SCANNED APR 156 2002

. . . i . OMB No 1545-0047

ram 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c) of the Internal Revenue Code (except black lung benefit 2000
Department of the Treasu trust or private foundatian), seclion 527 or section 4947{a){1) nonexempt charitable trust Open to Public
Internal Revenue Service i p The organization may have to use a copy of this return to satsfy state reporting requirements Inspection
A For the 2000 calendar year, or {ax year period beginning 7/ 01 , 2006, and ending 6/30 ,2001
B cCheck dapplicadle | paaen | C D Employer identitication number
B z:‘“g° ©120999% | \abeter | NORTH COUNTRY COMMUNITY B86-0663432
] it return prt:'lplow HEALTH CENTER, INC. E Teiephone number
[] Funalceturn see (2500 N. ROSE STREET 520-774-6687
[] amendecretun ig:":: FLAGSTAFF, AZ 86004 F cheecx P [ agplicalion penaing
tlons.

G Organization typs (check anly one} PESDH:H 3

) 4 ynsertno) L] 527 oR (] anazgann)

# Section 501(c)(3) organizatlons and 4947(a){1} nonexempt charitable trusts must

attach a completed Schedule A (Form 990 or 900-EZ)

J Accounting method 0 cash B Accrual

O Other {specify) »

K Check here » [

If the organizatton’s gross receipts are normaily not more than $25,000
The crganization need not file a return with the IRS, but if the organtzation received a

Form 990 Package in the mail, it should file a return wathout financial data
Some slates require a complete return

Note H and 1 are not applicable to section 527 orgs
Hia) Is this a group return filed for afiikates? [ Ves No

H(b) If "Yes," enter number of affiliates

H{c} Are all affilates included?
(i "No," attach a list See instructions)

Hid) Is this a separate return filed by an
organization covered by a group ruling? Oves BNo

1 Enter 4-digit group exemption no (GEN)

DYes [] No

L Check this box if the organization 15 nol required
to attach Schedule B (Form 980 or 990-£2) » (]

{ Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Contribubions, gifts, grants, and similar amounts received
a Direct public support 1a 36,567
b Indract public support 1b 34,869
¢ Government contnbutons (grants} 1c 1,740,839
d Total (add nes 1a through 1c)(cash$ 1,795,635 noncash$ 16,640) 1d 1,812,275
2 Program service revenue including government fees and contracts (from Part VIL, kne 93) 2 1,035,633
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 4,314
5 Dmdends and interest from securites 5 19,213
6a Grossrents 6a
b Less rental expenses 6b
¢ Netrental income or {loss) {subfract ine 6b from line 6a) 6C
FE* 7 Other investment income {describe » W7
E (A) Securthes {B) Other
N | 8a Gross amount from sales of assets other than inventory 8a 500
E b Less costor other basis and sales expenses 8b 11,087
¢ Gan or (loss) (attach schedule) 8c -10,587
d Net gain or {loss} (combina hne 8¢, columns (A) and (B}) ad -10,587
9 Special events and achvities (attach schedule)
a Gross revenua {not including $§ of conintbubons
reported on hine 1a) 9a
b Less drrect expenses other than fundrdising expenses 4
¢ Netincome or (lass) from special events (subtract ine 9b from lina pa) REChthU L 9c
10a Gross sales of inventory, less returns and allowances ™ 10a S-,Z
b Less cost of goods sold ﬁ MAR t 122%02 o
¢ Gross profit or (loss) from sales of inventery (attach schedule) (sub ine 10b from line 1 ‘55’ ) 10¢c
11 Other revenue (from Part VII, ine 103) & 11 66,921
12 Total revenue {(add Ines 1d, 2, 3, 4, 5, 6¢. 7, 8d, 9¢, 10c, and 11) OGDEN, UT 12 2,927,769
g |13 Program services {from line 44, column (B)) 13 2,481,173
F |14 Management and general (from Ine 44, column (C)) 14 621,244
E 15 Fundraising (from line 44, column (D)) 15
£ |16 Payments to affilates {attach schedule) 16
% |17 Total expenses (add fines 16 and 44, column (A} 17 3,102,417
a | 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 -174,648
E E 19 Net assets or fund balances at beginning of year (from hne 73, column (A)) 19 1,120,907
TT |20 Other changes in nel assets or fund balances (attach explanaton) SEE STATEMENT 1 20 -17,6789
S 121 Net assets or fund balances at end o year (combine lines 18, 19, and 20) 21 928,580

kFa For Paperwork Reduction Act Nolice, see page 1 of the separate instructions

AFQUSY 12/27/00

Form 990 (230)



Farmysozoety NORTH COUNTRY COMMUNITY

If "Yes," anter (I} the aggregata amount of these joint costs $

(1li) the amount allocated to Management and general $

, (1) the amount allocated to Program serices $

‘ 86-0663432  Page2
t Part |t 1 Statement of All organizalions mustcomglate column (A} Columns (8), (Ch and {D)are requirsd for section 501(c)3) 2nd {4) arganizations and
Fu nct]ona] Expenses section 4947 (aX1)nonexempt charltabie trasts but oplional far others (Ses Specille Instructions an page 20 )
e o D B e
22 Grants and allocabans (att. sch)
(cash § 2::,1 3 22

23 Specific assistance to indnaduals (att sch) 23
24 Benefits patd to or for members (att sch) 24
25 Compensaton of officers, drectors, etc 25 86,849 86,849
26 Other salanies and wages 26 1,506,224 1,278,026 228,198
27 Pansion plan contribubons 27 37,942 30,354 7,588
28 Other employee benefits 28 182,175 145,740 36,435
29 Payroll taxes 29 114,927 91,942 22,985
3¢ Professional fundraising fees 30
31 Accountng tees 31 17,355 17,355
32 Legal fees 32
33 Supplies 33 127,983 73,571 54,412
34 Telephone 34 51,380 48,811 2,569
35 Postage and shipping 35
36 Qccupancy 36 110,150 88,152 22,038
37 Equipment rental and maintenance 37
38 Prnbng and publicatons 38 45,336 43,069 2,267
39 Travel ag 74,644 55,478S 19,165
40 Conferances, conventons, and maetngs 40 4,836 4,836
41 Interest 41
42 Depreciation, depleton, etc {attach schadula) 42 S0, 345 67,759 22,586
43 Other expenses (itomize) a STATEMENT 2 | 43a 652,231 553,434 98,797

b 43h

c 43c

d 43d

e 43e
44  Total functional sxpenaes (add lines 22 thru 43) Organizations

completing cohmmns (Bj~D), cury thesa lotais to lnes 13 - 15. | 44 3,102,417 2,481,173 621,244 0

Reporting of Joint Costs [hd you report in column (B} (Program services) any joint costs from a combined educational campaign
and fundraising solicitabon? P Oves B No

. and (lv) the amount allocated to Fundraising $

| Part Ill] Statement of Program Service Accomplishments (See Specific Instruchans on page 23 )

What is the arganizaban’s pnmary exempt purpose? » SEE STATEMENT 3 Program Service
All orgamizations must describe ther axempt purpose achievements in a clear and concise manner State the number of clients (R,qﬁ‘f,'ﬂe,ﬂrsﬁ,ﬁ“m,
served, publicatons issued, etc Discuss achiavements that are not measurable (Secbon 501(c)(3) and (4) organizations and and{4jorgs ang
4947(a)(1) nonexempt charilable trusts must alsc enter the amount of grants and allocatons to others ) e eras
a HEALTH CARE WAS PROVIDED TO MEDICALLY UNDERSERVED IN HEALTH
PROFESSIONAL SHORTAGE AREA.
{Grants and allocations $ 0 2,105,511
b PROVIDED TRAINING AND CONTINUING MEDICAL EDUCATION TO HEALTH
CARE PROFESSIONALS.
{Grants and allocatons $ 0 375,662
c
{Grants and allocations $ )
d
(Grants and aflocations $ )
e Other program serces (attach schedule) (Grants and allocatons $ )
f Tolal of Program Service Expenses (should equal line 44, column (B}, Program services) > 2,481,173

RFgUS1a 12120/00 Form 990 (200



Fomeao zaony NORTH COUNTRY COMMUNITY Be-06634132 Page 3
Part IV | Balance Sheets (See Specific Instructions on page 23)

Note Whera required, attached schedules and amounts wilthin the description column should be {A) (B}
for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-pearing 68,874 a5 1,977
46 Sawings and temporary cash investments 118,297| #
47 a Accaunts receivable 47a 154,051
b Less allowance for doubtful accounts 47b 119,817 |arc 154,051
48 a Pledges recewvable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants receivable 240,493 | 49 70,024
50 Recewvables from officers, directors, frustees, and key empioyees (attach sch) 50
‘s" 51a Other notes and loans receivable (attach schedule) 51a
) b Less ailowance for doubtful accounts 51b 51c
$ §2 Inventories for sale or use 37,221 52 72,842
S [53 Prepad expenses and deferred charges 15,154 | 53 25,316
54 Investments - securites (attach schedule) p Ocost RFmv 430,509/ 54 503,782
85a Investments - land, buldings, and equipment
hasis 55a
b Less accumulated depreciabon (attach schedule) 55h 55¢
56 Investments - other {(attach schedule) 56
57 a Land, buldings, and equipmant basis 57a 703,976
b Less accumulated depraciabion (attach schedule) STMT 4 (57 329,536 352,062 |57c 374,440
58 Other assats (descrnbe b ) 58
59 Tolal assets (add Iines 45 through 58) (must equal lina 74) 1,382,427 59 1,202,472
60 Accounts payable and accrued expenses 187,735 e0 203,369
l.' 61 Grants payable 61
A (62 Deferred revenue 73,785 62 70,523
? 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
||- 64 a Tax—exempt bond liabilibes (attach schedula) 64a
T b Mortgages and other notes payable (attach schedule) 64b
llE 65 Other habiites {describe » ) 65
S
66 Total llahillles {add Iines 60 through 65) 261,520 68 273,892
N | Organizations that follow SFAS 117, check here > ® and complata ines 67 through 69
T and lines 73 and 74
A |67 Unrestricted 1,113,407 &7 903,098
S |68 Temporarly resticted 68 8,482
; 69 Permanenty restricted 7,500 69 lz , 000
o Organizations that do not follow SFAS 117, check here » O and complete lines 70
R through 74
5 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, buiiding, and equipment fund 7
B 72 Retained earnings, endowment, accumulated income, or other funds T2
f 73 Total net assets or fund balances (add ines 67 through 63 OR knes 70 through 72,
A column (A} must equal ine 19 and column (B) must equal line 21) 1,120,907 | 7 928,580
c
3 74 Total habillues and nel assets/fund balances (add lines 66 and 73) 1,382,427 | 14 1,202,472

Farm 990 15 avallable for public inspection and, for scme people, serves as the pnmary or sole source of informaton about a particular erganization
How the public perceives an organizaton in such cases may be determined by the informaton presented on its return Therefore, please make sure the
return 15 complete and accurate and tully describes, in Part lll, the arganizaton's programs and accomplishments

RFOUS1B 12/21/00



[T |

Farmgeoizo000 NORTH COUNTRY COMMUNITY 86-0663432 Page 4

Part IV-A| Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (Ses Specific Instructons, page 25 ) Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements »la] 2,942,814 financial statements »lal 3,135,142
b Amounts inciuded on line a but not on b  Amounts included on line a but not on
line 12, Form 990 hne 17, Form 990
(1) Net unrealized gains (1) Donated senaces
an investments $ -17,680 and use of facilites $ 32,725
(2) Donated services (2) Prior year adjustments
and use of faciites  § 32,725 reparted an line 20,
(3) Recovenes of prior Form 990 $
year grants $ (3) Losses reported on
{4) Other (specity) line 20, Form 990 $
(4} Other (specify)
$
Add amounts on Iines (1) through (4} » b 15, 045 $
Add amounts on lines (1) through (4} > b 312,725
¢ Line amunus ine b »c 2,927,769 | ¢ uneaminustneb > e 3,102,417
d  Amounts Included on line 12, Form 980 but d Amcunts included on hne 17,
not on line a Form 980 but not on hne a
{1) Investment expenses {1} Investment expenses not
net included on mnctuded on line 6b,
ling 6b, Ferm 990 $ Form 990 -
{2) Other (specify) (2) Other (specify)
$ s
Add amounts on hines (1) and (2) > (d Add amounts on hines (1) and (2) > |d
e Total revenue per ling 12, Form 990 e Total expenses per line 17, Form 990
{ine ¢ plus line d} > e 2,927,769 {line ¢ plus line d) b le 3,102,417
| Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated,
see Specific Instructons on page 25 )
(D) Contributions to (E)Expense
(B) Title anc average hours per {C) Compensation a
Py Name and adaress woeK devolod toposition | grnotpaid, enter 0-) | 4'gatersad compameation | cther ahowanees
ANN ROGGENBUCK EXEC. DIRECTO
4005 LAKE MARY RD. #2 40+
FLAGSTAFF, AZ 86,849 0 #]
SEE ATTACHED
NONE
0 0 0

