... e e 3 15
‘f) 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . .. . . .« o v o v 4 15
:f—é 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . ... . . ..o\ 5 12
Z| 6 Total number of volunteers (eStimate ifNECESSAIY) . « » « « v v« v v o v it v e e e 6 206
&1 7a Total unrelated business revenue from Part VIll, column (C), ine 12 .+ v« v o v v v v oo i i i i v o 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . .« v v v v oo v v v v 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part Viil,fineth). . . . . . . . .. . o o oo 144,339, 573,453,
21 9 Program servicerevenue (PartVill, fine2g) . . . . . . v v v v n e e el 0.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) « « « « o v« v o v o oo 1,162. 2,173.
= | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . .. . . . v .. 22,600. 40,890,
12 Total revenue — add lines 8 through 11 (must equa! Part VIlI, column (A), line 12) . . . . . 168,101, 616,516.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) » « . . . . . .o . . 0.
14 Benefits paid to or for members (Part IX, column (A), fined) . . .. . ... .. .. . 0.
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 173,228. 378,443.
§ 16 a Professional fundraising fees (Part IX, column (A), linette) . . . . . .. .. ..o oo 0.
% b Total fundraising expenses (Part IX, column (D), line 25) » 0.
47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . ... .. o . 92,276. 169, 877.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 265,504, 548, 320.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . ... ... v o0 oL -97,403. 68,196.
8 H Beginning of Current Year End of Year
‘gé 20 Totalassets (PartX, iNB16) « « + v v v v v v v o v m i e e 785, 587. 876,622.
5$ 21 Totalliabilities (Part X, lin@26) « . .+ v v v v v v v e e e 22,908. 34,606.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 . . .. ... .. .. ... ... 762,679, 842,016.

Under Qen?]ue_s of

perjufry, 1 declare that 1 have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, It is true, correct, and

n of preparer (other than officer) Is based on all Information of which preparer has any knowledge.
0 l
Si gn Signature of officer Date
Here JAMES GOLD CHAIRMAN OF THE BOARD
Type or print name and litle,

Print/Type preparer’s name Preparer’s signature Date Check U i | PTIN
Paid Lee A. White CPA, PFS, CFP 12/23/15 seltemployed ~ |P00750923
Preparer |Fmsname ~ WHITE & ASSOCIATES
Use Only |rimsadiess ™ 86 SUMMER ST FmisEIN> 04-3366373

BARRE VT 05641 Phoneno. (802) 476-6191

May the IRS discuss this return with the preparer shown above? (seelnstructions) + + . « . . v v o v o v v v v v v v i h oo |X| Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 05/28/14 Form 990 (2014)




Form 990 (2014) GOOD NEIGHBOR HEALTH CLINIC, INC. 03-0346948 Page 2
‘Partlll| Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartll . . . v . v v v v v v v i v i v i v o s e D
1 Briefly describe the organization's mission:
GOOD NEIGHBOR HEALTHB CLINICS

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

FOormO000r990-EZ2. + v v« v v e v v e ok et e e e e e e e e e D Yes No
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the 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 revenus, if any, for each program service reported.

4 a (Code: ) (Expenses $ 493,824, includinggrantsof $ 0. )(Revenue $ 573,453. )

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

4 d Other program services, (Describe in Schedule O.)
(Expenses  $ including grantsof  $ ) (Revenue $ )
4 e Total program service expenses  » 493,824.
BAA TEEA0102  05/28/14 i Form 990 (2014)




GOOD NEIGHBOR HEALTH CLINIC, INC. 03-0346949

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 1 (continued)

Briefly describe the organization’s mission:
WHO ARE IN NEED, BUT WHO ARE WITHOUT THE MEANS TO PAY. THE ELIGIBILITY FOCUSES
ON GEQGRAPHIC LOCATION (30 MILE RADIUS FROM WHITE RIVER JUNCTION, VT).




Form 990 (2014)

GOOD NEIGHBOR HEALTH CLINIC, INC, 03-0346949 Page 3
| Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,' complele

Schedule A. v v v v v v i e I e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . e e e e e e e e e . 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 tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . .« . v v 0 v vt i i i e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

};) rrnfrovlde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 %

G T R T T T T T T S O T S T S S T S T R T R S T R S

7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space, the

environment, historic land areas, or historic structures? If ‘Yes,’ complete Schedule D, Partil . . . .« . . « v o o v v v o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Partill. . « v v v v v v v v v e e e e e , 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 'Yes,' complete Schedule D, PartIV .« .+ v« v v v v v i e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V

--------------------

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

a Did the vlganizalion report an amount for land, buildings and equipmentin Part X, line 10? If 'Yes,’ complete Schedule

D, Part V. o o o e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for Investments — other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl. . . . .« « o v v v v v v i v v i i i 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 If 'Yes,' complete Schedule D, Part VIl . . . . . .« .« oo v i i i1e¢ 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 If 'Yes,  complete Schedule D, Part IX « . . « v« v v v o i i v i e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . | 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 . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xl . « « « v v v v v v e e e e e e e e e e s e s 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 Xl and Xl Ilsoptional . . .« .« . « .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(il)? If 'Yes,’ complete Schedule E. . . . . . « . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. . ... .. v 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, Partsfand IV . . . . . . . . . . .« o o o e e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . .« « v v v v v o v v s 0 i s s e e 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 liland IV . . . .. . . . .« oo v v i i i i e o 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,” complefe Schedule G, Part ! (seeinstructions) . . « . « v . v v v v v v v v v v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il . « . « . v« o v i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VH\, line 9a? If 'Yes,'
complete Schedule G, Partill. . . . « .« . o 0 e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H » . . v v v v v « v v v v v v oo | 20 X
b If 'Yes' to line 204, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b

BAA TEEAQ103 05/28/14

Form 990 (2014)
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Form 990 (2014)

GOOD NEIGHBOR HEALTH CLINIC, INC.

03-0346949

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 17 If 'Yes,’ complete Schedule |, Parts landll . . . . . . .. . ... ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Partsland lll . . . « « v v v o o v v v i i i s s e e s
Did the organization answer 'Yes' to Part V|, Section A, line 3, 4, or 5 about compensation of the organization's current
gnc’i7 fcérr?ei'l officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

chedule

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

..........................................................

......

............

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempthonds?. « - v . Lo i L e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . .. ... .. ..
a 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!. . . . . . . . . .. .. ... ..
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-EZ? If 'Yes,’ complele
Schedule L, Part! . . .« « v i o e e e e e e e e e e e e e e e e e e e e e e e e e s
Did the of{ganizat}on report any amount on Part X, line 6, 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', complete Schedule L, Part I/

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? If 'Yes,’' complete Schedule L, Part Il

.............................................

