JAN 0 6 2003

FILMED

rorm 990+ Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

{except black lung benefit trust or pnivate foundation)
Department of the Treasury

OMB No 1545 0047

2001

Open to Public

Internal Revenus Service » The organization may have 1o use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2001 calendar year, or tax year beginming  7/01 , 2001, and ending  6/30 ,20 02
B Check d applcable o D Employaer Identlfication Number
[ | address change | RS labal |NORTH COUNTRY COMMUNITY 86-0663432
omocharge | SEnw [HEALTH CENTER, 'INC E Teiwphons mumber
_Inlualrelurn ‘sps-;.zﬁc EER%S#AF?OSEZSgESEI 520-774-6687
|| Final return Nons. ' F ﬁ‘.‘u‘-.’.‘,‘ﬂ"“" D Cash Accrual
| |amended retumn Other (specity) ™
L |Application pending  ® Section 501(c)X3) organizations and 4947«??& nonexempt W and| are not apphicable to Sacton 527 orgamzations
E:P::I!I:agéa g:'gtg%_'ggt attach a completed Schedule A : (:) Is this a group relurn for BHI|Ia|E5?b D Yes Ne
f atfil,
G Website.™ N/A {b) It yes, enter number of affiliates
H {c) Are all atfihates included? DYOS D No
J Organization type (It no, attach a st See instructions )
{check only one? » 501(c) 3 % (nsertno) Dawta)u) or D 527
" H (d) is lus a separate raturn filed by an
K Check here ™ Duf the organmization's gross receipts are normally not more than organization covered by a gioup ruliig? [—‘ IYI
$25,000 The organization need not file a return with the IRS, but 1f the organization ALL No
received a Form 990 Package in the mail, it should file a return without financial data | | Enter 4-digit group GEN >
Some states require a complete return M Check »|X|if the orgamzation 15 not required
L Gross receipts Add lines 6b, 8b, b, and 10b toine 12~ ™ 4,935, 501 to attach Schedule B (Form 930, 990 EZ, or 390 PF)

[Partt  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts receved
a Direct public support 1a 37,040
b Indirect public support 1b
¢ Governmenl contributions (grants) 1c 2,106,921 |
d Totadtnes on $ 2,111,121  noncasn 32,840 , 1d 2,143,961
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 2,228,370
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 882
S Owdends and interest from securities 5 16,736
6a Gross rents 6a
b Less rental expenses 6b —
¢ Net rental income or {loss) (subtracl line 6b from line 6a) 6¢
a | 7 Other investment income (describe > )| 7
E 8a Gross amount from sales of assets other (A) Securties (B) Other
A than inventory 25,000 | 8a
d b Less cost or olher basis and sales expenses 34,264 8b
¢ Gain or (loss) (attach schedule) -9,264 8c
d Net gain or (loss) (combine line 8¢, columns (A} and (B)) 8d -9 264
9 Special events and activities (allach schedule)
a Gross revenue (not including  $ of contrbutions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b o
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a 444,038
b Less cost of goods sold 10b 309,799 |
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract hne 10b from line 10a) STATEMENT 1 10c 134,239
11 Qther revenue (from Part VII, ine 103} ol 1 76,514
12 Tolal revenue (add lines 1d, 2, 3, 4. 5, 6¢. 7, 8d, 9c, 10c,£nd,,merf. . 12 4,591,438
g | 13 Program services (from line 44, column (8)) ~ Ty 13 3,303,966
X |14 Management and general (from line 44, column (C)) g m 8 14 852,409
E[15 Fundraising (from line 44, column (D)) CI 9 2002 o] 15
-'E' 16 Payments to affiliates (atlach schedule) [72] 16
S | 17 Total expenses (add lines 16 and 44, column (A)) OGDI:M 1 o T 17 4,156,375
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) — UJ 18 435,063
N 31119 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 928,580
TE1 26 Other changes in net assels or fund balances (attach explanation) SEE STATEMENT 2 20 -16, 900
5| 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 1,346,743
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIO7L 001102 Form 990 (2001)

o)