75 Did any officer, drector, frustee, or key employee raceive aggregate compansation of mora than $100,000 from your crganizabon
and all related organizatons, of which mere than $10,000 was provided by the relatad orgaruzahons? » dves EnNo
It "Yes,” altach schedule - see Spectfic Instructions on page 26

Ferm 990 (20
AFQUS1C 12i28/00 (2000



Farmssozoos) NORTH COUNTRY COMMUNITY

86‘0663432 Page 5
i Part VI | Other Information - (See Specific Instructions on page 26 ) N/A | Yes | No
76 Dud the organizabon engage in any achwity not previously reported to the IRS? If "Yes,” altach a detaled description of
each actmwly 76 X
77 Were any changes made in the organizng or governing dacuments but not reported to the IRS? Y i X
If "Yes," attach a conformed copy of the changes
78a Did the organizaton have unrelated business grass income of $1,000 or more during the year covered by this return? 78a X
b It "Yes,” has it filed a tax return on Form 990-T for this year? 780 | NAA
79 Was there a lquidation, dissolubien, terminabion, or substantal contrachon during the year?
If "Yes,” attach a statement 79 ] X
80a |s the arganizabon related {other than by associaton with a statewide or nahonwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organizaton? a0a X
b If "Yes," enter the name of the argamzaten » N/A
and check whether itis {1 exempt OR [ nonexempt
81a Enter the amount of poliical expenditures, direct or indirect, as described in the instructons for ine 81 l 81a | 0
b Did the organization file Form 1120-POL for this year? 81b X
82a [nd the organization receive donated services or the use of matenals, equipment, or facihbes at no charge or at substantally
tess than !ar renta! value? sza| X
b If "ves,” you may indicate the value of these items here Do not include this amount as revenue in
Part | or as an expense in Part Il (See instructons tor reporting i Part 111 ) [ 82b L
83a Did the orgamzation comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did tha organization comply with the disclosure requirements relating to quid pro qua confributions? aab| X
84a Dnd the orgamzabon solcit any contnbutions or giits that were not tax deductble? 84a X
b If "Yes,” did the organization include with every solicilahon an express statement that such contnbubions or gifts were not
tax deductible? asb| NSA
85 501(c){4), (5), or (6) organizatons a Were substanbally ail dues nondeductble by members? 85a N /A
b DOid the organization make only In-house lobbying expenditures of $2,000 or less? ssh| NJA
If "Yas" was answered to either 85a or 85b, do not complets 85¢ through 85h below unless the organization received
a waiver for proxy tax owed for the pricr year
¢ Dues, assessments, and similar amounts from members B5¢ N/A
d Secton 162(s) lobbying and political expenditures asd N/Aa
e Aggregate nondeduchble amount of secton 6033({e)(1)(A) dues notices 85e N/ A
f Taxable amount of lobbying and polibcal expenditures {line 85d less B5e) 85f N/ A
g Does the organization elect to pay the sechon 6033(e) tax on the amount in 85¢7 8sg NJ A
h if sechon 6033(e){1)(A) dues nolices were sent, does the organizaion agree to add the amount in 85f o its reasonable esbmate
of dues allocable to nondeductble lobbying and poliical expenditures for the following lax year? 85h A
86 501(c)(7) orgaruzatons Enter
a Intatian fees and capital contrbutions included on lina 12 86a N / A
b Gross recepts, included on line 12, for public use of club facilibes 86h N/ A
87 301{c)(12) organizations Enter
a Gross incoma from members or sharehoiders a7a N / A
b Gross income from other sources (Do not net amounts due or paid to other sources against amounts
dua or recewved from them ) 87b N/A
88 At any ime dunng the year, did the orgamzation own a 50% or greater interest in a taxable corporaton or partnership, or an enlity
disregarded as separate from the orgamzation under Regulatons sections 301 770122 and 30 7701-37 It "Yes," complete Part IX aa X
89a 501(c)3) crganizahons Enter Amount of tax imposed on the organizaton dunng the year under
section 4911 » 0 ,secton 4312 » 0 | secton 4955 p 0
b 501(c)(3) and 501(c)(4) organizahons Did the orgamizahon engage in any sechon 4958 excess benefit ransachon during the year or
did it become aware of an axcess benefit ransaction from a prior year? If "Yes,” attach a statement explaiming each transacton 8sh X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sactons 4912, 4955, and 4958 » Q
d Enter Amount of tax in 89c, above, reimbursed by the organization » 0
90a List the states with which a copy of this return s fled » ARIZONA
b Number of employees employed in the pay period that includes March 12, 2000 (See instructions ) 90b | 52
91 The books areincaraof » MIKE JONES Telephoneno » 520-774-6687
Locatedat » 2500 N. ROSE STREET, FLAGSTAFF, AZ 2P code P BGEQ04
92 Sechon 4947(a)(1) nonexempt chantable trusts filing Form 99¢ in lieu of Form 1041 - Check here N/A » g0

and enter the amount of lax—exempt interest received or accrued dunng the tax year | 92 1

N/2

RFOUS1D 12/29/00

Farm 990 {2000)



Farmssozoory NORTH COUNTRY COMMUNITY 86-0663432 ragss
{ Part VIt | Analysis of Income-Produeing Aclivities (See Specific Instructions on page 30 )

Enter gross amaunts unless otherwise indicatsd Unrelated bustness income Excluded by sechon 512, 513, or 514 (E)
(A} B} (C} (D) Related or axempt
93 Program service revenue Bustness code Amount Exclusion code Amount function income
a PATIENT REVENUE 1,035,633
b
c
d
e
t Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash investments 14 4,314
96 Dividends and interest from secunties 14 19,213

97 Netrental iIncome aor (loss) from real estate

a debt-financed property

b not debi-financed property
98 Net rental income or {loss) from personal property
99 Other investment iIncome
100 Gawn/less from sales of assets other than inventory 18 -10,587
101 Net income or (loss} from special events
102 Gross profit or (loss) from sales of inventory

103 Cther revenue a MISCELLANEQUS 66,921
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 12,940 1,102,554
105 Total (add ine 104, columns (B), (D), and (E)} > 1,115,454

Note Ltne 105 plus ine 1d, Part |, should equal the amount on line 12, Part |
[Part VIlli Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructons on page 31 )

Line No | Explain how each actvity for which income 1s reported in column (E} of Part VIl contibuted importantly to the accomplishment of the
orgamzabion's exempt purpeses (other than by providing funds for such purposes)

SEE STATEMENT 5

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructons on page 31)

(B) Percentage ©) (D) )
Name address and EIN of corporatlon of ownership Nature of Total End-ot-yaar
partnership or disregarded entity nterast activilies ncome assels
N/A %
%
%
%

| Part X | Information Regarding Transfers Associlated with Personal Benefit Contracts (See Spectfic Instructons on page 31)
(a) Dd the organizabon, during the year, receiva any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Oves [ nNo
(b) Did the organizaton, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Oves Bno
Note If "Yes" to (b}, file Form 8870 and Form 4720 (see instructons)

eturn, including accompanying schedules and statements, and to the best of my
on of preparer (other than officer) 1s based on all informahon of which preparer

page 14) MiKe Jones
| 1-30-02- Finance. Bicectnr

Data Type or prini nama and title




SCHEDULE A
(Form 990 or 990-EZ)

501(n), or Sectlon 4947(a){1) Nonexempt Charitable Trust

Dapartment of the Traasury
Internal Revanue Service

. Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Sectlon 501{e), 501(f}, 501(k),

Supplementary Information - (See separate instructions )
» Must be compieted by the above organizations and attached to their Form 990 or 990-EZ,

OMB No 1545-0047

2000

Name of the organization

HEALTH CENTER,

NORTH COUNTRY COMMUNITY
INC.

Empioyer Identlfication number

86-0663432

| Parti | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{Seo page 1 of the Instruchons List sach one i there are none, enter "None ™)

{a) Name and addreas of sach smploysa paid more than $59,000

(b) Title and average hours
per wask davated to posillon

&} Compensatlon

{d) Confributions ta
empioyee benefll plans &
daierrad compensatlon

{e) Expensa
dccouni ang ather
allowances

VINCE STACK M.D. PHYSICIAN

2500 N. ROSE ST. 40+ 120,000 0 0
ANDREW S5AAL, M.D. PHYSICIAN

2500 N. ROSE ST., 40+ 104,000 0 0
KIMBERLEY WILLIAMS-BARNES

2500 N. ROSE ST. 40+ 93,500 0 0
BAREARA POLSTEIN, DO FAMILY NP

2500 N. ROSE ST. 40+ 80,340 0 0

Total number of other employees paid over $50,000 »

0

{ Pat# | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 1 of the instructons List each one (whether individuals or firms } If there are none, enter "None ™)

(a) Namo and addrass of each independent contractor paid more than $5¢ 000

(b) Type of service

{c) Compensation

NONE

Total number of others receming over $50,000 for
prolessional services

>

0

For Paperwork Reductlon Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ
RAFOUS2 12112/00

KFA

Schedule A (Form 990 or 990-EZ) 2000



Schudule AFameso or sp0-E2y 2000 NORTH COUNTRY COMMUNITY

86-0663432 Page 2
Statements About Activities Yes | No
1 Dunng the year, has the orgamizaton attemptad to influence nahonal, state, or local legrslabon, including any attempt to
influence public opinion on 4 legistative matter or referendum? 1 X

4a

It "Yas,” enter the total expensas paid or incurred in connection with the lobbying actvites b § N/ A

Orgamizations that made an election under sectien 501(h) by fillng Form 5768 must complete Part VI-A Other organizatons
checking "Yes,” must compiate Part VI-B AND attach a stalement giing a detailed descripbion of the lobbying actvibies

Ounng the year, has the organization, either drectly or indrectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key amployees, or members of therr families, or with any taxable orgamizaton with which any such
persan Is affiliated as an officer, drector, trustee, majonty owner, or principal beneficiary

Sale, exchange, or leasing of property?

Lending of money or other axtension of credit?

Furnishing of goods, services, or facilihes?

Payment of compensation (or payment or reimbursement of expensaes If more than $1,000?SEE FQRM 990, PBART V

Transfer of any part of its iIncome or asseis?

It the answer to any queshon 1s "Yes,” attach a detalled statement explaining the transactons

Does the orgamzatton make grants for scholarships, fellowships, student loans, ete ?

Do you have a section 403(b) annuity pfan for your emplioyees?