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

Yes

No

21

22

23

24a

24b

24c¢

24d

25a

25b

26

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part1V . . . . .. .. . .. .. zéa X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedle L, Part IV. « . v v v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, frustee, 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 . . . . « . . . .. oo v oo v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedule M . . . . « <« o 0 i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . « « « c v o o v e et e e e i e e e e e e e e e e e e e e 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 If 'Yes,' complete Schedule R, Part! . . . . . .« . v o i i v v i i i i e e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
andPartV,line 1. . v v v o v e i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)7 . . . . . . . .. .. o v oo L 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)? If 'Yes,” complete Schedule R, PartV,line2 . . . . . . . .« v . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV,line2 . . - . . « .« o o o i i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVi . . . . . . . ... . ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note, All Form 990 filers are required to complete Schedule O « . . . . . v 0 vt v v vt e e s e e 38 X
BAA Form 990 (2014)

TEEA0Q104 05/28/14




Form 990 (2014) GOOD NEIGHBOR HEALTH CLINIC, INC. 03-0346949 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylineinthisPartV. . v . . v v o v v v o v v e e o v b v s v v
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . .. . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling?winnings toprizewinners? . . . .. 0.0 e s e e e s

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. . . . v .,
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . ... . o . o v

b If*Yes has It filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalion In Schedule G+ « « + « « + « « . s S e e e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .

b if 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FInCEN 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?. « . . . . « . . v v v 4
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . + » + « « v 4 o
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . « . . v v v . v . C et e e e e e

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

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . « « v v v h e e e e e e e e e e G 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 goods and
services provided o the payor?. « » v v v v v o i e e e e s e e e e s
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . v v v v vy

¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required to file
Form 82827 . ... .. e e e e e e e e e e s e e e 7¢c

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. .. .. 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization fite Form 8899

asrequired? . . . . oo B e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOMM A008-C0 v v v v v i vt e e e s e e e e e e e e e e e e e e b e e e e s

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany time duringtheyear?. . . . . . . . . . v v e dn o s
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions,under section 49667 . . . . . . . . . . . o0
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . .. "
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . ... ... .. 10a
b Gross recelpts, included on Form 980, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . .« . . .o o cee .. i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecelved fromthem.). . . . . . . . oL o o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 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 Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . .. ... . . e

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

which the organization is licensed to issue qualified healthplans . . .. .. ., . . .00 13b
¢ Enterthe amountofreservesonhand + . v« o v v v v v o oo i e e 13c¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . i e e 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O« . . « . « . . . . ., 14bh

BAA TEEA0105  05/28/14 Form 990 (2014)




Form 990 (2014) GOOD NEIGHBOR HEALTH CLINIC, INC. 03-0346949 Page 6

P: ' | 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 aresponseornotetoanylineinthisPartVE. . . . . o o oo v v v o v v v i i v i v i [ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
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 O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . .« v o v v o it e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directlors, or trustees, or key employees to a management company or otherperson? . . . . . . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990wasfiled?. . - . . « . . v o i o i e e e e e e e e e e e e e e 4 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? . » v« 4 v v v v v v i o i e e e e e e e e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governingbody? . . . « . . .o e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . e e e e e e e e e e e

8 I%id tgh“e organization contemporaneously document the meetings held or written.actions undertaken during the year by
the following:

aThegoverning body? . « « « « v v v v v i i e e ek e e e e e e e e e s

b Each committee with authority {0 act on behalf of the governingbody? . . . . . . . . v v i i c e e 8b} X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... ... ... 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . .. .. .. .. ... ooy 10a X

b If ‘Yes,’ did the organizalion have wrillen policies and procedures governing the aclivilies of such chaplers, affiliates, and branches to ensure their
operations are consisten! with the organizalion's eXempLPUPOSEST. « « v « v ¢ v v v v v b e e i e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . . . . . . . . v . Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12 a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . « v v v v v v v v v v v v vy e e e 12aj X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTHGEST « v v v v e e e v e e e e e e e e e e e e e e ey e e e e e s 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QoW IhISWaS TONE .« « « « ¢ v v v v v o v i ot r s et o v i et a s e e e e e s

13 Did the organization have a written whistleblower policy? . . . .. . .. .. e
14 Did the organization have a written document retention and destructionpolicy? . . . .+ . v o v v v v i w e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top managementofficlal . . . . . . .. ... ... .. oo,
b Other officers or key employees of the organization. . . . .. . .. .. e e e e e e e e e e e e e
If'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUlng the Year? . . v « v« v o v v v e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure 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 respectto such arrangements?. . . . . . .« . o s e ey a0 e e e e s

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be fled » . ___

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

Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organizalion made its governing documents, confict of inferest policy, and financial stalements avallable to
the public during the fax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

DANA MICHALOVIC 70 NORTH MAIN STREET WHITE RIVER JUNCTION VT 05001 (802) 295-1868
BAA ‘ TEEAO106 11/13/14 ' Form 990 (2014)




F‘orm 990 (2014) GOOD NEIGHBOR HEALTH CLINIC, INC. 03-0346949 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains aresponseornotetoanylineinthisPartVIl . . . . . . o v v o v v v v o vt o D

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.

© st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

o List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employese)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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.

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

(C)
(B) | tron ome bov, cniase parson (D) (E) {F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorfirustee) compensation from compensation from amount of other
\ypeifk EERIEIB R (Wfﬁgoagnglfﬁll’g'c‘:) reﬁ?g/?{)%aé-wsé" O om e
s FHEIR |3 BAE Py
o al =K 15 1€ o and refal
0?3':;?2‘; } ;3- Bl g = < § = organizalions
tions g = s 3
below Bl & | B
| 8E
* g
_{) gASON ALDOUS  _ _ _ _ _ ________ _1.00
VICE CHAIR X X
(2 oARE BLUM ________________ _1.00
TRUSTEE X
_()_DANIEL EMANUELE __________ _{ 1.00
TRUSTEE X
_4)_LAURA FINEBERG _ ___________] . 1.00]
TRUSTEE X
_(5)_MATTHEW GARCIA _ __________[ 1.00
TRUSTEE X
_(6)_JAMES GOLD, DDS __ _________| 1.00
CHAIR X X
_(D_DONALD KOLILISCH _ _ __ _____ __ ~L1.00
TRUSTEE X
_(8)_VIRGINIA MCGRODY _ __ _______{ 1.00
TREASURER X X
_{8)_RICHARD STUCKER _ __ ___ __ ___ _1.00
TRUSTEE X
{19)_TRINA TATRO _ __ ___________] 1,00
SECRETARY X X
1) IRV THOMAE __ __ ___________|. 1.00
TRUSTEE X
(12)_TOM WAGNER _ __ ____________|_ 1.00
TRUSTEE X
(13) ELIZABETH TOPPIN_ _ _ ________ _1.00
TREASURER X X
{14 ALEX HARTON _ __ __ ____ _____ _1.00]
TRUSTEE X

BAA TEEAO107 02/27/14 Form 990 (2014)




990 (2014) GOOD NEIGHBOR HEALTH CLINIC, INC. 03-0346949 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)

(B) {C)
(A) A'\\/erage lgdo not!cht};:?ks lrtrl\%r:elm&r)\. pne (D) (E) (F)
" ours OX, UNiess person Is an
Name and tille \Efék °fﬁ°°:‘"d a directorfirustes) c?}r‘nsgggeﬁla‘gbrlzﬁom clar‘n?jzggggé):\et&om amgzﬁ'ln:f‘%?her
astany 12 ST SFTQTZ[S 2T Waliooemse) | " (W2/1038 M) o the
for S R=g F=ill IS EX 3 organization
related 13 2SR |2 18 AS and related
organiza g 5 = B e § organizations
e | Blsl 18] B
datted ol &2 =
tine) R =8
3
(15} _CHRISTI MCBAIN _ _ _ _ _ _ ... 1.00_
TRUSTEE X
{16)_RON_SPAULDING _ __ __ ___ _ ____| 1.00_
TRUSTEE X
(7)_CRAIG WESTLING _ _ _ ________ | 1.00
TRUSTEE X
{18) HILDEGARD OJIBWAY _ _ __ ____ | 40.00
FORMER EXECUTIVE DIRECTOR ) X X 30,254. 0. 0.
{19)_DANA_MICHALOVIC _ __ __ _____ | 40.00
EXECUTIVE DIRECTOR X 26,922, 0. 0.
o ] ————
ey __] e
e ] ———
e ] —
ey ] ———
28 ] ———
T SUDEOTAl. « v v v b b e e e s e e e e e e »> 57,176, 0, 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . .. . ... ... >
dTotal (addlinesdbandfc) . . . . v v v e > 57,176. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . « « « « v v« v o v v e n e s e e )

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the gqurpi;;tic;n and related organizations greater than $150,0007 I/f 'Yes’ complete Schedule J for
SUCHINAIVIAUAT + « « + & o & o v « o & o s o 8 5 s & & & o & s & s 3 % & € & v o s ¢ & 5 84 2 8 3 5 8 % 4 b s s 8 v 3 % & 0 % 0

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . « . « . .. ... .. ..