Form 990 (2001) , NORTH COUNTRY COMMUNITY

86-0663432 Page 2
|Part 1l ]Statement of Functional EXPenseS All organizalions must complete column (A) Columns (B), (C), and (D) are
required for seclion 501{c)(3) and (4) organizatiens and section 4947(a)(1) nonexempt charitable trusts but opticnal for others
S @ Tot Clowizn | Cporagement | @ Fungrasng
22 Grants and allecauions (att sch) ’
(cash $
non cash $ ) 22 |
23 Specific assistance to individuals (att sch) 23 ’
24  Benefits paid to or for members (att sch) 24
25 Compensaton of officers, directors, etc 25 88,907 88,907
26 Olher salaries and wages 26 2,264 213 1,881,992 382,221
27 Pension plan contributions 27 52, 866 42,2381 10,585
28 Other employee benefils 28 145,282 116,226 29,056
29 Payroll taxes 29 173,962 139,170 34,792
30 Professional fundraising fees 30
31 Accounting fees 31 98,196 98,196
32 Legal fees 32
33 Supplies 33 196,529 119,935 76,594
34 Telephone 34 74,271 70,557 3,714
35 Postage and shipping 35
36 Occupancy 36 128 963 103,170 25,793
37 Equipment renta! and maintenance 37
38 Printing and publications 38 54,100 51,395 2,705
39 Travel 39 80,784 67,864 12,920
40  Canlferences, convenlians, and meetings 40
41  Interest 41
42  Depreciation, depletion, etc (attach schedule) 42 99,653 68,037 31,616
43  Other expenses not covered above (itermize)
a§E_E_§T_AI§H_EﬁI[__3 ________ 43a 698,649 643,339 55,310
b__ _ e ____ 43b
€ e ___ 43c
Jd 43d
€ e __ 43e
e G 5
carry these 19tais to tmes 13 ~ 15 ' | aa 4,156,375 3,303,966 852,409 0

Joint Costs Check “D if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported i (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint cosis b
. (m) the amount allocated to management and general $

to fundraising  $

"[l Yes No

, (i) the amount allocated to program services
, and (iv) the amount allocated

[Part I | Statement of Program Service Accomplishments

Whal is the organization's primary exempt purpose? »  SEE STATEMENT 4_ _ _ ___

Alt organizalions rmust describe therr exempt purpose achievements in a clear and cancise manner Siate {he number of
chenis served, publicalions issued, etc Discuss achievements that are not measurable {Section 501 (c)ﬂ3) & {4) organ-
1zations & section 4947(2}(1) nonexemp! chantable trusts must also enler the amount of grants & allocahions fo'gthers )

Program Service Expenses
(Reﬁunred for 501{c}(3} and
s orgamzatons and

Hay1) trusts but
oplional tor olhers )

T e e e e e o v = —— = e e o

(Grants and allocations $ ) 2,934,201
b PROVIDED TRAINING AND _CONTINUING MEDICAL EDUCATION TO HEALTH CARE _ __ _
PROFESSIONALS
T T T T T T T T T rans and aliocalions & 7T T T ) 369, 765
e e e e
T T T T T T T T Grants and alocalens § T T T T T )
O e e e
T T T T T T T T T rants and aliocations § T T T T T )
e Other program services {Grants and altocations $ 3
i Total of Program Service Expenses (should equal line 44, column (B), program services) » 3,303,966

BAA TEEADIOZL 01/01/02

Form 990 (2001)