2a X
2b X
2c X
| X

2e X
3 X
da | X

Attach a stalement to explain how the orgamzation determines that individuals or organizabons receiving grants or loans from it
in furtherance of its chantable programs quahfy to receive payments (See page 2 of the instruchons )

Reason for Non-Private Foundation Status (See pages 2 thvough 5 of the instructions )

The organization 1s not a privats foundation because it 1s (Please chack only ONE applicable box )

0 e~ & o,

10

11a

11b

12 0Oan organizabon that normally receives {1) more than 33 1/3% of its support from contributions, membership feas, and gross recetpts from

Oa church, conventian of churchas, or associabon of churches Secton 170(b)(1)}(A)(1)
O A school Sechon 170(b)(1}A)u) (Also complete Part V, page 5)

0 a hospital or a cooperative hospital service orgamizaton Section 170{b){1)(A)(n)
ga Federal, state, or local government or governmental unit Secton 170(b)(1)(A)(v)

O A medical research organization operated in conjunchon with & hospital Sechan 170(b)(1)(A)(1)) Enter the hospitai’s name, city, and state

»

O an orgamizaton operated for the benefit of a college or university owned or operated by a governmental unit. Secbon 170(b)(1)(A)wv)
{Also complete the Support Schedule in Part IV-A)

B an organizaton that normally receves a substanbal part of its support from a governmental urit or from the general public
Sechon 170(b}{1)(A){v) (Also complete the Support Schedule in Part IV-A)

0a community trust Sechon 170(b)(1)(A)(v1) (Also complete the Support Schedute in Part [V-A )

achwvitles related to its criantable, etc , funchons—subject to certain exceptions, and (2) no more than 33 1/3% of its support fom gross

investmant income and unrelated business taxable income (less sechon 511 tax) from businesses acquired by the organizabion after
June 30, 1975 See sectton 509(a)(2) {Also complete the Support Schedule 1n Part [V-A )

13 Oan arganizaton that 1s not contrelled by any disqualified persons (other than foundation managers) and supports organizahons described in

14

{1) ines 5 through 12 above, or {2) section 501{c)}(4), (5), or (6), if they mest the test of sechon 509(a)(2) {See secton 509(a)(3))

Prowide the following informabon about the supported organizabions (See page 5 of the instructons }

(a) Nama(s) of supported organizaticn(s)

(b) Line number
from above

0 An organization organizad and operated to test for public satety Saecton 50%{a)(4) (Ses page 5 of tha instruchens }

AFOUS2A 12/10/00 Schedule A (Form 990 or 990-EZ) 2000



Schadirls A Form 980 or asa-E2) 2000 NORTH COUNTRY COMMUNITY

86-0663432

Page 3

[Part IV-A| Support Schedule {Complete only if you checked a box on line 10, 11, or 12 ) Use cash method ot accounting
Note You may use the worksheet in the instructons for converting from the accrual to the cash method of accountng

Calendar year
{or fiscal year begtnning in) »

(ay 1999

(b} 1998

{c) 1997

(d) 1996

(&) Total

15

Gifts, grants, and contnbutions
received (Do not include unusual
grants See line 28 )

1,729,045

1,425,525

1,743,733

1,349,570

6,247,873

16

Membership fees received

17

Grossracaipis from admissions,
merchandise sold or servicas parformed
or furnishing of facilitias in any activily
that is naot a business urrelated to tha
corganization s charllable sic purposs

614,868

252,812

150,268

78,348

1,096,296

18

Gross Income from interas:, aivicends,
amounisraceived irom payments an
securitles (sactlon 512(a)5)), rents
royaltles and unrelilad business laxable
Income (less sactlon 511 laxes) from
businesses acquired by tha organization
afer Jums 20, 1975

20,016

14,944

37,570

39,417

111,947

19

Net income from unrefated business
activibes not included n Ine 18

20

Tax revenues levied for the
organization's benefit and either
paid to It or expended on its behalf

21

The value of services or facilities furmshed
1o tha organization by a governmental unit
without chargs Do net Include the value
of services or facllities generally turnishea
to tha public without chargs

Other incoma Attach a sch Do not
include gain or (loss) from sale of
capital assets SEE ST

29,127

22,260

-5,487

45, 500

23

Total of ines 15 through 22

2,393,056

1,715,541

1,926,084

1,467,335

7,502,016

24

Line 23 minus line 17

1,778,188

1,462,729

1,775,816

1,388,987

6,405,720

25 Enter 1% of ing 23
26 Organizations described on lines 10 or 11.

23,931 17,155 19,261 14,673
@ Enter 2% of amount in column (g}, ine 24 | 262

128,114

b AMach a Iist (which 1s not open to public inspecton) showing the name of and amount contributed by each person
(other than a government unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded
the amount shown In ine 26a Enter tha sum of all these excess amounts » | 26b |

¢ Total support for sacton 509(a){1) test Enter line 24, column {8) » | 26¢ | 6,405,720
d Add Amounts from column (g) for ines 18 111,547 19
2 45,900 2eb » | 26d
e Public support (ine 26c minus line 26d total) p | 260
t Public suppart percentage (line 26e (numerator) divided by line 26¢ {denominator)) » | 261 97 .54%
27 Organizatlons described on line 12 a For amounts included in Iines 15, 16, and 17 that were received from a "disqualfied person,” attach a
list {which Is not open to public inspection) to show the name of, and total amounts received in each year from, each "disqualfied person " Enter
the sum of such amounts for each year N/A -

(1999) (1998) (1957) (1996)

b For any amount included in ine 17 that was recelved from a nondisqualified person, attach a st to show the name of, and amount received for
each year, that was more than the larger of (1) the amount on ine 25 for the year or (2) $5,000 (Include in the list organizations described in ings
5 through 11, as well as indmiduals ) After computing the difference betwean the amount received and the larger amount descnbed in (1) or {2),
enter the sum of all these diffarences (the excess amounts) for each year

157,847
6,247,873

(1999} {1998) (1997) {1996)
¢ Add Amounts from column {(8) for ines 15 16
17 20 21 » | 27c
d Add Line 27a total and hina 27b total » | 27d
e Public support (ine 27¢ total minus line 27d total) » | 27e
t Total support for sechon 509(a)(2) test Enter amount on lina 23, column (8) » I 2N I
g Public support percentage (line 27e (numerator) divided by line 27f (denominatior)) b | 27g %o
h Investment Income percentage (line 18, column (e} (numerator) divided by line 271 (denominator)) » [ 27h %

28 Unusual Grants For an organization described in fine 10, 11, or 12 that recaived any unusual grants during 19396 through 1999, attach a list (which is not
open to public inspecton) for each year showing the name of the contnbutor, the date and amount of the grant, and a brief descripton of the nature of the
grant Do not include these grants in ine 15 (See page 5 of the instructons )

RFOUS2B 12/10/00

Schacule A (Form 990 or 990-E2) 2000



Scmeduis A (Form 890 or 890-E 2} 2000 NO‘RTH COWTRY COMMUNI TY 8 6 - 0 6 6 34 3 2

Page 4
Private Scheol Questionnaire (See page 5 of the instructons )
(To be completed ONLY by schools that checked the box on line 6 In Part IV) N/2
Yes [ No

29 Does the organizabon have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its goverming body?

30 Does the orgamzaton include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communicatons with the public dealing with student admissions, programs, and scholarships?

31 Has the organizatton publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the pertod of
solcitation for students, or during the registrabon period if it has no sobicitation program, In a way that makes the polhcy known
to all parts of the general community it serves?

If "es,” please describe, if "No,” please explain (If you need more space, atiach a separate statement )

29

32 Dces the organizatton maintain the following

EXma
EN

-

a Records indicaing the racial composibon of the student body, faculty, and administrative staff? J2a
b Records decumenting that scholarstups and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wrnitten commuricatrons to the public dealing with student
admissions, programs, and scholarships? J2c
d Copies of all matenial used by the organizaton or on Its behalf to solicit contnbutions? 32d
It you answerad "No" to any of the above, please explain (If you nead more space, attach a separate statement )
33 Does the organizabon discriminata by race in any way with respect to
a Students’ nghts or privileges? Ha
b Admissions policies? a3b
¢ Employment of faculty or administrabve staff? 33c
d Scholarships or other financtal assistance? 3ad
e Educational polictes? e
Use of facilibes? 51
g Athletic programs? 39
h Other extracumcular actwites? - a3h
If you answered "Yes” t¢ any of the above, please explain (If you need more space, attach a separats statement )
34a Doses the organization receive any financial aid or assistance from a governmantal agency? Ja
b Has the orgamzahon's right to such aid ever been revoked or suspended? J4b
It you answerad "Yes" to either 34a or b, pleasae explain using an attached statement
35 Does the orgarzaton certify that it has complied with the applicable requirements of sechons 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiscrumunaben? If "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2000

AFOUS2C 12/11/00



Schaduls A (Form ss0 or 8s0-£2) 2000 NORTH COUNTRY COMMUNITY

B6-0663432

Pags 5

Fart Vi-A (To ba completad ONLY by an eligible organizaton that filtad Form 5768}

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions )

N/A

Check here » a [] #the organization belongs to an affitated group
Check hera » b [ ot you checked "a” above and "imited control” provisions apply

Limits on Lobbying Expendilures
(The term "axpenditures™ means amounts paid or incwred )

(a)
Affilatad group
totals

(b)
To be compteted
for ALL electing
organizatons

36 Total lobbying expenditures to mfluance public optnion (grassroots lobbying}
37 Total lobbying expenditures to influence a legistabive body (drect lobbying)
38 Total lobbying expenditures (add hines 36 and 37)

39 Other exempt purpose axpenditures

40 Total exempt purpose expendiures (add ines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on Iine 40 I3 -

Not over $500,000

Over $500,000 but not over $1,000,000
QOver $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount {enter 25% of ine 41)

Subtract ine 42 from line 36 Enter -0 f line 42 1s more than line 36
Subtract ina 41 from ine 38 Enter —0— if ine 41 1s more than lne 38

20% of the amount on hine 40

EES

Cautlon- If there s an amount on either ine 43 or ina 44, you must file Form 4720

The lobbying nontaxable amount Is -

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% af the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

7

39

40

41

42
43
44

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a secton 501(h} elechon do not have to complate all of the five columns below

See the instructions for lines 45 through 50 on page 9 of the instruchons }

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(a)

{or fiscal year beginningin) » 2000

(b)
1999

()
1998

()
19697

(e)
Total

45 Lobbying nontaxable amount

46 Lobbying celing amount . , e . N 5
(150% of line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount - LT . : .
(150% of ine 48(a)) .

50 Grassroots lobbying expendiilres
Lobbying Activity by Nonelecting Public Charities

(For reporting anly by organizations that did not complete Part VI-A) (See page 9 of the instructions }
Cunng tha year, did the organization attempt to influence natonal, state or local legislation, including any attempt to
influenca public opinion on a legislabve matter or referandum, through the use of
Volunteers .
Paud staft or management (Include compensation in expenses reported on ines ¢ through h ) - .
Meda advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other arganizations for lobbying purposes
Drract contact with legislators, ther staffs, government cfficials, or a legislative body
Rallles, demonstratons, seminars, conventions, speeches, lectures, or any other means
Total lobbying expanditures (add Iinas ¢ through h)

N/A

Amount

Yea | No

_d 0 -0 a0

If "Yes” to any of the above, also attach a statamant giving a detailad descniption of the lobbying actwvites

RFOUS2D 12/12100 Schedule A (Form 990 or 990-EZ) 2000



Scheduls A Form 95t or 900-E2y 2000 NORTH COUNTRY COMMUNITY 86-0663432 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 9 of the instructons )

51 Did the reporting organzaton drrecly o indrectty engage in any of the following with any other organizaton describad in sechon 501(¢)
of the Code (other than sechon 501(c)(3) organizabons) ar in secbon 527, relating to polihcal organizahons?

a Transfers from the reporing organization to a nonchantable exempt organizabon of Yes | No
(i) Cash 57a(l) X
(ii) Other assats a() X
b Other ransactons
(i) Sales or exchanges of assets with a noncharnitable exempt organizaton b{l) X
(i) Puchases of assats from a nonchartable exempt organizabion biii) X
(l) Rental of facilihes, aquipment, or other assets bilu) X
{lv) Reimbursament arrangements b{iv) X
{v) Loans or loan guarantees biv) X
(vl) Performance of services or membership or fundraising solicitatons b(vl) X
¢ Sharing of faciihes, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above is "Yes,” complete the following schedule Column {b) should always show the far market value
of the goods, other assets, or services given by the reporing organmzation If the organizatign received less than far market value
in any ransacton or sharing arangement, show in column {d) the value of the goods, other assets, or services received

(a) (b) (©) (d)
Ling no Amount involved Name of nonchantable exempt organizaton Descriphon of transfers, transachons, and shanng arrangements
N/A

52a |Is the organizaban directly or indrectly affilated with, or related to, one or more tax—exempt crganizabons described in sechon 501(c)

of the Coda (other than secton 501(¢)(2)} or in secton 5277 [Jves B nNo
b If "Yes,” complete the following schedule
(a) v (c)
Name of crganization Type of organizalion Description of relationship
N/R

OCAIICAE 19440400 Crhanyle 4 IForm 960 or 980-E 2Y 2000



Schedule B : . OMB No 1545-0047
(Form 990 or 990-EZ) Schedule of Contributors
2000
lemen Informatl |
Oqpuineria e ey P e T of Farm $90-Z (s nsiructions)
Nams of oraniztion . NORTH COUNTRY COMMUNITY Emplayer Idantitication munber
HEALTH CENTER, INC. B6-0663432
Organizatlon type (check ane) - Sectian B so1(c)( 3 )« (enter number), [ 527 0r

d 4947(a)(1) nonexempt charitabie trust

A Sectlon 501(c){7), {8), or (10) organizations - Check this box If the organizaton had no chantable contributors who contnbuted more
than $1,000 duning the year (But sea General rute betow ) »

Enter hera the total gifts received dunng the year for a religious, chantable, etc, purpose b $
Note: This form 1s generally not open to public inspection except for section 527 organizations.