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization, Report compensation for the calendar year ending with or within the organization’s tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization  » -
BAA TEEAQ108 03/09/15 Form 890 (2014)




GOOD NEIGHBOR HEALTH CLINIC, INC. 03-0346949

Form 990 p 7: Part VIl Compensation of Officers etc.

Smart Worksheet for Officers, Directors, Trustees, Key Employees and
Highest Compensated Employees

Note: Enter all the information below for Part VI, Section A. The first 14 entries will be placed on the
appropriate lines on page 7., The next 10 entries will be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part VIl

(A) (B) © (D) (E) (F)
Name and Title Ckif{ Avg Position Reportable Est amt of
B | hrs/wk | (do notcheck morethan | compn from oth compn
u (list one box, unless personis | the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | €1 -indiv trustee or dir
e | below | C2 - Institutional trustee
s | dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
C1|C2{C3|C4|C5|C6 (W-2/1099-MISC)
(1) gason_atpous __|[ ]| 1.00
VICE CHAIR [N U
(2) JAKE BLUM ____ LIl 1.00
TRUSTER, WU
(3) panier Emanvere [ ]} 1.00
TRUSTEE CUCNC WU
(4) raura_riNeBerg_ ||_J} 1.00
TRUSTEE [N
(5) MaTTHEW GARCIA_ ||| 1.00
TRUSTEE CUCUE WU
(6) grMEs_corp, pps ||| 1.00
CHAIR [ LU
(7) powALD koriiscH || [|_1.00
TRUSTEE COCTICNCEd
(8) vIRGINIA MCGRODY [| [ 1.00
TREASURER [ U]
(9 RICHARD STUCKER || || 1.00
TRUSTEE o CICHC ]
(10) See COMPSW_ _ _ _ ——_———
CHCUCHCTIC T




GOOD NEIGHBOR HEALTH CLINIC, INC, 03-0346949
comPsSw
(A) (B) © (D) (E) (F)
Name and Title Ckif} Avg Position Reportable Est amt of
B | hrs/fwk | (do not check more than compn from oth compn
u (list one box, unless personis | the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs { C1 -indiv trustee or dir
e | below | C2 -institutional trustee
s | dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest campensated
employee
C6 - Former Reportable compn
from related orgs
ct{c2|c3|c4|cs|ce (W-2/1099-MISC)
(1) TrINA_TATRO ___ ([ ]| 1.00
SECRETARY CUENCUCUE]
(1) IRV THOMAE _ _ _ L_l|_.00
TRUSTEE CUCNCUCTE
(1) TOM WAGNER _ _ _ L_]r.00
TRUSTEE CHCNC ]
(1) EBLizaBetd toppIn | ][ 1.00
TREASURER CHENCUCCT
(1) acex Harton __ _ ][ 1.00
TRUSTEE N
(1) cHrisrz mcBaN | ][ 1.00
TRUSTEE CHCNCUCU
(1) RoN spaurpiNg__ [ ]| _1.00
TRUSTEE CHCNE
(1) cratG_westning _ [| ]| 1.00
TRUSTEE U W
(1) HILDEGARD OJIBWAY [[ || 40.00
FORMER EXECUTIVE DIRECTOR U U I U 30, 254. 0. 0.
(1) bana micHanovic || |1 40.00
EXECUTIVE DIRECTOR U U U 26, 922. 0. 0.




Form 990 (2014) GOOD NEIGHBOR HEALTH CLINIC, INC, 03-0346949 Page 8

PartVlIl| Statement of Revenue

Check if Schedule O contains aresponse ornotetoanylineinthisPartVIll . . . . v o o . v v v v oo v v e e D
D (8) (©) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
—— - - : e - function revenue under sections
e s : = | _ revenue ’ 512-514
%.,2 1a Federated cam o = - =
£3 b Membershipdues . . . .. .. 1b
35 ¢ Fundraisingevents. . . . ... | 1c
g 5| d Related organizations . . . .. |- 1d
,"_—’E e Governmenl granis {contributions) . . | 1e 117,374.¢
7 .
25| £ Alother contributions, gits, grants, and
2&5 similar amounts not included above . . 1f 432,414,
E'% g Noncash contributions Included in lines 1a-1f: 3
8§ hTotalAddlinesta-tf . .. .. ... ... . >
g Business Code
g 2a
o« b
5| e~
L2 c
E _________________
3 T
-
‘g“; f All other program service revenue . . .
& | gTotal. Addlines2a2f « . v v v v v v v i i v e >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . .. ... ... oL
4 Income from investment of tax-exempt bond proceeds . « *
5§ Royalies, « v v v v v v v i e e e »
(1) Reat (il) Personal
6a Grossrents . . ... 40,200,
b Less: rental expenses
¢ Rental Income or (loss) . . 40,200.
d Netrentalincomeor(loss) . . . . « v v v v v v v i
7.a Gross amount from sales of | Securites (i Other
assets other than invenlory 9,134, 48,7717.
b Less: cost or other basis
and sales expenses . . . 8,571. 48,869,
¢ Gainor(loss) . ... 563. -92, v
d Netgainor(loss). . . .« ..o v i v i 471. 0. 0. 471.
o | 8a Gross income from fundraising events ‘ ‘
E (not including. . $
[ of contributions reported on line 1c).
(7]
19 SeePartiV,ine18. . . .. ..... a 690 .
g b Less: directexpenses . . . ... .. b
S| ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
See PartlV,line19. . . . .. .... a
b Less: directexpenses . . ... ... b
¢ Netincome or (loss) from gaming activites. . . . . . . . »
10a Gross sales of inventory, less returns
andallowances . ... ....... @
b Less: costofgoodssold . . .. . .. bj
¢ Net income or (loss) from sales of inventory . . . . ... »
Miscellaneous Revenue Business Code
11a L
b
c___
d Allotherrevenue. . . « .« « .« .«
e Total. Addlines 11a-11d . . . « « v v o o v v v v o v 0 ® = e e e
12 Total revenue. Seeinstructions . « . . . ... .. .. > 616,516, 0. 0. 43,063,

BAA TEEAO09  11/13/14 ) Form 990 (2014)




014)

GOOD NEIGHBOR HEALTH CLINIC,

INC.

03-0346949

Page 10

Form 990 (2

Statement of Functional Expenses

Sectiqn 501(c)(3) and 5§01(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B

(8)
Program service

expenses

(C)
Management and
general expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2t. . .. ... ... . ...
Grants and other assistance to domestic
individuals, See Part iV, line22. . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals, See Part IV, lines 15 and 16 . .

Benelits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1 ;) and persons described

in section 4958(c)(3)B). + v v o oL oL .

Other salariesand wages. + .+« + .+ . . .

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer coniributions), . . . . . .. .