~

(2001) NORTH COUNTRY COMMUNITY

Form 990 86-0663432 Page 3
[Part}V_]Balance Sheets (See mstructions)
Note. Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of year amounts only Beginnming of year End of year
45 Cash — non-interest beanng 1,977 |45 66,009
46 Savings and temporary cash invesiments 46
47 a Accounts receivable 47a 675,735 .
blLess allowance for doubtful accounts 47b 185,368 154,091 | 47¢ 490, 367
48a Pledges receivable 48a ;
b Less allowance for doubtful accounts. 48b 48¢
4% Grants receivable 70,024 | as 238,577
A 50 Recevables from officers, direclors, {rustees, and key
g employees (attach schedule) 50
$ 57 a Other notes & loans receivable (attach sch) 51a L
5 biless allowance for doublful accountis 51b 51c
52 inventores for sale or use 72,842 |52 114,861
53 Prepaid expenses and deferred charges 25,316 |53 20,261
54 Investments — secunties {altach schedule) "D Cost FMV 503,782 |54 437,366
55a Investments — land, bulldings, & equipment basis | 55a
bless accumulated deprecialion - —.—
(attach schedule) 55b 55¢
% Investments — other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 899,184
bLess accumulated depreciation —
(aitach schedule) STATEMENT 5 57b 429,189 374,440 | 57¢ 469,995
58 Other assels {descnbe » ) 58
59 Total assets (add lines 45 through 58} (must equal line 74) 1,202,472 |59 1,837,436
60 Accounts payable and accrued expenses 203,369 | 60 370,080
L 61 Granls payable €1
A 62 Deferred revenue 70,523 |62
‘I_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_}, 64a Tax-exempt bond habilities (attach schedule) 64 a
! b Mortgages and other notes payable (attach schedule) 64b 103,151
S 65 Other liabiliies (describe = SEE STATEMENT 6 ) 65 17,462
66 Total habilities (add lines 60 through 65) 273,892 |66 490,693
" Orgamzations that follow SFAS 117, check here » and complete lines 67
E through &9 and kines 73 and 74 .
a| 67 Unresincted 903,098 |67 1,317,061
68 Temporanly restricled 8,482 |68 11,732
69 Permanently restncted 17,000 |69 17,950
2 Orgamzatons that do not follow SFAS 117, check here » D and complete lines
70 through 74 L
ﬁ 70 Capital stock, trust principal, or current funds 70
o 71 Pad-in or capital surplus, or land, building, and equipment fund 71
E 72 Retained earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add lines 67 lhrough 69 or lines 70 lhrough -
£ 72, column {A) must equal ine 19 and column (B) must equal lne 21) 928,580 |73 1,346,743
74 Total habllities and net assets/fund balances (add lines 66 and 73) 1,202,472 | 74 1,837,436

Form 990 1s available for public inspection and, for some peo,

E‘Ie, serves as the pnimary or sole source of information about a particular
orgamzation How the public perceives an organization in such cases may be determined by the information presented on ils return Therefore,

please make sure the return 1s complete and accurate and fully descnibes, in Part 1M, the organization's programs and accomplishments

BAA

TEEAQIO3L 09/25/01



Form 990 (2001) "NORTH COUNTRY COMMUNITY 86-0663432 Page 4
|Part IV-A [ Reconciliation of Revenue per Audited Part IV-B IR_econc_:lliatlon of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other suppor a Total expenses and losses per audiled
per audited financial statements a 4,884, 337 financial statements ™ a 4,466,174
1
b Amounts included on hne a but b Amounts included on line a but not ]
not on hne 12, Form 990 on line 17, Form 990
(1) Net unreahzed (1) Donated sery-
gains on ices and use
investments 3 -48,650 of facilities. $
(2) Donated serv- (2) Pror year adjust
ices and use ments reported on
of factlities $ 31,750 line 20, Form 9%0 $
(3) Recovenes of pnor (3) Losses reported on
year grants hine 20, Form 990 $
(@) Other (specify) (4) Other (specify)
SEE ST 7_$_ 309,799 SEE STMT 8_$_ 309,799 | | _ . . .|
Add amounts en Lines (1) through (4} * b 292,899 Add amounts on lines {1) through (4} » b 309,799
¢ Lineaminusline b * ¢ 4,591,438 | ¢ Lineaminuslineb > ¢ 4,156,375
d  Amounts included on line 12, d  Amounts included on hne 17, i
Form 990 but not on line a* Form 99¢ but not on line a,
(1) Investment expenses {1} Invesiment expenses :
not included on hine not included on line
6h, Form 990 &b, Form 990
{2) Other (specify) {2) Olher (specify)
s — o _____% N
Add amounts on lines (1)and {2y ™| d Add amounts on lines (1) and {(2) > d
e  Total revenue per ine 12, Form e Total expenses per line 17, Form
990 (Ime ¢ plus line d) e 4,591,438 990 (line € plus line d) e 4,156,375
[Part V__[List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions
(B) Title and l.::n(r;:rau;;ledhours ©) (Cfom;t)ensdahon D) Contnbutlonsf to (E) Expe&wseh
per week devole if not paid, employee benefit account and other
(A) Name and address to position enter -0-) ptans and deferred allowances
compensation
SEE STATEMENT 9 _ __ ______ |
88,907 0 0
_____________________ -
75 Dnd any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related orgaruzations, of which more (han
$10,000 was provided by the related organizations? > E__—]Yes No
If 'Yes,' attach schedule — see instructions
BAA TEEAQI04L 10718701 Form 990 (2001)