KFA  For Paperwork Reductlion Act Notlce, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule B (Form 990 or 990-EZ) (2000)

RFQUSa 12/20/00



Schedule B (Form 990 or 990-EZ) (2000) .

Page 1 to 7 of Part i

Nama of arganization

NORTH COUNTRY COMMUNITY

Employer identifkcation number

86-0663432

Contributors

(@) (b}
No. Name, address and Zip code

{c) (d)
Aggregate contributlons Type of contributlon

Individual [J
payrol [

3 Noncash [J

(Complete Part Il if a
noncash contribution )

(@ (b)
No Name, address and Zp code

(c) (d)
Aggregate contributions Type of contributlion

Individuat [J
Payroll d

$ Noncash [

{Complete Part Il it a
noncash contribution )

() (b}
No Name, address and 2ip code

{c) {a)
Aggregate contributions Type of contribution

Individuat [
Payroll O

$ Noncash [

{Complete Part 11 1f a
noncash contribubon )

(a) (v)
No Name, address and Zip code

© (d}
Aggregate cantributions Type of contribution

Individual ]
Payroll g

5 Noncash [J

{Complete Part (1 i a
noncash contribution )

(a) (b)
No Name, address and Zip code

©) ()
Aggregate contributions Type of contribution

—

Individuat O
Payrall 0

$ Noncash [J

{Complete Partil it a
noncash contribution )

(a) (b)
No Name, address and Zip code

(c) (d)
Aggregate contributions Type ot contribution

Individuat (O
Payroli  J

$ Noncash []

(Complata Part ) if a
nencash contnbubon )

KFA
AFOUSSA 12/21/00

Schedute B (Form 990 or 990-EZ) (2000)



Schedule B (Farm 990 or 990-£2) (2000)

Page 1 10 j ofPartti

Nams of organization

NORTH COUNTRY COMMUNITY

Employer identification number

86-0663432

‘Parl I Noncash Property

{a) (b) (c) {d)
No from Description of noncash property glven FMV (or estimate) Date received
Part | {see Instructions)
(a) (b} {c) {d)
No from Description ot noncash property glven FMV (or estimate) Date recelved
Parl | (see instructions)
() () (c) (d)
No from Description of noncash property given FMY (or estimate) Date recelved
Part | (see Instructions)
(a) (b) (c) d)
No from Description of noncash property given FMV (or estimate) Data received
Part | (see instructions)
(a) (b} {c) {d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part | (see Instructions)
(a) b (c) (d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part | (see Instructlons)
KFA Schedule B {Form 990 or 990~EZ) (2000)



Scheduls B (Form 990 or 950-E2) (2000) ! Page 1l to 1 cfPartm
Name of organaathon

Employer identilication rumber
NORTH COUNTRY COMMUNITY 86-0663432
i Part Hi ] Section 501(¢)(7), (8), or (10} organizations that received more than $1,000 In charitable gifts during the year-
® Enter the total gifts that were from contnbutors who gave $1,000 or lass during the year for 5
religious, charitable, etc , purpose (see nstructions)

> S
(a) No (b) {c) (d)
from Part | Purpose of gift Use of gift Description of how gift Is held
(e)
Transfer of gift

Transteree's name, address, and Zip code Relationship of transferor to transferee

{a) No {b) (3}

(d)
from Part | Purpose of gift Use of gift

Description of how gift is held

{e}
Transfer of gifi

Transferee’s name, address, and 2ip code Reiatlonship of transferor {o transferee

{a) No, (L)) (€ (d)
from Part | Purpose of gift Use of gift Description of how gift Is held
(e)
Transfer of glit
Transferee’s name, address, and 2ip code Relattonshlp of fransferor to transferee
(a) No (] (c) (d)
from Part | Purpose of gift Use of gift Description of how gitt Is held
(e)
Transfer of gift
Transferee’s name, address, and Zip code Relationship of transferor to transferee
KFA

RFOUSEC 12/21/00 Schedule B (Form 990 or 990-EZ) (2000)
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2000 FEDERAL STATEMENTS PAGE 1
NORTH COUNTRY COMMUNITY
CLIENT 57825 HEALTH CENTER, INC. 86-0663432
1721702 0 49
STATEMENT 1
FORM 990, PART L, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNRECONGIZED HOLDING LOSS .+ tvvveveseereseeanacannannennnn. $ -17,679
TOTAL $ ~17,679
STATEMENT 2
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) {C) (D)
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL _ SERVICES & GENERAL FUNDRAISING
FACILITIES MANAGEMENT $ 96,035 93,134 2,901
INSURANCE 9,372 9,372
MISCELLANEOUS 138,147 70,620 67,527
OUTREACH 26,448 13,224 13,224
OUTSIDE PROFESSIONAL SERVICES 14,959 14,959
PHARMACY AND LAB 344,178 344,178
TRAINING 23,092 17,319 5,773
TOTAL § 652,231 _ 553,434 98,797 0
STATEMENT 3
FORM 990 , PART IIl
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
TO PROVIDE HEALTH CARE TO THE UNDERSERVED.
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
- ACCUM. BOOK
ASSET BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIP. $ 1 1 0
FURNITURE AND FIXTURES 77,199 41,888 35,311
MACHINERY AND EQUIPMENT 378,240 192,264 185,976
IMPROVEMENTS 248,536 95,383 153,153
TOTAL §___ 703,976 329,536 374,440




2000 .. FEDERAL STATEMENTS PAGE 2
NORTH COUNTRY COMMUNITY

CLIENT 57825 HEALTH CENTER, INC. 860663432
1721702 08 45AK |
STATEMENT 5

FORM 990, PART VIl
RELATIONSHIP OF ACTIVITIES TC THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATICON OF ACTIVITIES

S3A PATIENT REVENUES ARE FEES RECEIVED FROM PATIENTS AND OTHER
THIRD-PARTY PAYORS FOR MEDICAL SERVICES.

103A MISCELLANEOUS REVENUES ARE FEES CHARGED FOR MEDICAL EDUCATION,
MEDICAL RECORDS RETENTION,AND OTHER SERVICES RELATED TO
PROVIDING HEALTH CARE.

STATEMENT 6
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 1999 (B) 1998 (C) 1997 (D) 1996 (E) TOTAL
LOSS ON SALE $ 0 $ 0% -5,487 $ 0 S -5,487
MISCELLANEQUS 29,127 22,260 0 0 51,387
TOTAL $§ 29,127 § 22,260 § _-5,487 § 03 45,900




[ L9

07/24/01

Report Totats By Class

Class Description

01 - Furmiture & Fixtures

02 - Mobile Uit

03 - F&F - TTax

05 - Medical Filing Sys. - Fed
06 - Medical Filing Sys.-TTax
07 - Computers

08 - Computers

10 - Burldings

11 - Bldg. Improv. - Federal
12 - Burlding Pmprov. - TTax
14 - Equip. Med. - Federal

15 - Lenasehold lmprovements
.

Report Totals ™"

Nerth Country Community Health Center

Page 14
DEPRECIATION SCHEDULE BY CLASS
For the Fiscal Year through 046/30/01
Bock Schedule
Sec179 Prior Yr Current Annual Depr Thraugh
Cost Sonus Accum Dep Year Dep Net Book  Cur Per 06/30/01
69,999 0 32,901 10,285 26,813 814 10,285
12,762 0 1,547 780 10,433 ] 780
1,385 Q 528 198 659 11 198
8,578 0 2,312 1,716 4,550 143 1,716
3,254 0 1,434 465 1,355 36 665
110,266 0 69,107 12,30 28,858 749 12,301
10,47 0 3,902 2,020 4,549 162 2,020
194,613 ¢ 12,196 8,008 174,409 1,059 8,008
50,973 aQ 8,130 3,813 39,030 s 3,813
2,950 0 535 196 2,219 20 196
168, 544 Q 65,820 33,145 69,679 2,741 33,145
87,197 0 45,130 17,375 18,392 1,625 V7,375
721,092 0 263,542 90,302 380,948 7,47; 90,302



07724701

01 - Furmiture & Fixtures

00001
00002
Q0003
Q00004
00005
00006
00007
09008
00ao9
Q0010
00011
00012
00013
00014
00015
00016
00017
00018
000197
00020
00021
0og22
00023
00024
00025
000256
00Q27
00028
00029
00030
00031
00032
00033
00034
00035
00036
00037
ooo3a

Description

2 drawer
2 drawer
4 drawer
4 drawer
bookcase
desk
microwave stand
advertising display
advertising display
Pttney Bowes mail mach.
desk/chair

2 chairs/2 desks

VCR

Si1gnage

filing cabinet
fiting cabinet
filing cabinet
filing cabinet

Xerox copler
Phone system
Xerox copier
Medical Trans. Machine
Mobile Unit Furnishings

Timeclock (1/2 F, 1/2TTa

Credit Card Machine
Coprer

Copier

Walkie Talkies
Chairs

Walkie Talkies
Phone System Upgrade
Walkie Talkies

Walkie Talkies

Furmi ture--Cutreach
Desk

Fax Machine-Outreach
Office Equip-Cutreach
End Tab File Cart
Medical Record Cabinet
File Cabinets

Phone System

Division 00 Total

CLASS 01 TOTAL

pDate Svc Method Lf

05/01/93
05/01/93
05/01/93
05/01/93
06/01/93
06/01/93
06/01/93
02/05/88
02/05/83
05/20/08
10/05/91
01/05/92
12/05/92
10/04/96
10/04/96
09/20/96
09/05/97
08/28/98
07/20/98
12/29/58
03/05/99
04/20/99
11/12/99
11/30/99
11730/99
02/01/00
02/03/C0
06/02/00
08/24/00
08/01/00
08/01/00
09/01/00
09715700
0%/20/00
09/20/00
09/26/00
12/01/00
01/09/01

S/L
S/L
S/L
S/L
S/L
S/L
5/L
MACRS
MACRS
MACRS
MACRS
MACRS
S/L
S/L
S/t
S/L
S/L
S/L
S/L
s/L
S/L
S/L
S/L
S/L
S/L
S/L
s/L
S/L
S/L
S/L
S/L
S/L
S/L
sS/L
S/L
S/L
S/L
S/L

North Country Commumity Health Center

Page
OEPRECIATION SCHEDULE BY CLASS
For the Fiscal Year through 06/30/01%
Bock Schedule
Secl?9 Prior Yr Current Annual Depr Through
Cost Bonus Accum Dep Year Dep Net Book Cur Per 06/30/01
5 100 0 100 0 0 0 0
] 100 0 100 (] 0 0 0
5 20 0 20 0 a 0 0
5 I3 0 38 0 0 1 1]
9 30 v 30 0 ¢ v} 0
S 140 0 140 ] 0 Q 0
5 &0 0 &0 0 0 0 0
77 325 0 325 0 0 0 0
7 7 322 a 322 0 0 0 0
T 7 9,578 0 5,578 ] Q 0 0
5 5 434 0 434 0 [t} 0 0
55 877 0 877 1 0 [} 0
5 518 0 518 0 0 0 0
7 1,129 0 504 161 364 13 161
5 11,303 0 8,478 2,261 564 193 2,261
5 10,637 0 7,977 2,127 533 180 2,127
5 5,211 0 2,953 1,042 1,216 a5 1,042
5 4,665 0 1,71 933 2,021 s 933
7 5,000 0 1,369 855 2,976 0 455
7 908 0 195 130 583 9 130
7 575 0 109 82 384 5 az
5 641 0 149 128 364 7 128
5 828 0 110 166 552 12 166
7 1,480 0 123 211 1,146 13 211
7 5,433 ] 453 e 4,204 &1 76
7 365 0 22 52 291 8 52
? 1,721 0 102 246 1,373 15 246
7 295 0 4 42 249 2- 42
7 3,498 0 0 416 3,080 38 416
7 295 ] 0 39 256 1- 19
7 1,353 0 ] 177 1,176 17 177
7 472 0 0 56 416 2 56
5 139 0 0 23 116 5 23
7 1,539 ] 0 165 1,374 21 145
7 849 Q 0 91 758 " Cal
7 565 0 0 &1 504 5 61
7 672 0 0 54 516 8 56
5 1,886 0 0 189 1,697 29 189
69,999 0 32,901 10,285 26,813 814 10,285
69,999 a 32,901 10,285 26,813 814 10,285

1



07/24/01

02 - Mobile Umt

Num Description

00001+ Mobile Umit
00002r Moblie unmit 1mprov
00003r Mcbile umit 1mprov.