Other employee benefits . . . . . . ... ..
Payrolitaxes . . . « . . v o v v v oo
Fees for services (non-employees):

aManagement. . .. .. ... ... ..,

dlobbying. . . .... ... ... L,
e Professional fundralsing services. See Part IV, line 17 .
f Investment management fees

--------

g Other, (Ifline 111[; amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list ine 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . . ...,

Office expenses
Information technology . . . . . .. . ...,
Royalties . . « « v v v v v v v v v v v v h s
Occupaney . . . . . e e e e .
Travel

Payments of travel or entertainment
exgenses for any federal, state, or local

public officlals

Conferences, conventions, and meetings . . .
Interest. . . .. . ... .
Payments to affiliates. . . . ... .. .. ..
Depreciation, depletion, and amortization . . .

insurance
Other expenses. ltemize 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.) . . . . . .. ...

...............

....................

----- I S R

..................

Total functional expenses. Add fines 1 through 24e. .

Joint costs, Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958720}, « + + . « v v . . .

()
Fundraising
expenses

69,742,

69,742,

234,828,

218,716,

16,112,

41,568,

41,568,

0

32,305,

29,350.

2,955,

12,152,

12,152,

58,247.

58,247,

20,452,

20,452,

48,584

25,301

24,465

24,465

5,977

5,977

548,320.

493,824,

54,496.

BAA

TEEA0110 05/28/14

Form 990 (2014)




Form 990 (2014)

GOOD NEIGHBOR HEALTH CLINIC, INC.

03-0346949

Page 11

Balance Sheet

Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . v v v v v v v v v v v v v v e i v v o D

(A
Beginning of year

B
End gf )year

Assets

G A WN -

7
8
9
10

11
12
13
14
16
16

Cash —non-interest-bearing . . . . . . . . . i i e
Savings and temporary cash investments
Pledges and grantsreceivable,net. . . . . . . . .. o oo ooy
Accountsreceivable, Net « « v« v v v b e e e e e e e e

......................

Loans and other receivables from current and former officers, directors,
trustees, key em loe/ees and highest compensated employees Complete
Part If of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in seclion 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part | of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferredcharges . . « v+« .« o h v i e e

............ P ]

a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of Schedule D

............

178,364,

195,611,

105,951.

113,993.

0.

7,961,

BlWiN| -

902,454.

b Less: accumulated depreciation

............

397,283,

4-53~. 751 .

10¢c

505, 1'71.

.......................

Investments — publicly traded securities
Investments — other securities. See Part 1V, line 11
Investments — program-related. See Part IV, line 11
Infangibleassets. . . . . . . o e e e e
Other assets, See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

.................

.................

..........................

..............

25,156,

1

32,903,

12

13

14

6,380,

156

19,408,

785,587.

16

876,622,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses. . .« .« .« c v o o v e v w0 e s
Grantspayable. . . « o & o v o e e e e e e e e
Deferred revenue
Tax-exempt bond liabilites . . . . . . ... .. .
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dlsquahf ied persons.
Complete art It of Schedule L

Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17—24) Complete Part X of Schedule D .

Total liabilities. Add lines 17through 25. . « v v v v v v v v v v i e v v o v o v a s

...............

........

............................

22,908,

17

29,606,

18

19

5,000,

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. . . . . v v v v v v v s v oo
Temporarily restricted netassets . . . . . . ..
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds . .
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . ..
Total net assets or fund balances. . .
Total liabilities and net assets/ffundbalances . . . . . . . . v v v v o oo h oL

...........

L N T L I T TR TR S R NI

T R R R R R A B B R T

............

........................

762, 679.

0.

762,679,

33

842,016.

785,587,

34

876,622,

2
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P Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart Xt. . . . . ... .. .. ... R . [_|
1 Total revenue (must equal Part VIII, column (A), line12) . . . . .. ... .. e e e 1 616,516,
2 Total expenses (must equal Part IX, column (A), line25) . . . . ... ... oo v i i i o 2 548, 320.
3 Revenue less expenses, Subtractline 2fromline1. . . . . . . . oo v i oo 3 68,196.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 762,679,
5 Net unrealized gains (losses)oninvestments. . . . .. .. .. v o0 b T T 5 11,141,
6 Donated services and use of facilites. . . . . . . e e e e e e e e e e e s 6 0.
7 INVestMent eXpenses. « « o v v v v v s b vt e s e e e e e e e e e e e e 7
8 Priorperiodadiustments « . . . . o L L Lt e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . .. .. ... . oo ., 9
10 Net assats or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). « v v i e e e e e e e e e e e e e e 10 842,016,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . .. .. ...

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:
lj Separate basis []Consolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... ... ... ... ..

if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 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 independentaccountant? . . . . . .. ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circllar A-1337. « v 4 v v v i v e e e s e e e e e e e e e e e e e e e e e e e e
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 . . . . . .. ... ... .....

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 1646-0047

SCHEDULE A
g Complete if the organization is a section §01(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ,

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer ldentification number
GOOD NEIGHBOR HEALTH CLINIC, INC. 03-0346949

; Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)

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

2 || A school described in section 170(b)(1)(A)(H). (Attach Schedule E.)

3 []A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 | | A medical research organization operated in conjunction with a hospital described in seetion 170(b){1)(A)(iii). Enter the hospital's

name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L1 170(b)(1)(A)(iv). (Complete Part l.)

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

7 |x|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 Partl.)

A community trust described In section 170(b){1)(A){vi). (Complete Part il.)

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

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

11 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type 1. A supporting organization operated, supervised, or controlied 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.

b D 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 {V, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d D Type Il 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 [V, Sections A and D, and Part V,

e Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type lll functionally
integrated, or Type [l non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . o e e e e e e e E————I

g Provide the following information about the supported arganization(s).

(1

(1) Name of supported {it) EIN (itl} Type of organization (iv) Is the (v) Amount of monetary {vi) Amount of other
organization {descnbed on lines 1-8 organizalion tisted support (sea instructions) support {see inslructions)
above or IRC seclion in your governing
(see instructions)} document?
Yes No
(A)
(8)
{€)
(B)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule A (Form 990 or 990-EZ) 2014
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifls, granls, contributions, and
membership fees recelved. SDo not
include any 'unusual granis.) . . . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalff . . ... .....

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

4 Total. Add lines 1 through 3 . . 541,212, 557,008. 515,037, 659,376. 573,453.] 2,846,086,

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) . .

541,212, 557,008. 515,037. 659,376, 573,453.] 2,846,086,

6 Public support, Subtract line 5

fromlined . ... ...... . 2,846,086.
Section B. Total Support
Calendar year (or fiscal year
begmam [ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts fromline4 ... ... 541,212, 557,008. 515,037. 659,376, 573,453.] 2,846,086.

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties and income from
similarsources « . . . . . .. . 36,668, 45,536. 35,674. 53,400, 41,902, 213,180.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . . .. Ve e

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

11 Total support, Add lines 7
through10 . . . . .. .. ...

12 Gross receipts from related activities, etc (see Instructions) . 12 471
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 thisboxandstophere. . . . . . . . . . . . o i e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column{f)) . . . . . . .. ce e e | 14 90.83 %
15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . . .. ... .. e e e e e e .. | 15 %
16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifles as a publicly supported organization . . . . . Ve e e e e e e e >

b 33-1/3% support test — 2013, 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. . . . . . . . .. . v v v v v oo o e Ve e e > D

17 a 10%-facts-and-circumstances test — 2014, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how )
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . .. . ... .. > D

b 10%-facts-and-circumstances test — 2013, 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 . . . .. .. .. .. » .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . > l
BAA Schedule A (Form 990 or 990-EZ) 2014
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P Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part If.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.}, . . . . .

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facllities
furnished in any activity that is
related to the organization's
fax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . .. .. .. ...,

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

6 Total, Add lines 1 through 5 . .

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

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

cAddlines7aand7b . ... ..

8 Public support (Subtract line
Tefromline6). . ..., ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
9 Amounts fromline6 . . .. ..

10 a Gross income from Interest, dividends,
payments received on securllies loans,
rents, royallies and Income from
simitarsources .+ .« . . o0 . o

b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .

11 Netincome (rom unrelated busingss
activitles not Included in line 10b,
whether or not the business is
regularly carriedon .+ . . . . .

12 Otherincome. Do notinclude

gain or loss from the sale of
capital assets (Explain in

PatVL) . . .o oo v oo
13 Total support. (Add lines 9,
10c, 1tand12) . . .. ... ,

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 thisboxandstophere. . . . . . . . o v i i e e e e e e e » [—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . . . o . . o o v L 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15, . . . . . . v v v v v v it s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . .« « v . v . v . . . 17 %
18 Investment income percentage from 2013 Schedule A, Part il line 17 - . . . . v v o v o 0 i i i o v e e 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 Is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . . . . . . ... > D
b 33-1/3% support tests ~ 2013, 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 and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. + + .+ . . . . . . » l:l

BAA TEEAQ403  07/17/14 Schedule A (Form 990 or 980-EZ) 2014
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‘PartlV. | Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all 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 . . . . . . . .. ... e e e e s s

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1)or(2) « . . .. v oo L e e s e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If 'Yes,’ answer (b)
and (C) below. « v v v o o e e e e e e e e e e e e -

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 509(a)(2)? If *Yes,’ describe in Part VI when and how the organization
made the determination . . . v « v . ot i e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . .. .. «.

4 a Was any supported organization not organized In the United States (‘foreign supported organization’)? If 'Yes’ and
ifyou checked 11a or 11h in Partl, answer (b)and {c) below . . . . . . . v . . o o o 0 e e

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 controlled
or supervised by or in connection with its supported organizations + « « v . o 0 i s o e e e .

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1¥ or (2)? If 'Yes," explaln in Part VI what controls the organization used to ensure that
all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B) purposes . « « « « v « v v « .

5 a 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 detail in Part VI, including (i) the names and EIN numbers of the supporied
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 document) « . « « . v L v e e e e Ve e e e

b Type | or Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing docUMENE? « + « ¢ v v v v i e e e e e e e e e e e e e .

¢ Substitutions only, Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . ... .. ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detaitin PartVl . . . . . . ... .. .. e e e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990} . . . . . . e e s

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 (Form990). . . . . . . .. e e e e e s 8

9 a 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 . . . v « v . v v v i s e e e e e s e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an Interest? If 'Yes,’ provide detailin PartVl. . . . . . .. . . .. e e e e e

¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detailinPartVI . . . . .. . . . .. ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain TX e Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer (| Fbelow .......................................................

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.) « « « « v« v v« v v i b i e e e e e e e 10b

BAA TEEAD404  07/17/14 Schedule A (Form 990 or 990-E2) 2014
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Supporting Organizations (continued) _

11 Has the organization accepted a gift or contribution from any of the following persoris?

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? . . . . . . e e e e e e e s 11a
b A family member of a person described in (g) above?. . . . . ., Ve Ve e e G e e e o |11k
¢ A 35% controlled entity of a person described in (a) or (b) above? if 'Yes’to a, b, or ¢, provide detailin Part VI . . . . . . .. 11c

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 appoint
or elect at least a majority of the organization’s directors or trustess at all times during the tax year? /f ‘No," describe in
Part VI how the supporied organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers o 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 taxyear . . . .. . . . .. . e e e e e i e e s s e

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
SUPPOMtING OrGaniZation . v v v v v v v v v v e e e e e e e e h e e e e e e e

Section C. Type il Supporting Organizations

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)? /f ‘No,’ describe in Part VI how control or management of the
supporling organization was vested in the same persons that controlled or managed the supported organization(s) . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notlce describing the type and amount of support provided during ihe prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice 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? /f 'Yes,' describe in Part Vi the role the organization's supported organizations played
inthisregard . . . . . « ..., Vv e e e w e ey e e e e e v e e s Gl e e e e e s e e s

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 bé/ow.
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
supported organization(s) to which the organization was responsive? If '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 aclivities constituted
substantially all of its activities . . « . « v . ... 0, e e e e e Ve e e e

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 IMVOIVEIMENT « « v v v v« o v i i s o s e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appolint or elect a majority of the officers, directors, or trustees of
each of the supported organizalions? Provide details in PartVI. . . . . . . . e e e e e e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard . . . . . . . .. . ..

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [I Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions, All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ‘B’(%‘;{{Sg‘;.fea'
1 Netshort-termeapitalgain . . . . . . . . . i i e
2 Recoveries of prior-yeardistributions . . . . . . ... oo o e
3 Other gross income (seeinstructions). + + + + v « v v v v i v o e Coee
4 A NeS TthIOUGN Be « « v o o v v vt oo et e e e e
5 Depreciationanddepletion « « . . . v o e e e e .
6 Portion of operating expenses pald or Incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . . . .. e e e e e
Other expenses (seednstructions) .« « « v v v v v v v v o n o e .
Adjusted Net Income (subtractlines 5,6 and 7 fromlined4) . . . . . . v o0 4
Section B — Minimum Asset Amount (A) Prior Year ‘B’g‘g{{g,?;gea’

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . . . . . .. . ... oo 000, .
b Average monthlycashbalances . . . . . . v o i e o e
¢ Fair market value of other non-exempt-useassets . . . . . ... .. .. .. ... ..
d Total (add lines 1a,1b,and 1) + « v v v v v v v e v s e e

e Discount claimed for blockage or other

factors (explain in detall In Part VI):

2 Acquisition indebtedness applicable to non-exempt-useassets . . . « . . . . v 4
3 Subtractline2fromlinedd . . . ... v v v v i u e e e e s
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) . . . .. .. e e e e e e e e e .
5 Net value of non-exempt-use assets (subtractline 4 fromline3) . . . ... ... e
6 Mulliplyline5by.035. « . v v v v v v i e e e e e
7 Recoveries of prior-year distributions . . . . . ... L 0 0 .
8 Minimum Asset Amount(addline7toline8) . . . .. .. . v o o0 e

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . ... ..

Enter85% of iINe 1. v v v v vt v i it e e s e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . ...

Entergreaterofline2oriine3 . . v o v o i e e e e

Income tax imposed inprioryear . . .« . . . .o 0 L i e e

Do e W N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) « « « v v v o s oo v 0 G

-~

Check here if the current year is the organization's first as a non-functionally-integrated Type lil supporting organization

(see Instructions).