Division 00 Total

CLASS 02 TOTAL

Pate Sve Method

07720798
03/05/99
02/05/99

s/t
S/L
S/L

North Country Community Health Center

Lf

15
15
15

Page
DEPRECIATION SCHEDULE BY CLASS
For the Fiscal Year through 046/30/01

Book Schedule
Sec179 Prior Yr Current Annual Depr Through
Cost Bornus Accum Oep Year Oep Net Book Cur Per 05/30/01

4

10,000 0 1,278 611 B, 111 0 411
1,512 0 151 93 1,268 0 93
1,250 0 118 76 1,056 0 76
12,762 0 1,547 730 10,435 ] 780
==a ERERE=sET SSOIZITTTTEZ S==== = _———I
12,762 0 1,547 780 10,435 0 780

2




07724/01

03 - F&F - TTax

Num Description

00018 50 stacking chairs

Division 00 Totat

CLASS 03 TOTAL

North Country Community Health Center
DEPRECIATION SCHEDULE BY CLASS
For the Fiscal Year through 05/30/01
Book Schedule

Page

Secl?9 Prior Yr Current Annual Depr Through

Date Svc Method Lf Cost Bonus Aceum Dep Year Dep Net Book Cur Per 06730701
I

11/08/97  S/L 7 1,385 0 528 198 659 11 198

1,385 0 528 198 459 1 198

1,385 a 528 198 659 1 198

3



07724701

05 - Medical Filing Sys., - Fed
Rum Description
00002 Ssliding file system
(00003 Medical Filing System

Division Q0 Total

CLASS 05 TOTAL

North Country Community Health Center Page
DEPRECIATION SCHEDULE BY CLASS
For the Fiscal Year through 06/30/01
Book Schedute
Seci’9 Prior Yr Current Annual Depr Through
Date Svc Method Lf Cost Borus Accum Dep Year Dep Net Book Cur Per 06/30/01
J
06/30/98 s/L 5 2,980 0 1,192 596 1,192 L6 596
07/01/99  s/L 5 5,598 0 1,120 1,120 3,358 97 1,120
8,578 0 2,312 1,716 4,550 143 1,716
8,578 0 2,312 1,716 4,550 143 1,716




07/24/01

06 - Medical Filing Sys.-TTax

Num Description

000061 Medical filing system

Divaision 00 Total

CLASS 06 TOTAL

North Country Community Health Center

Page
DEPRECIATION SCHEDULE BY CLASS
For the Fiscal Year through 04/30/01

Book Schedule
Sec179 Pryor Yr Current Annual Depr Through
Date Svc Method Lf Cost Bonus Accum Dep Year Dep Net Book  Cur Per 06730701
06/05/97  S/L 7 3,254 0 1,434 445 1,355 36 445
3,254 0 1,434 465 1,355 36 445
3,254 0 1,434 465 1,355 36 445

5



07724/01

07 - Computers

Num

000901
00002
00003
ooocs
00005
00006
oooo7
00coe
00009
00010
00011
00012
00013
ogo14
00015
00016
00017
00018
0oo19
00020
00021
00022
ooo23
00024
00025
00026
00027
00028
0Qoze
00030
00031
00032
00033
00034
00035
00036
00038
00039
00040
00041
00042
00043
00044

Description

Computer warehouse

AZ Computer specialists
Az Computer products
Az Computer products
Az Computer Center
Powerbock computer

PC laptop

Apple computer
Computer

Computer monitor
Computer monitor
Macintosh computer
Apple writer

MicroAge computer
MicroAge computer
Connecting point compute
Computer

Computer software

2 network workstations
Ink jet printer

Mac computer

Camputer

Computer

Computer Network
Computers

Camputer/2 Monitors
Computer Hardware
Computer Modem
Computer

Computer Server
Camputer

Computers

Computer

Computer

Computer

Server & Hardware Upgrad
New Server Install
Okidata Printer

Computer

Compaq Deskpra
Powerchute Plus
Gateway Computer

Division 00 Tatal

CLASS 07 TOTAL

Date Sve Method Lf

09/02/87 MACRS
09/02/87 MACRS
09/24/87 MACRS
11/05/87 MACRS
09/30/88 MACRS
12706/96  S/L
02/05/97 S/L
12/31/91 MACRS
03/20/92 MACRS
05/05/92 MACRS
05/26/92 MACRS

04/20/93  S/L
06/01/93  S/L
10/20/93  S/L
11/05/93  s/L
01/20/94 S/L
09/01/94  S/L
04/01/96  S/L
10/04/96  sS/L
09/05/97 S/L
09/20/96 S/L
10/15/98  S/L
12/11/98  sS/L
12718/98  s/L
01/20/00 s/L
03/27/00 S/L
05/16/00 S/L
06/16/00 S/L
07/03/00 S/L
07/20/00 s/L
08/01/0¢ S/L
09/20/00  S/L
09/21/00 S/L
10/05/00 S/L
11703700  S/L
01/01/01  s/L
01/09/01  s/L
02/06/01  s/L
02/15/01  s/L
03/26/01  s/L
056/04/017  S/L
06/21/01 s/
06/30/01  S/L

North Country Community Health Center

Page
DEPRECIATION SCHEDULE BY CLASS
For the Fiscal Year through 056/30/01
Book Schedule
Sec179 Prior Yr Current Annual Depr Through
Cost Bonus Accum Dep Year Dep Net Bocok  Cur Per 06/30/01
5 5 942 0 942 0 0 0 0
5 5 3,360 0 3,350 0 o 0 0
5 5 2,933 0 2,933 0 a 0 0
5 5 445 0 445 0 0 0 0
77 3,103 0 3,103 0 0 0 0
5 1,641 0 1,032 288 121 24 288
5 2,724 0 1,862 545 7 50 545
5 5 6,996 0 5,996 0 0 0 0
5 5 1,802 a 1,802 0 0 0 0
35 5 124 0 124 0 0 0 b
5 5 122 0 122 0 0 a ]
5 2,250 0 2,250 0 0 0 a
5 315 0 315 0 0 0 0
3 990 0 990 0 0 0 0
5 2,519 0 2,519 0 0 0 0
5 638 0 438 ] 0 0 0
5 5,174 0 5,174 0 i} 0 Q
5 31,000 0 26,350 4,650 0 0 4,650
5 3,798 0 2,850 740 188 &7 760
5 598 0 340 120 138 10 120
5 2,558 a 1,920 512 126 39 512
5 2,497 0 874 499 1,124 7 499
5 1,300 0 412 260 628 18 260
5 5,128 0 1,539 1,026 2,563 80 1,026
5 1,723 0 144 345 1,234 26 345
5 1,022 0 51 204 767 17 204
5 1,226 a 20 245 961 25 245
5 152 0 0 10 122 3- 30
5 04 0 0 141 563 9 141
3 4,625 0 0 848 3,77 78 848
5 800 0 0 147 653 17 147
5 3,275 0 0 491 2,784 51 491
5 751 0 0 113 638 9 13
5 519 - 0 0 78 441 6 73
5 719 0 0 96 &23 12 96
5 5,121 a 0 512 4,609 a7 512
5 1,250 0 0 125 1,125 20 125
5 1,416 a 0 118 1,298 22 na
5 941 0 0 78 863 14 78
5 1,088 0 0 54 1,034 18 54
5 986 0 0 16 970 16 16
5 498 0 0 0 498 ] 0
5 693 0 0 0 693 Q Q
110,266 0 49,107 12,301 28,858 749 12,301
110,266 0 69,107 12,301 28,858 749 12,30

&



07/24/01

08 - Computers

00022
00023
00024
00037

Description

Server
Terminals
printer
Computers

Division Q0 Total

CLASS 08 TOTAL

Rorth Country Community Health Center
DEPRECIATION SCHEDULE BY CLASS

For the Fiscal Year through 06/30/01

Book Schedule

pate Svec Method Lf

06/23/98
06/30s98
04/01/98
01/03/01

/L
S/L
S/L
S/L

[V RV RV Y]

Page

Sec179 Prior Yr turrent Annual Depr Through

Cost Bonus Accum Dep Year Dep Net Book  Cur Per 06/30/01
3,766 0 1,506 733 1,507 &0 753
5,209 0 2,084 1,042 2,083 85 1,042
748 a 32 150 286 7 150
748 0 0 S5 573 10 s
10,471 0 3,902 2,020 4,549 162 2,020
10,471 Q 3,902 2,020 4,549 162 2,020

7



07/26/MN

10 - Buildings

Num

00006
00007
0qaos
00009
060010
00011
00012
Q0013
Q0014
006015
00016
00017
Qo018
60019
00020
00021
00023
00024
00025
00026
00027
00028
00029
00030
00031
00032
00033
00034
60035
006036
00037
00039
00040
00041
00042
00043
00044
00045
00046
00047

Description

renovations

renovations

renavations

repovations

Building
Building

improvements
Improvements

Renavations

Renovations

Building
Building
Building
Building
Building
Buylding
Building
Building
Buriding

improvements
1mprovements
Improvements
Improvements
Improvements
Improvements
1mprovement
Improvement
improvement

Bldg
8ldg

Improvements
Improvements

New Carpet

Bldg
Bldg
Bldg
Bldg
Bldg
Bldg
Bldg
Bldg
Bldg
Bldg

Improvements
Improvements
Improvements
Improvements
Improvements
Improvements
Improvements
Improvements
Improvements
Improvements

Shelving

Bldg
Bldg
Bldg
Bldg
Bldg

Improvements
Improvements
[mprovements-
[mprovements
Improvements

Security System

Bldg
8ldg
Bidg

Improvements
Improvements
Improvements

Division 00 Total

CLASS 10 TOTAL

Date Svc Method

05701798
07/29/98
10/19/98
09/01/98
10/19/98
68/05/98
12/18/98
01/05/99
02/05/99
09/18/98
02/05/99
02/05/99
02/05/99
03/19/99
11/20/98
12/07/98
12718798
08/20/99
10/20/99
11/30/99
11/30/99
11/30/99
12/21/99
06/30/00
07/01/00
07/26/00
07/31/00
09/11/00
09/21/00
10/01/00
01/01/01
02/28/01
03701701
03/20/01
03/27/01
04/26/01
05/01/01
a5/21/01
06/27/01
06/29/01

S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
s/L
S/L
S/L
S/L
s/l
s/L
S/L
S/L
S/L
S/L
S/L
5/L
S/L
S/L
S/L
S/L
s/L
s/t
/L
S/L
S/L
S/L
s/L
s/L