BAA

TEEAD406  07/18/14

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . v v v o v v v e e e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income fromactivity . . . .. ... ... Ve e e e e e e e e .
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . ... L.
4 Amoun(spaidtoacquireexampt—useassets......'....,.‘............... e
6§ Qualified set-aside amounts (prior IRS approvalrequired). . « « « v . v o v v L e i v e e, R
6 Other distributions (describe in Part V1), Seeinstructions « . v v v v v v v v v v i i v e e e e
7 Total annual distributions, Add lines 1through6 . . . . . . ... ... .. e e e .
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). Seelnstructions. .+ « « v v v 0 v v o e e s e e s
Distributable amount for 2014 from SectionC,line6 . . . . .. .. .. ... ... e . e e
10 Line 8 amountdividedbyblineQamount . v v v v o v 0 i s e e e e
i ibuti i i E 0 Und dlm)'b i Di tl(lla")t bl
Section E — Distribution Allocations (see instructions) DlepEes s n e;r:_tzr(l) &t ons Amg Jntl;oar 1o
1 Distributable amount for 2014 from SectionC,line6 . . . . .. ., .
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seelnstructions) . . . . ... Lo o000

Excess distributions carryover, if any, to 2014:

e From2013 . . . « . . v v v v oo s

f Total of lines 3athroughe . « . « v v v v v v v

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount .

Ve e

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f .

—

.

Distributions for 2014 from Section D,
line 7. $

Applied to underdistributions of prior years . . . .

Applied to 2014 distributable amount . .

Remainder. Subtract lines 4a and 4bfrom4 . . . . . ..

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (If amount greater than
zero, see Instructions) . . . . . .

R I L

Remaining underdistributions for 2014. Subtract fines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . .

Excess distributions carryover to 2015. Add lines 3jand4c . . . .

Breakdown of line 7:

d Excess from 2013

e Excessfrom2014 . . ..

BAA

TEEAQ407

Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  GOOD NEIGHBOR HEALTH CLINIC, INC. 03-0346949 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b;
and Part [l}, line 12. Also complete this part for any additional information. (See mstructlons)

Pt II Ln 10 Other Income Part II, Line 10 Description: OTHER INCOME 2010: 5774,
2011: 33566, 2012: 14609. 2013: 19609. 2014: 690.

BAA ’ Schedule A (Form 990 or 990-EZ) 2014

TEEAD408 08/18/14




Schedule B OMB No. 1545-0047

o pry 0E2 Schedule of Contributors 2014
Depariment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenus Sarvice > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its Instructions Is at www.irs.gov/form$90.

Name of the organization Employer ldentification number
GOOD NEIGHBOR HEALTH CLINIC, INC. 03-0346949
Organization type (check one):

Filers of: Section:

Form 990 or 930-EZ 501(c){ 3 ) (enter number) organization

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

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

Check if your organization is covered by the General Rule or a Special Rule

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in monsy or
property) from any one contributor. Complete Parts | and Il. See instructions for detenmining a contributor's total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the dgreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 980, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and 11

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from ary one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Ili,

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it recelved nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during theyear . . . . . . »

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 890-PF),

BAA Fglr: Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 930-PF.

TEEAQ701  14/13/114




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 4 of Part1
Name of organization Employer Identification numbar
GOOD NEIGHBOR HEALTH CLINIC, INC. 03~-0346949
Contributors (see instructions). Use duplicate coples of Part t if additional space is needed.
(b) c @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. |MASCOMA SRVINGS BANK __ _ ___________________ Petson
Payroli D
P.O. BOX 4399 _ _ _ _ o ___.s_ _____5.000.| Noncash [ |
C 1 f
WHITE RIVER JUNCTION __________VT_0S001_____ ok contbutions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |woyaL cLvs Person
Payroll [ |
C/0 TODD C. STEADMAN, ESQ. 167 N. MAIN STREET __ _|$_____ 64,000.| Noncash [ ]
WHITE RIVER JUNGTION __________NVT_05001_____ oeeh comtbutions.)
(a) {b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. |SUMMIT WEALTH GROUB, LLC __ __ ____ ___________ Person
Payroll D
205 BILLINGS FARM RD. SUITE 2A__ _____________{ ____11,250.| Noncash [ |
WHITE RIVER JUNCTION __________VT_05001_____ oo samtnbtions.)
(a (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4_. |TARLETON FOUNDATION __ _ ____________________ Person
Payroli L__]
37 _PLEASANT STREET __ __ _ __ _____________ s ____10,000.| Noncash [ |
{Complete Part i for
ICONCORD _ _ _ _ _ _ ______________Nd_03301_____ noncash contributions.)
a (b) (c (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |COUGH_FAMILY FOUNDATION __ _ ___ ______________ Person
Payroll D
69 CHERRY BROOK RD. _ _ _ _ _ __ ___ ____________.I$ _____5,000.| Noncash [ |
(Complete Part I for
WESTON _ _ _ _ _ _ ___ _ . _______.MAr 02493 ____ noncash contributions.)
(a) {b) c (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6_. |IJBCK & DOROTHY BYRNE FOUNDATION _ __ ___ ________ Person
Payroll D
P.O. BOX 599 e P.____15.000.| Noncash D
(Complete Part Il for
ETNA o ________N8_ 03750 ____ noncash contributions.)
BAA TEEAO702 07/7/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

2 of 4 ofPart1

Name of organization

Employer Identification number

GOOD NEIGHBOR HEALTH CLINIC, INC. 03-0346949
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7_. |THE HELP FOR PEOPLE FOUNCATION TRUST __ ________ Person
Payroll D
255 TURNPIKE ROAD_ _ _ ___ _ _________________ s _____6,000.| Noncash [ ]
(Complete Part 1i for
[NORWICH _ _ _ _ _ _ _ _ __ __________NT_ 05055 ____ noncash contributions.)
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8_. |HYPERTHERM H.0.P.E. FOUNDATION, INC. __________ person
Payroll [ |
P.0. BOX 5010 ETNA ROAD __ _ _ _ _ ______________Is._____6,000.| Noncash [ |
(Complete Part 1l for
HANOVER _ _ _ _ _ _ _ _ _ ___________NH_03755_____ noncapsh contributions.)
a (b) {c) (b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9_ . |RENATSSANCE CHARITABLE FOUNDATION_ __ __________ Person
Payroll D
6100 WEST 96TH _STREET, SUITE 105 ____________ _|S______5,000.| Noncash [ ]
Complete Part {l for
INDIANAPOLIS _ _ _ _ _ _ __________1IN_46278 _ ___ r(wncash contributions.)
(a) (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |PR. ROBERT & ELIZABETH STRAGNELL __ ___________ person
Payrolt D
80 LYME ROAD #369_ . _____ {5 _____5.000.| Noncash [ ]
Complete Part 1i for
[HANOVER _ _ __ _ __ _ ____________NH 03755_____ goncash contributions.)
( {b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |SALLY PADUCH __ Person [ ]
Payroll D
36 _APPLE BLOSSOM DRIVE _ ___________________$_ _____5,555.] Noncash
(Complete Part i for
WEST LEBANON _ _ ______________NH 03784 _ __ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12. |JUNE L, CRITCHLEY _ _ ______________________ person
Payroll D
P.O. BOX 1039 _ oo s _____5,000.| Noncash [ ]
(Complete Part il for
_GBA.N._TQZEM_ e NH_03753_ noncash contributions.)
BAA TEEAO702 O7TH7/4 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3 of 4 ofPart1
Name of organization Employer identification number
GOOD NEIGHBOR HEALTH CLINIC, INC. 03-0346949
Contributors (see instructions). Use duplicate copies of Part { if additional space is needed.
(a) {b) {c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 . |THE WEE WOOD CHARITABLE FUND __ __ ____________ Person
Payroll D
c/o VANGUARD CHARITABLE P.O. BOX 55766 _ ______ _$_____10,000.| Noncash [ |
{Complete Part I for
BOSTON _ _ _ o _______MA 02205_____ noncash contributions.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |LOYD & MARY JANE ELLIS ___ _________________ Person
Payroll D
14500 FRUITVALE AVE APT 4117 __ _____________ I _____5.000.| Noncash [ |
{Complete Part il for
ISARATOGA _ _ _ _ _ _ __ _________.__CA_95070_ _ ___ noncash contributions.)
(a) {b) {c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |KEITH_& BARBARA QUINTON _ _ _ __ _______________ porson
Payroll L—_I
c/o GOOD NEIGHBOR HEALTH CLINIC __ ___ _________{$_ _____8,280.| Noncash [ |
WHITE RIVER JUNCTION __________VT_0S00%1_____ o contbutions.)
(a) {b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 . |THE AGNES M. LINDSAY TRUST _________________ person
Payroll D
600 CHESTNUT STREET ______________________ I8 _____5.000.| Noncash [ |
(Complete Part lf for
\MANCHESTER _ _ ________________NH_03104_ _ ___ noncash contributions.)
(a) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |OTTAUQUECHEE HEALTH FOUNDATION _ _____________ Person
Payroll D
P.O._ BOX 784 _ _ _ _ o _____.s ____10,000.| Noncash []
(Complete Part I for
(WOODSTOCK_ _ _ _ _ _ _ _ __________NT_05001_ _ noncash contributions.)
( {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 . |BLICE_PECK DAY MEMORIAL HOSPITAL __ ___________ Person
Payroll D
10 ALICE PECK DAY DRIVE __ __ _______________ IS ____10,227.| Noncash [ |
(Complete Part Ii for
LEBANON _ _ _______________.___NH 03766 ____ noncash contributions.)
BAA TEEAOT02 O7/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page’

4 of 4 of Part{

Name of organization

Employer identification number

GOOD NEIGHBOR HEALTH CLINIC, INC. 03-0346949
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) {d)
Name, address, and ZIP + 4 Total Type of contribution
contributions
19 . |DARTMOUTH_HITCHCOCK MEDICAL CENTER _ ___ _______ Person
Payroll [ ]
ONE MEDICAL CENTER DRIVE ___ ________________[$_ ____65.,000.| Noncash [ ]
(Complete Part I for
[LEBANON _ _ _ __ _ ______________NH 03756 _ ___ noncash contributions.)
(a) {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 [VT_COALITION OF CLINICS _ __ ____ _____________ Person
Payroll []
/o GOOD NEIGHBOR HEALTH CLINIC ___ ___________$_____15,000.| Noncash [ ]
WHITE RIVER JUNCTION __________VT_05001_____ onamah contbutions.)
(a) {b) (‘? ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 [MASCOMA SAVINGS BANK FOUNDATION __ ___ _________ Person
Payroll D
67 NORTH PARK_STREET _ __ _ _ ________________ IS _____1,500.| Noncash [ |
(Complete Part | for
LEBANON _ _ _ _ ________________NH 03766 _ __ | noncash contributions.)
(a) {b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |NORTHEAST DELTA DENTAL _ __ __ _______________ person
Payroll D
ONE DELTA_DRIVE P.O. BOX 2002 __ __ ___________$______6,000.| Nencash [ ]
(Complete Part I for
[CONCORD _ . _______NH 03302 _ ___ noncash contributions.)
(a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 . |RENATSSANCE CHARITABLE FOUNDATION, INC. _ ______ Person
B Payroll [ |
6100 WEST_96TH _STREET, SUITE 105 ____________ _|$______5.,000.| Noncash []
INDIANAPOLIS | _____________IN_46278_____ o contrbuions.)
(a) (b) (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |GRANITE UNITED WAY _ ______________________ Person
payroll [ |
21 _TECHNOLOGY DRIVE, SUITE #4____ ____________I$_____23,665.| Noncash | |
(Complete Part Il for
WEST LEBANON _ _ _ _____________NH 03784 _ __ noncash contributions.)
BAA TEEAD702 07/17114 Schedule B (Form 990, 990-EZ, or 980-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 ofPartil

Name of organization

Employer identification number

GOOD NEIGHBOR HEALTH CLINIC, INC,. 03~-0346949
Noncash Property (see insiructions). Use duplicate copies of Part !l if additional space Is needed.
(b) . (c) {d)
Description of noncash property given FMV (or estimate) Date received

{see instructions)

46 SHARES OF UNION PACIFIC (UNP) @ 120.48 PER SHARE

B S I
L ___ls._____5,555.| 11/13/14 _
{a) No. (b () (d)
from Description of noncash property given FMV (ior estimate) Date received
Part | ’ (see instructions)

{a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

__________________________________________ S .
{a) No. o b) . {¢) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
__________________________________________ s

{a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

—————————————————————————————————————————— $——-—-———————.————.——.—-—-—.——-—-—-
{a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
__________________________________________ s

BAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

TEEA0703  07/14/14




. . OMB No. 1645-0047
SCHEDULE D Supplemental Financial Statements ;
(Form 990) » Complete If the organization answered 'Yes,’ to Form 990, 2014
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b,
> Attach to Form 880,
Department of the Treasury » Information about Schedule D (Form 990) and its Instructions is at www./rs.gov/form990.

internal Revenue Service spection
Name of the organization Employer Identification number
E]
GOOD NEIGHBOR HEALTH CLINIC, INC. 03-0346949

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

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

Total numberatend ofyear . . .. .. ... .
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (during year) « » . . . .
Aggregate value atendofyear. .+ . . . . o,

NN BN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . v v v v v oo o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Privale DEREM? « « « « + » « v v v e v vt e e e e e e e e e [Jves [ |No

Conservation Easements.
Complete if the organization answered 'Yes' o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Com(s:lete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year,
Held at the End of the Tax Year

a Total number of conservation easements . + . . . . . e e e e e e 2a
b Total acreage restricted by conservationeasements . « .« v« . v o v e e e RN 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. .. .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed inthe National Register . . . . . . .« « o 0 oo oot i e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . « .« « . 0 v v v e s e e . DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1TO()A)BYIT « « « « o « + + v v e n v v et e e e e e [Jyes  [no

9 In Part XIlI, 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.

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 968), 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) Revenueincluded in Form 990, Part VIl fine 1. . . v« v v v v i s v i i e e s > S
(i) Assets included in Form 980, PartX . . . . . . .. e i e e s e e e » 5

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

a Revenue included in Form 990, Part VIl ine 1. .« v v v v v o v i o e e e e e e » 3
b Assets included INFOrM 980, Part X « « « v v v v v v v it e e e e e e e e » 5
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, TEEA3301 10/28/14 Schedule D (Form 980) 2014




Schedule D (Form 990) 2014  GOOD NEIGHBOR HEALTH CLINIC, INC. 03-0346948 Page 2
) | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research Other
[ Preservation for future generations

4 gr?%/gzgle"a description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or recelve 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 collegtion?. « . . . . . .. .. .. . D Yes DNO

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7, & « + v v v o e o . R [Jves []no
b If'Yes,' explain the arrangement in Part Xiil and complete the following table:
Amount
cBeginningbalance . . . . . ... oo e e e e e e 1c
dAdditions duringtheyear. . . . . . . . o e e e e e e e id
e Distributions during theyear . . . . . . .« . L e e e 1e
fEndingbalance. « v v« v o i e e e e e e e e e 1f
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . . . . u Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part X1, . . . . .. . ... P

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prlor year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andlosses . . . . v v e e

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
¢ End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelatedorganizations .+ .« « .« v v 0 e e e e e e e e v e e 3a(i)
(i) related 0rganizatlons . « « . . o u e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . .. .. . ., o v v 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property () Cost or other basis | (b} Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland . . . . v o s e e e
bBuildings .« v 680,347, 397,283. 283,064.