North Country Community Health Center

Page
DEPRECIATION SCHEDULE BY CLASS
For the Fiscal Year through 06/30/01%
Book Schedule
Sec179 Prror Yr Current Annual Depr Through
Lf Cost Bonus Accum Dep Year Dep Net Boock Cur Per 08/30/01
15 24,838 0 3,%88 1,656 19,594 138 1,656
15 12,014 0 1,535 801 9,678 64 801
15 6,287 0 698 419 5,170 34 419
15 5,897 0 721 393 4,783 30 393
15 4,106 [ 456 274 3,376 21 274
15 12,014 0 1,535 801 9,678 64 801
15 1,160 0 114 77 967 " 7
15 970 0 97 65 80a 10 &5
15 2,034 0. 193 136 1,705 15 136
15 11,865 0 1,384 ™ 9,690 65 791
15 490 0 47 i3 410 0 33
15 605 0 57 40, 508 7 40
15 3,805 0 340 254 3,9 23 254
15 3,232 0 269 215 2,748 17 215
15 1,814 0 192 121 1,501 " 121
15 1,564 Q 165 104 1,295 5 104
15 2,580 0 258 172 2,150 18 172
15 3,618 a 201 241 3,176 21 241
15 2,700 0 120 180 2,400 15 180
15 1,682 0 65 112 1,505 13 112
15 2,187 0 85 146 1,956 14 146
15 912 0 35 61 816 3 &1
15 S&0 0 19 37 504 4 37
15 1,161 1] v] 7 1,084 11 77
15 293 0 0 20 273 2- 20
15 1,609 0 0 98 1,511 8 @8
15 328 0 0 20 308 0 20
15 320 0 0 18 302 3] 18
iS 930 1] 0 47 es3 7 &7
15 S77 [t} 0 29 548 5 29
15 761 0 0 25 736 S 25
15 4,410 ] 0 98 4,312 23 98
15 310 0 0 7 303 1 7
15 1,116 0 0 19 1,097 7 19
15 786 ] 0 13 73 5 13
15 34 0 1} 0 34 0 0
7 2,107 0 0 50 2,057 25 50
15 64,418 0 0 358 64,060 358 358
15 769 a 0 0 769 0 1]
15 7,750 0 0 0 7,730 1] 0
194,513 0 12,196 8,008 174,409 1,059 8,008
194,613 a 12,196 8,008 174,609 1,059 8,008

8



077247017

11 - Bldg. improv, - Federal

Hum

00004
00005
00007
00008
00009
0gol0
00013
00012

Description

renovations

renovations

renovations

renovations

renovations

Security system
Cleening of floors
Floor for conference ™M

Division 00 Total

CLASS 11 TOTAL

Pate Sve Wethod Lf

04/01/98
05/01/98
06/11/98
06/19/98
06/30/98
06/20/98
06/05/98
06/30/98

S/L
S/L
s/L
s/L
s/L
S/L
s/
S/L

Narth Country Community Heelth Center

Page
DEPRECIATION SCHEDULE BY CLASS
Far the Fiscal Year through 0&6/30/01
Book Schedule

Sec179 Prior Yr Current Annual Depr Through
Cost Bonus Accum Dep Year Dep Net Book Cur Per 06/30,;01
15 17,699 0 2,655 1,180 13,8564 102 1,180
15 17,699 0 2,557 1,180 13,962 102 1,180
15 1,564 0 217 104 1,243 5 104
15 8856 0 118 59 709 4 59
15 6,666 0 883 [ 772 5,334 37 b4l
5 3. N7 0 1,266 623 1,268 51 623
15 510 0 Fal 34 405 1 34
15 2,832 0 378 189 2,285 13 189
50,973 1} 8,130 1,813 39,030 315 3,813
50,973 0 8,130 3,813 319,030 315 3,813

9



07/26/01

12 - Building Pmprov. - TTax

Rum Description

00001 Leasehold \mprovements
00002 flooring
80003 misc. renovations

Division Q0 Total

CLASS 12 TOTAL

North Country Commumnity Health Center

Page 10
DEPRECIATICON SCHEDULE BY CLASS
for the Fiscal Year through 06/30/0%

Book Schedule
Sec179 Prior Yr Current Annual Depr Through
pDate Svc Method Lf Cost Bonus Accum Dep Year Dep Net Book  Cur Per 06/30/01
06/05/97 S/ 15 1,083 g 222 72 789 [} b4
11720097 S/ 15 527 0 %0 35 402 2 15
01/01/98 s/L 15 1,340 0 223 89 1,028 12 8¢
2,950 0 S35 196 2,219 20 196
2,950 a 535 196 2,219 20 196



07/24/04

14 - Equip. Med. - Federal

Num

00016
00017
00018
00019
00020
00021
00022
00023
00024
00025
00026
00027
00028
00029
00039
00031
00032
00033
60034
00035
00036
00037
00038
00039
00040
00041
Q0042
00043
00044
00045
00046
00047
00048
00049
00050
00051
00052
00053
00054
00055
00056
Q0057
Q0058
00059
00060
00051
00082
00063
00064
00055
00056

Description

Midmark M9/M11 ultraclav
ultra soemc¢ ¢leaner
Mmax1imizer vacum pump
fiber optic handpieces
fiber optic handpieces
fiber optic handpieces
fiber optic handpieces
slow speed handnieces
slow speed handpieces
slow speed handpieces
dental chair

dental chair

dental chair

dental chair

dental chair

cascade duo cart
cascade duo cart
cascade duo cart
intra oral x-ray
procedure table
hyfrecator

cast cutter

EKG machine

fetal monitor
pulseoximeter
pulmonary funct.
tympanic mem.

exam table

exam table

exam table

exam table

exam table

exam table

exam table

exam table

exam table

exam table
microscope

autoctave

hemocue

central console
central console
central console

ADEC columns

ADEC colums

ADEC colums

ADEC columns

walt mount

wall mount

wall mount

wall mount

North Country Community Health Center

DEPRECIATION SCHEDULE BY CLASS

Date Svc Method Lf

06/05/98
06/05/98
06/05/98
06/05/98
06/05/98
06/05/98
06/05/98
06/05/98
06/05/98
06/05/98
06/05/98
06/05/98
06/05/98
06/05/98
06/05/98
06/05/98
06/05/98
06/05/98
06/05/98
06/20/98
06/20/98
06/20/98
06/20/98
06/20/98
06/30/98
06/30/98
06/30/98
06/20/98
06/20/98
06/20/98
Q6/20/98
06/20/98
06/20/98
05/20/98
06/20/98
06/20/98
06/20/98
06/20/98
06/20/98
06/20/98
06/30/98
06/30/98
Q6/30/98
06/30/98
06/30/98
06/30/98
046/30/98
046/30/98
06/30/98
06/30/98
06/30/98

s/t
S/L
S/L
S/L
s/L
S/t
S/L
s/L
S/L
S/L
S/L
5/L
S/L
S/L
S/L
sS/L
S/L
S/L
S/t
S/L
s/L
S/L
S/L
S/L
S/L
s/t
S/L
S/L
s/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
s/t
s/t
sS/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
s/t
S/L
S/L
S/L

[C AT RV T T RV RV, T RV RV RV RV BV RV BT RV R R T AT RV R Y Y Y Y Y Y N I S RS I L I L R Y B I AT S IS L S I B T VU S I L L

Book Schedul

Sec179

Cost Bonus

3,395
1,368
1,865

539

539

539

540

977

977

977
3,550
3,550
3,550
3,550
3,550
3,550
3,550
3,550
3,175
6,062

681

570
4,586
6,220

968
3,063
2,19
1,419
1,420
1,419
1,420
1,419
1,420
1,419
1,420
1,419
1,420
1,499
3,161

600
3,999
3,999
4,000
3,083
3,082
3,083
3,082

569

569

569

569

000000 0000 00000000000 000 0000000000000 0000000000 o00oao

For the Fiscal Year through 06730701

Prior Yr
Accum Dep

1,415
571
rees
225
225
225
225
406
406
406

1,479

1,479

1,479

1,479

1,479

1,479

1,479

1,479

1,323

2,416
272
228

1,834

2,488
388

1,226
878
568
568
568
568
568
568
568
568
568
563
400

1,264
240

1,600

1,600

1,600

1,23

1,232

1,234

1,232
228
228
228
228

Current
Year Dep

679
274
373
108
108
108
108
195
195
195
710

710.

710
710
710
710
710
710
635
1,208
136
114
917
1,244
194
613
439
284
284
284
284
284
284
284
28B4
284
284
300
632
120
800
aao
aao
617
616
617
416
114
114
114
114

Annual
Net Book

1,301
523
715
206
206
206
207
376
376
376

1,361

1,361

1,361

1,361

1,361

1,361

1,361

1,361

1,217

2,418
273
228

1,835

2,488
386

1,226
877
567
563
567
568
567
568

—~ 567
568
567
568
599

1,265
260

1,599

1,599

1,600

1,232

1,234

1,232

1,234
227
227
227
227

Depr
Cur Per

52
21
32

LI -]

19
19
19
&1
41
61
61
61
&1
61
51
52
o7
15

81
100
18
32
32
20
20
20
20
20
20
20
20
20
20
25
49
10

63

56
55
56
55

L I

Page

Through
06/30/01

679
274
73
108
108
108
108
195
195
195
710
710
710
710
710
710
710
710
635
1,208
136
114
917
1,264
194
613
439
284
284
284
284
284
284
284
284
284
284
300
632
120
200
800
800
617
616
617
616
114
114
114
114

1"



0772401

14 - Equip. Med. - Federal

Hum

00067
00068
00059
00070
00071
00072
00075
00076
oooT?
00078
00079
ooogo
00082
00033

Description

mount light

mount light

mount light

mount Light

square console
square console
ultrasound

pelton & crane Light
Stat X1t
Defibrulator K1t
Sink

Coposcopy Machine
Conversion Kit
Cholestech LDX System

Di1vision 00 Total

CLASS 14 TOTAL

Date Svc Method Lf

06/30/98
06/30/98
06/30/98
06/30/98
06/30/98
04/30/98
06/20/98
06/05/98
03719799
04/05/99
04/28/99
10/05/99
08/03/00
06/01/01

s/L
S/L
S/L
S/L
s/L
s/L
S/L
S/L
3/1L
S/L
S/L
s/L
S/L
S/t

North Country Commmity Health Center

Page
DEPRECIATION SCHEDULE BY CLASS
For the Fiscal Year through 06/30/01
Baok Schedule

Sec179 Prior Yr Current Annual Depr Through
Cost  Bonus hccun Dep Tear Dep Net Book Cur Per 06/30/01
5 1,850 0 740 370 740 29 370
5 1,850 g 740 370 740 29 370
5 1,850 [t} 740 370 740 29 370
5 1,850 0 740 370 740 29 370
5 5,999 0 2,400 1,200 2,39 100 1,200
5 5,999 0 2,400 1,200 2,399 100 1,200
5 25,200 0 10,080 5,040 10,080 420 5,040
5 1,473 0 615 295 565 20 295
3 522 ] 130 104 268 5 104
5 3,085 0 771 817 1,897 56 617
7 720 0 120 103 497 4 103
5 1,000 0 150 200 650 13 200
5 654 0 0 120. 534 10 120
5 2,916 0 0 49 2,867 49 49
168, 844 0 65,820 33,145 69,679 2,741 33,145
168,644 0 45,820 33,145 69,679 2,78 13,145

2



07724701

15 - Leasehold Improvements

Num

ocoo1
oooo2
00003
00004
00005
G0006
00007
00008
Q0009
Q0010
00011
00012
00013
00014
00015
00073
00074
00075

Descriptian

medical equipment

dental equip - various
Statim 2000 cass autocla
various med. equip.

EKG machine

Matrix Analgesia System
Hemocue machine

Trephy 70 E Intra oral x
dental chair

dual cart

post mounted light
ultrasonic scalers

Rino slow speed handpiec
Rino slow speed handpiec
fiberoptic handpiece hi1-
umiversal X-ray

f1lm processor

Ul traSound

Division 00 Total

CLASS 15 TOTAL

North Country Community Health Center

Page 13
) DEPRECIATION SCHEDULE BY CLASS
far the Fiscal Year through 06/30/01
Book Schedule

Sec179 Prior Yr Current Annual Depr Through

Date Svc Method Lf Cost Bonus Accum Dep Year Dep Net Book Cur Per 05/30/01
06/01/97 S/L 7 1,102 0 484 157 461 T 157
05/20/97 S/L 5 22,234 0 13,341 4,447 4,446 356 & 487
05/01/97  S/L 5 3,111 0 1,918 622 571 S0 622
09/25/96 S/L 5 10,943 0 8,208 2,189 546 187 2,139
11/04/96  S/L 5 4,497 0 3,297 a9 301 74 899
09/19/97  S/L 5 3,170 0 1,744 634 792 51 434
09/19/97  S/L 5 630 Q 347 126 157 5 126
09/29/97  S/L S 2,376 0 1,306 475 595 35 475
09729/97 S/L 5 3,595 o 1,977 719 299 59 719
09/29/97  s/L 5 2,751 ] 1,513 550 688 44 550
a9/s29/97  S/L 5 1,391 0 745 278 348 25 278
09729/97  S/L 5 532 g 292 106, 134 7 106
09/29/97 S/L 5 FaR! a 3191 142 178 10 142
09/29/97 s/L S 711 Q M 142 178 106 142
09/29/97 S/L 3 519 0 285 104 129 5 104
05/30/98 s/L 5 17,564 0 7,026 3,513 7,025 290 3,513
06/30/98  S/L 5 2,360 0 944 472 94dy 43 4T
01/01/00 S/L 5 9,000 0 Qa0 1,800 0 150 1,800
87,197 ] 45,130 17,375 18,392 1,425 17,375

87,197 0 45,130 17,375 18,392 1,425 17,375



Felicia Burford
5960 E. Onon
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BY-LAWS
OF
NORTH COUNTRY COMMUNITY HEALTH CENTER
AS ADOPTED MAY 26, 1998
AND

AMENDED SEPTEMBER 26, 2000
ARTICLE ]
NAME AND PURPOSE

Section 1 Name of Organization The name of the orgaruzation 1s North Country Commuruty

Health Center. The organizahon may also be referred to in the By-Laws as the Corporation.

Section 2 Mission of the Organization: The Mission of the Corporation is to provide accessible,
affordable. comprehensive and quality primary health care in an atmosphere of respect and digruty
for patient and staff, always sensitive to the cultural differences in the commuruty Further, throu
direct services, advocacy and education, we will strive to promote the health and well-being of all
patients and the commuruty.

The Corporation is a non-profit organizaton and 1ts achivities are conducted so that no part of its net
earnings will benefit any officer, director or individual.

The Corporation will provide services to clients with hmuted resources and will serve all clients
without discnmination based on sex, age, religion, ethnic or nahonal ongin and/or ability to pay

The Corporahon will parbiapate in the ongoing organized efforts to improve and retain the general
type of commuruty health care delivery system whuch this Corporation represents, maintain
comphance with relevant laws and regulahons and engage 1n appropnate activities designed to
enable the accomphishment aof the above

ARTICLE 11
OFFICES

Section 1. Prinapal QOffice: The prinapal office of the North Country Commuruty Health Center, as
an Anzona non-profit corporation, shall first be located in the City of Flagstaff, Anzona.

Section 2 Other Offices: The Board of Directors, heremnafter referred to as the Board, may at its

discretion, open and maintain other offices of the Corporation within the service area of the
Corporation.

-

ARTICLE I1I
OBJECTIVES OF THE CORPORATION

Sechon1 To establish and maintain a health center and medical care program for the provision of
health services to the patient population of the Corporahon’s service area.

Section 2. To care for the sick and render medical treatment, without regard to sex, age, religion, race
or national ongin and/or ability to pay

Sechon3 To carry on educahonal activities related to rendering care to the sick and injured and for
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the promotion of good health which, in the opiruon of the Board of Directors, may be justified by
available fachtes, personnel and/or funds.

Section 4 To assist in the development of project plans, progress reports and grant applications
representing the views of the commuruty as well as the views of the Corporation and individuals
most knowledgeable about health problems and the means available for alleviabing the problem.

Sechign 5 To participate, as far as circumstances may warrant, in any activity designed and carried on
to promote the general health of residents of the service area

ARTICLE IV
BOARD OF DIRECTORS

Section ] Directors. The business and affairs of the Corporation shall be managed by a Board of
Durectors, selected such as to include representatives from each major communty served. The Board
shall exerase all the powers of the Corporation provided by law, the Articles of Incorporation and
these By-laws. The responsibilities of the Board shall include’

Establishment of general pohcies for the Corporation

Approval for the selection, evaluation and dismrussal of the Chuef Executive Officer
of the Corporation

Approval of Corporate Personnel Policies.

Approval of Finanaal Pohiaes of the Corporation.

Evaluation of Program Services.

Approval of Policies affecting the scope and availability of services.

Assurance that the Corporabon is operated in compliance with

applicable Federal, State and local laws

H  Assurance that the Corporation 1s maintairung 1ts financal integrity.

OPEYN wp

Section? Composition the Board of Directors, heremafter referred to as the Board, shall consist of
a munimum of nine (3) members and a maximum of twenty-five (25) members selected such as to
include representatives from the service area served. Members of the Board shall be selected for
their expertise in community affairs, local government, finance and banking, legal affairs, trade
unuzons and other commercial and industnal concerns or social services agencies within the service
area.

A majonty (51%) of the Board members must be individuals who have used the services of the
health center as a regular source of health care for themselves and /or their families within the past
two years

No more than one-half (1/2} of the remairung members of the Board may be individuals who denve
more than ten percent (10%) of their annual income from the health care industry.

ection 3. Indemnification of Officers, Directors, Employees and Agents All members, directors,
officers, employees, and agents of the Corporaton shall be indemnified from any threatened,
pending, or completed action, suit, or proceeding, whether aivil, criminal, admunustrative, or
investigative, other than an action by or in the nght of the Corporation, by reason of the fact that he
or she 15 or was a member, director, officer, employee, or agent of the Corporation or 1s, or was,
serving at the request of the Corporation as a member, director, officer, employee, or agent of
another corporation, partnership, joint venture, trust, or other enterpnise, against expenses, including
attorney’s fees, and against judgments, fines and amounts paid 1n settlement actually and reasonable
incurred by him in connection with such action, suit or proceeding 1f he acted, or failed to act in good
faith ina manner he or she reasonably believed to be in or not opposed to the best interest of the
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Corporation and with respect to any cnirrunal action or proceeding, had no reasonable cause to
believe his or her conduct was unlawful.

The termunation of any suit, action, or proceeding by a judgment, order, settlement, or conviction or
upon a plea of no contest or its equivalent shall not of 1itself create a presumphon that the person
acted or failed to act other than in good faith and 1n a manner which he or she reasonably believed to
be in or not opposed to the best interest of the Corporation and, with respect to any crimunal action
or proceeding, had a reasonable cause to behieve that his or her conduct was unlawful.

A. In the event the member, officer, director, or agent 1s requured to advance expenses
or mncurs expenses 1n advance of a successful defense to any proceeding, the
Corporation shall pay and reimburse those expenses incurred in advance of the final

disposition;

a if the person furrushes a written affirmation of his belief he acted 1n good

faith;

b. that he or she will repay any advance if 1t 15 ulimately determined that he or
she did not meet hus or her standard of conduct and the Corporation
concludes that the facts then known to 1t would not preclude
indemnification.

Section 4. Dhsclaimer: Each Director shall discharge hus/her duties in good faith and with care of an
ordinary prudent person in the manner in which the Director reasonably believes to be in the best
interest of the Corporation. In the discharge of these duties, the Director 1s entitled to rely upon any
information, opinions, reports or statements, financial or otherwise, if prepared by an officer or
employee of the Corporaton, legal counsel, public accountants or other people whom the Director
reasonably believes or prepared by commuttees of the Board of which the Director 1s not a member.

Section 5 Ex-Officco Members: The Executive Director shall be an ex-officio, non-voting member of

the Board. Other ex-officio members of the Board may be appointed from time-to-tme at the
discretion of the Board.

Section 6. Nepohsm & Conflict of Interest: No member of the Board shall be an employee of the
Corporation or a spouse, child, parent, brother or sister, by blood or marriage of such an employee.
All Board members will complete and sign a Confhct of Interest Statement disclosing current and
potental conflicts which will be kept on file 1n the offical Board Manual.

Any member of the Board having direct or a fiduciary interest in any vendor attempting to do
business with the Corporation, shall disclose that interest and shall abstain from consideration and
vohng on any Corporate deaision affecing such proposed transaction

Section 7_Selection of Board Members—Members shall be selected as descnibed below.

I A. A demographuc profile of the catchment area will be prepared to indicate population
distributions based upon age, sex, geographic area and ethruaity

Catchment area shall be defined in the annual Needs Assessment prepared under Federal guidelines.
As the service area expands, new Board positions may be created for representation from the added
service areas as indicated in the Rules of Representahon As the service area dimirushes, due to
elimination of services, Board positions from the eliminated service area may be adjusted according
to the Rules of Representation. The demographuc profile will be prepared annually following
preparation of the Needs Assessment, and will include any proposed areas of expanded services

B The area demographic profile will be compared to the actual and projected Board
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profiles and vacanaes filled accordingly by Board appomntment.

oL A Pubhc notice will be given in each commuruty of upcormung elechons The public
notice will include requirements needed to fill a Board position and will sohiat
volunteers interested in serving as a member of the Board. Anyone interested in
serving as a member of the Board will be asked to complete a questonnaire, which
will be utilized by the Nomunating Comuruttee as a screening tool. A questionnaire
will remain on file for future reference.

B. The Nomunating Commuttee of the Board will review the questionnaire to
determune:

1. Whether any or all of the applicants do qualify wathin the profile requured.

2. Whether any or all of the applicants will agree to serve in the best interest,
and to promote established purposes, of the Corporation.

3. Whether any or all the apphicants are or wall, if elected, become users of the
services of the Corporahon.

C.  The Nomunating Commuttee will certify the eligibility of the applicants which shall
serve to fulfill the requirements of Board composition

D.  The full Board will consider for acceptance into membershup those applicants
certified and recommended by the Nomunating Commuttee Election shall be by a
majonty vote of the Board

Section 8. Terms of Office: The month of January will include the elechon process. New Board
members will affirm their comrmutment at the regularly scheduled Board meeting in January.
Outgoing Board members will continue to serve untl the seating of new Board members.

The election plan will assure that not less than thurty percent (30%) and not more than forty percent
(40%) of the Board seats will be up for election at one time

All terms will be for a period of three (3) years. No member may serve more than (2) consecutive
terms, or a total of six (6) years, but may be eligible for Board membership again after a one (1) year
absence Inubal Flagstaff Commurty Free Chinic Board members appointed in 1991 will begin their
first offical three year North Country Commuruty Health Center Board term at the ame public
operational funding commenced January 1, 1996

Sechon9 Vacancies: A vacancy on the Board shall be filled wittun two months, if at all possible, of
nohfication of resignation or removal of the Board member. The President may appoint a new
memberto fill the term, said appointment to require approval of a majority of the Board.

Section 10. Attendance' Attendance at Board meetings 1s required and expected. This involves both
regularly scheduled and speaal meetings Absences may be “excused” for good cause shown (e.g.
Illness, work conflicts, acadents), or any other reason found valid by the Board. An official Leave of
Absence of no more than six months may be approved by the Board of Directors. A Leave of
Absense request must be submitted to the Board of Directors in writing by the member requesting
the leave. Any member who fails to attend two (2) consecutive Board meetings or fails to attend
three (3) such meetings duning a six (6) month period without good cause shown, shall be removed
from the Board by a majority vote of a quorum Such vote shall be taken at the next meeting
following the first absence that exceeds the maximum absences allowed under these by-laws The
member ts entitled to show cause why the member should not be removed and must be allowed the
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opporturuty to speak and present evidence 1f the member requests the opporturuty.