¢ Leasehold improvements . . . . . .. ... ..
dEquipment . . v v . v s o e e 216,072, 216,072.
eOther. « v « v v v v i s e e e 6,035, 6,035,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.} + « « v v v v v v v v v o s > 505,171,
BAA Schedule D (Form 930) 2014
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Schedule D (Form 990) 2014 GoOD NEIGHBOR HEALTH CLINIC, INC, 03-0346949 Page 3

nvestments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category (Including name of security) (b) Book value (c) Method of valuation: Cosl or end-ol-year market value
(1) Financlal derivatives . . . . . . . .. . oL
(2) Closely-held equityinterests . . .« . . . v oo v v L
(3) Other

Total {Column (b) must equal Form 990, Part X, column (B) line 12.) .

] Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Pari X, column (B) ine 13.). . »

Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {(b) Book value

(1)
2)
()
4
{5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b} must equal Form 990, Part X, column (B), line 158.) « + « « v v v v v « v v v v i v v i e e v a s N
' Other Liabilities.
Complete If the organization answered 'Yes' {o Form 990, Part IV, line 11e or 111, See Form 990, Part X, fine 25
{a) Description of liability (b) Book value
(1) Federal income taxes
@)
()
“)
()
(6)
@
(8)
(9)
(10)
(11)
Total, (Column (b) must equal Form 990, Part X, column (B) ine 25} . . . »
2, Liabllity for uncertaln lax positions. In Part Xiil, provide the tex! of the foolnote to the organization's financial statemenis that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the lext of the footnote has been provided inPart XM, « v v v v o v o v v v v v v i v o o e v e N

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  GOOD NEIGHBOR HEALTH CLINIC, INC,

03-0346949 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ..., ... . 0., 1,081,093,
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains (losses) on investments. . . . . . e 2a ~-768.

b Donated services and use of facilities. . . . . . . . . .. o oo 2b 465,345

c Recoveriesof prioryeargrants . . .« « v v v o o o e e e e e e 2¢

d Other (DescribeinPart XIIL) « v . v v v v v oo o v 2d -

eAddlines2athrough2d . . . . . . .« o i i it i e e e e e e e e e e e 464,577.
3 Subtractline2efromline1 .« . . « v v v o ittt e e e e e e s e e e e e e e e e 616,516.
4 Amounts included an Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 1 4a

b Other (Describe inPart XIIL) « -« v o o o v v it i e e e 4b

cAddlinesdaanddb . . . . L L o i e e e e e e e e e e e e e e e e e
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Partl, line12). . . . « .« . . o v 0o v 0o v 616,516.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered *Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . L o oo ool e 1,013, 665.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilittes. . . . . . . ... ... ... L0 2a 465,345

bPrioryearadjustments . . . . . . .. e 2b

COtErlosSSeS . « v v v v it e e e s e s e e e e e e e e 2¢

dOther(DescribeinPartXlil) . . . . . . . o v it i i e e e 2d

eAddlines2athrough2d . . . v v v v v i vt b e e e e e e e e e e e 465, 345.
3 Subtractline2efromiined . . . . . v v v i e e e e e e e e e e 548,320,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other(DescribeinPart XHL) . « « v v« v v v v o v s e e e e

548,320.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to prov:de any additional information.

BAA
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SCHEDULE J Compensation Information | omeno. 15450047

{Form 990} or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
¥ Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 23,
> Attach to Form 980.

Depariment of the Treasury > [nformation about Schedulg J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number

NEIGHBOR HEALTH CLINIC, INC. 03-0346949
Questions Regarding Compensation

Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 3
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
[:I Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Parttiltoexplain. . . . . ... .. ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . . .. . .. ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.

D Compensation committee DWritten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . . . . v . o v o L L L e e s e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . ... ... .. e e e e

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . N e
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {li, :

Only section 501(c)(3) 501(c)(4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VHi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . .. ...... .. i e e e G e e e e e e e e e
b Any related organization?. . . . . .. .. e e e e e e e e e e e e s
If 'Yes' to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aTheorganization? « « v v « v v v v v v i b o v s e e
b Any related organization?. . . . . . ...
If 'Yes' to line 6a or 6b, describe in Part il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes, describeinPartlll . . . « . o« v o o o oo i e 7 X

8 Were any amounts reported in Form 980, Part VI|, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53,4958-4(a)(3)?

if'Yes, 'describe inPartlll . o« v v o v i e e e e e e e e e e e e 8 X
9 If'Yes'toline 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 563.4958-6(c)? . . .. ... T T T T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Supplemental Information to Form 990 or 990-EZ OMS No. 15450047
Compilete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 201 4

> Attach to Form 990 or 990-EZ,

> Information about Schedule O (Form 990 or 990-E2Z) and its Instructions is
at www.irs.gov/form990,

Name of the organlzation

GOOD NETIGHBOR HEALTH CLINIC, INC. 03-0346949

Pt VI, Line 11b

Pt VI, Line 1l5a

THE TREASURER OF THE BOARD OF TRUSTEES REVIEWS AND APPROVES FORM 990
BEFORE IT IS FILED., THE TREASURER THEN PRESENTS THE FORM 3990 TO THE
BOARD OF TRUSTEES.

THE EXECUTIVE DIRECTOR’S COMPENSATION IS REVIEWED ANNUALLY BY THE BOARD
OF TRUSTEES BY LOOKING AT COMPARATIVE DATA. THIS IS HANDLED IN AN
EXECUTIVE SESSION OF THE BOARD, AND NO MINUTES ARE RETAINED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/1814 Schedule O (Form 980 or 990-EZ) 2014




GOOD NEIGHBOR HEALTH CLINIC, INC. 03-0346949

Supporting Statement of:

Form 990 p 9/Government Grants

Description Amount
OTHER 36,196,
VCCU/STATE GRANT 81,178.
Total 117,374,
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
BUSINESS AND FOUNDATIONS 124,164,
INDIVIDUALS 140,546,
HOSPITALS 75,227,
OTHER 92,471,
Total 432,414,
Supporting Statement of:
Form 990 p 9/Federated Campaigns

Description Amount
GRANITE UNITED WAY 23,665,

Total

23,665.




GOOD NEIGHBOR HEALTH CLINIC, INC. 03-0346949

Supporting Statement of:

Form 990 p 10/Line 10 col (A)

Description Amount
FICA MATCH 22,392,
SUTA EXPENSE 9,913.
Total 32,305,




GOOD NEIGHBOR HEALTH CLINIC, INC.

03-0346949

Form 990 p 10: Part IX Statement of Functional Expenses

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet. . . .. ... ... .. o\ -
To view a calculated report of all depreciation information for Form 990,
QuickZoom to the Depreclation/Amortization Report . . .. ... ............ h
QuickZoom to Form 4562 forForm 990 . . . . . .. . . . it e wp
The following items carry to line 22 below:
(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
A Depreciation . . ... .. 20,452, 20,452, 0. 0.

B Depletion.........

C Amortization . ... ...




GOOD NEIGHBOR HEALTH CLINIC, INC. 03-0346949

Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description Amount
ACCOUNTS PAYABLE 6,659,
ACCRUED PAYROLL AND TAXES 15,211,
ACCRUED VACATION 7,736,
Total 29,606,




GOOD NEIGHBOR HEALTH CLINIC, INC, 03-0346949

Supporting Statement of:

Form 990 p 12/Part XI, Line 6

Description Amount
IN-KIND REVENUE 465,345,
IN-KIND EXPENSE -465, 345,
Total 0.