Section 11 Allpwable Expenses: The reimbursement of Board members shall only be approved for
certain reasonable expenses associated with official business of the Corporahon. The Board shall not
be allowed to establish per diem rates for their parhcipation in Board meetings and the like.
However, actual expenses for such offiaal functions are allowable. To be eligible to receive
reimbursement for allowable expenses, a Board member must be present at the entire duration of
the meehng unless an emergency occurs or the reason 1s acceptable to the Board.

chon 12 Regular Board Meetings: Regular Board meetings shall be held once per month or as
authorized by a majonty of the Board. An annual meeting month will occur every year in January
Notices of Board meetings shall be publicly posted on the climic bulletin boards. Attendance at a
meeting shall constitute a waiver of notice.

All regular Board meetings are open to the public

An agenda shall be prepared for all Board meetings Board members shall receive an information
packet prior to each regularly scheduled Board meeting outhirung important 1ssues to be considered.

Section 13 _Speaal Board Meetings Special Board meetings may be called by the President or by the
majonty of the Governing Board by giving two days written or verbal notice.

Section 14. Minutes of Meetings: Meeting munutes shall be kept of all regular and specal Board
meetings. The munutes shall be distributed to all Board members with an announcement of the time
and place of the next Board meeting. At the beginning of each Board meeting, the minutes from the
previous Board meeting shall be reviewed and approved

All munutes approved by the Board of Directors shall be filed in the books of the Corporation and
shall be retained for the life of the Corporation as the official record of all transactons of the
Corporaton. Minutes so preserved shall indicate approval with the date and signed by the Board
Secretary or President. A book of approved minutes will be kept at the Corporate admunustrahve site
for review by authorized persons.

Copies of approved Board meeting munutes shall be forwarded to the Regional Office on a monthly
basis.

Section 15 Executive Session: Executive Sessions may be called No votes or munutes may be taken
while in Executive Session The Board must come out of Executive Session to vote on any 1ssues
requiring action and the vote shall be made a matter of record.

-

Section 16 Recess and Subsequent Continuation of Meehngs Any Board meeting may be recessed

and reconvened at a later bme without public notice providing there 1s a quorum. Any business may
be transacted that was on the onginal agenda and would have been transacted at the meeting
onginally scheduled.

Section 17 Quorum: A quorum shall be constituted by a simple majority of the members of the
Board

Sechon 18 Votng: Each duly elected Board member shall have one vote. Affirmative vote of a
majonty of the Board members present at any meeting where there 1s a quorum present shall be
necessary for the transaction of business. If a quorum 1s not present, it will be recorded that the

Board 1s proceeding as a comumuttee of the whole with the report ratified by the Board at the next
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Board meeting with a quorum. Voting at the Board meetings shall be done 1n person only Proxy
votes are not acceptable

Section 19. Consents: Whenever by provision of statute or by these by-laws, the vote of the
Drrectors 1s required or permutted to be taken at a meeting thereof 1n connection with any Corporate
action, the meeting and the vote of the Directors may be dispensed with 1f all Directors who would
have been enhtled to vote upon the action 1f such meeting were held shall consent in wrniting to such
Corporate acton bemng taken.

Any such meetings of the Directors may be held by means of conference telephone or sirrular
commurucations equipment by means of which all persons participating in the meeting can hear each
other, and participatton in a meehing pursuant to this provision shall constitute presence in person at
such meeting,

ARTICLE V
POWER AND AUTHORITY

Section 1. Power of the Board. the powers of this Corporation shall be stated in 1ts Articles of
Incorporation and as provided by laws of the State of Anzona

The property, funds, affairs and business of the Corporation shall be managed by the Board of
Dhrectors. The Board shall have and 1s vested with unhimited powers and authonty, except as may be
expressly limited by law, the Corporate Charter or these By-laws. The Board shall have the power to
enter into contractual agreements as necessary to meet the objectives of the Corporation. The Board
shall have the power to delegate to the President or other Board member any and all of its power,
privileges and franchises in order to seek the accomplishment of its objectives and purposes.

Section 2 hority and Responsibility: The Board of Drirectors shall have the specific authority and
responsibility to:
1. Determune and adapt all health care policies including scope and availability of services,
location and hours, services provided and quality of care audit procedures

2. Determune and adapt policy for finanaal management practices, including a system to assure
accountabihity for Corporate resources, to include: approval of the annual Corporate budget,
service/grants contracts, managed care contracts, management contracts, clinic priorities, ,
elhigibility for services, including the chargemaster, cnitena for partial payment schedules and
long-range planrung, land / facility /building contracts, purchases and renovations.
Management 1s charged with bringing annual and/or signficant finanaal
arrangements to the Board as independent discussion and action items with routine financial
arrangements Board approved through the consent agenda process.

3. Determune and adapt personnel polices including selection, dismussal, salary and benefits
scales, employee grievances and equal opporturuty

4 Appoint an Executive Director who will execute and implement the policies established by the
Board of Directors. The Executive Director will be responsible for admirustening day-to-day
activies of the Corporation, including supervision of all health care staff The Board must
carry out an annual performance review of the Executive Director and negotiate/execute
hus/her management contract annually or as approprnate. The Board has the authonty to select
and dismuss the Executive Director and enter into an agreement for services to be performed.

5 Approve all poliaes for the practice of medicine as developed by the medical staff, the Medical
Director and the Executive Director



6. Evaluate Corporate activities including service utihzation patterns, productivity of the clirucs
and/or providets, patient satisfaction, achievement of Corporate objectives and development
of a process for heanng and resolving pahent grievances

7. Assure the Corporahon 1s operated in compliance with the applicable Federal, State and Local
laws and regulations. In that regard, the Board speaifically recogruzes its responsibility to
assure that the Board 1s in compliance with the most current Federal regulations, and as a
group, represent the area served by the Corporation in terms of demographic factors, such as
ethnuaity, sex and geographic distribution. The Board further recogruzes 1ts responsibility to
assure, through the Board elechon and governing process, that continuity 1s maintained by the
Corporation 1n the provision of primary health care.

8. Provide equipment and facilities in order to carry out the objectives of the Corporaton as
specified in Article III of these By-laws.

ARTICLE VI
OFFICERS OF THE CORPORATION

Section 1 Officers of the Corporation. The officers of the Corporation shall be a President, Vice
President-Elect, Secretary, Treasurer and Past-President or Member at Large; and such other officers
as the Board of Directors 1n its discretion from time to time appoint. All officers shall be elected by

the Board from 1ts membershup at 1ts regular annual meeting and shall serve at the discretion of the
Board for a term of one year or until a successor 1s elected

Section 2 President: The President shall:

1. Be the pninapal executive officer of the Corporation and unless otherwise determined by
members of the Board, shall preside at all meetings of the Directors.

2. Sign deeds, mortgages, deeds of trust, notes, bonds, contracts or other instruments authonzed
by the Board, to be executed except in cases which the sigrung and execution thereof shall be
expressly delegated by the Board or by these By-laws to some other officer or agent of the
Corporation or shall be required by law to be otherwise signed and executed.

3 Appoint Board Comuuttee Members and designate Chairpersons for each comrmttee unless
otherwise specified 1n these By-laws.

4. In general, perform all duhes incident to the office of President and such other duties as may
from bme to ime be prescnbed by the Board

echon 3 Vice President-Elect In the absence of the President or in the event of hus/her nability or

refusal to act, the Vice President-Elect shall perform the duties of the President and when so acting
shall have all the powers of and be subject to all the restrichons upon the President The Vice

President-Elect shall also perform such other duties as from hime to ime may be assigned by the
Board.

Sechon 4 Secretary: The Secretary shall:
1. Keep muinutes of the meetngs of the Board 1n one or more books provided for that purpose
2 Insure that all notices are duly given in accordance with these By-laws or as required by law

3. Be custodian of the corporate records and of the corporate seal and affix seal to all documents,
the execution of which on behalf of the Corporahion under 1ts seal 1s duly authonzed in
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accordance with the provisions of these By-laws.
4. Keep a register of the names and post office addresses of all Directors.

5. Be responsible for insuring that finandial records are established and maintained for the
Corporation.

6. Keep on file at all hmes a complete copy of the Articles of Incorporation and By-laws of the
Corporation containung all amendments thereto.

7 In general, perform all duties inadent to the office of Secretary and such duties as from time to
time may be assigned by the Board.

Sechon 5. Treasurer: The Treasurer shall:

1. Have charge and custody of and be responsible for all funds and securities of the Corporation.

2. Be responsible for the general policy governing the receipt of and 1ssuance of receipts for all
monues due and payable to the Corporation and for the deposit of all such money 1n the name
of the Corporation 1n such bank or banks as shall be selected by the Board

3. In general, perform all the duties incident to the office of Treasurer and such other duties as
from time to hme may be assigned by the Board.

Section 6. Elections' Elections of Officers/Executive Commuttee shall be held annually during the
January meeting after the new Board members have been seated. Elections will be held annually for
Standing Commuttees which include: Executive Comnuttee, Nominating/Bylaws Commuttee,
Finance/Legal Commuttee and Quality Assurance Commuttee. Ad Hoc Comruttees will be
established as approprnate and deemed necessary by the Executive Comruttee.

Section 7. Term of Office: Term of office for each official shall be one year. No offiaal may hold

office for more than two consecutive terms. Officials may again hold office after one year has
elapsed.

Section 8, Vacancies: Any vacancy in any office anising between annual election of officers may be
filled by the majonty vote of the Board at 1ts next regular meeting or at a special meeting called for
that purpose. All such appointments shall be to complete the term of office of the vacant position.

Section 9. Delegation of Duties: Whenever an officer 1s absent or whenever for any reason the

Board may deem it desirable, the Board may delegate the powers and duties of an officer to any
other officer or officers or to any Director or Directors

Section 10 _Compensation There will be no compensation for officers other than allowable

expenses as it applies to regular Board meetings and Execuhve Comrruttee meetings and corporation
travel

ARTICLE VII
COMMITTEES

Section 1. Composition: Standing Committees include the following: Executive Commuttee,
Nomunating/Bylaws Commuttee, Finance/Legal Commuttee and Quality Assurance Cormuruttee In
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addttion to these Standing Comuruttees, the Board of Directors shall establish Ad Hoc Committees
when deemed appropriate.

Executive Committee:

Membership: The Executive Comuruttee shall consist of five members of the Governing Board and
shall include the President, President-Elect, Secretary, Treasurer and Past-President/Member at

Large Membershup elechon will occur annually per Board ratification of a Slate of Officers A
majonty of the Executive Commuttee shall constitute a quorum for the transaction of business. The
act of a majonty at a meeting where a quorum 1s present shall be the act of such commuttee meehngs.
The Executive Commuttee shall meet at such birme and place as 1t may designate, make its own rules
for conduct of its business and keep a record of all its proceedings Any vote or resolution signed by
a majority of the members of the Executive Commuttee shall be valid for all purposes as a vote or
resolution passed at a meeting.

Powers: All achons of the Executive Commuttee, at the option of the Goverrung Board, shall be
ratified or not ratified by the Board. The Execunve Commuttee shall have the power to take action on
behalf of the Board between regular monthly meetings for all purposes other than dissolution of the
orgaruzahon. Such actons (ratitfication or non-ratificanon) by the Board shall take place at 1ts first
meeting subsequent to the meeting of the Executive Commuttee

Special Meetings: Speaal meetings of the Executive Commuttee may be called on one day’s notice by

the President or by two members of the Executive Commuttee. Notice may be waived before the
meeling

Vacanaes' Vacanaes on the Executive Commuttee shall be filled by the Governing Board at a regular
meeting or a speaal meeting called for that purpose.

Other Standing Commuttees

Standing Commuttee membershup elections are held annually and the Nominating Committee wall
make recommendations to fill vacancies as they occur as deemed necessary. All other Standing
Commuttees and any Ad Hoc Commuttees have defined Comuuttee Assignments and Meeting
Requirements

ARTICLE VIII
AMENDMENTS

Section 1 Appeal, Alteration or Amendment' These By-laws may be repealed, amended or
substituted at any meeting of the Board called for that purpose by the affirmahve vote of two-thurds
(2/3) of the Directors, providing written notice of the changes 1s given tharty (30) days pnor to the
meefing.

ARTICLE IX
PARLIAMENTARY AUTHORITY

The Parliamentary authonty of the Governing Board shall be Roberts Rules of Order, Revised.