Form 990 (2001) 'NORTH COUNTRY COMMUNITY 86-0663432 Page 5

[Part VI _[Other Information (See specific instructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' — |-
attach a detailed descniplion of each activity 76 X
77 Were any changes made in the organizing or governing documenits but not reporied lo the IRS? 77 X
If *Yes,' attach a conformed copy of the changes R
78a Dnd the orgamization have unrelated business gross income of $1,000 or more duning the year covered by lhis return? 78a X
b 1f 'Yes,' has it filed a tax return on Form 990-T for this year? 78b NIA

79 Was there a hquidation, dissolution, termination, or substantial contraction during the -— == -
year? If 'Yes,' attach a statement 79 X

80ais the organization related (other than by association with a statewide or nationwide organization) through common —_— -~
membership, goverring bodies, trustees, officers, etc, 1o any other exempt or nonexempt organization? 80a X

b If "Yes," enter the name of the organization » N/A |

81a Enter direct or indirect poltical expenditures See ine 81 mstructions 8la 0 !
b Did the orgamzation file Form 1120-POL for this year? 81b X

82 a Did the organization receive donated services ar the use of matenals, equipment, or facilities at no charge or at T
subslantially less than faw rental value? 82al X

bt 'Yes,’ you may indicate the value of these ilems here Do not include this amount as

revenue In Part’| or as an expense in Part Il (See instructions in Part 111 ) |j2 bI 31,750 . !
83a Did the organizalion comply with the public inspection requirements for returns and exemplion applicalions? 83a| X
b Dnd the organizalion comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the organization sclicit any contributions or gifts that were not tax deductible? 84a X
b if 'Yes,' did the organlzallon include with every solicitalion an express statement that such contributions or gifts were —_— |
nol tax deduclible 84h] NJIA
85 501(c)(®), (5), or (6) orgamzations a'Were subslantially all dues nondeduchible by membpeis? 85a] NIA
b Oid the organization make only in house lobbying expenditures of $2,000 or less? 85b] N[A
H'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organizalion received a !
walver for proxy tax owed for the prior year :
¢ Dues, assessments, and simular amounts from members B5¢ N/A 'I
d Section 162(e) lobbying and political expenditures 85d N/A .
e Aggregale nondeductible amount of Section 6033(e}(1}(A) dues nolices 85e N/A '
f Taxable amount of lobbying and pohtical expendilures (hne 85d less 85e). 85§ N/A R - _i
g Does the organization elect to pay the Section 6033(e) tax on lhe amount on line 85f?  85gl NIA
hif Section 6033(eX 1 XA} dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estmate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| NIA
86 501(cH7) organizations Enter a lrutiation fees and capital contrtbutions included on !
line 12 B6a N/A |
b Gross recepts, included on line 12, for public use of club facilities 86b N/A
B7 501(c)(12) orgaruzations Enler a Gross income from members or shareholders 87a N/A !
b Gross income from other sources (Do nol nel amoun!s due or paid lo other sources 1
against amounts due or received from them) 87b N/A R S
88 At any time duning the year, did the orgamzation own a 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separate from the organization under Regulations Sections 301 770?—2 and 301 7701 3?
If "Yes,' complete Part IX 88 X
89a 501(c)(3) organizations Enter Amounl of tax imposed on Lhe organization during the year under i
Section 4311 » 0 , Section 4912+ 0, Section 4955 > 0 I
b 501(c}(3) and 501(c)(4) organizations Did the orgarizalion engage In any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefil transaction from a prior year? If "Yes," attach a statement
explaining each transaction 8%b X
c Enter Amount of tax imposed on the orgamzatlon managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89, above, reimbursed by the organization > 0
90a List (he states with which a copy of thus return is filed » ARIZONA e
b Number of employees employed in the pay period thal includes March 12, 2001 (see instructions) 90b 77
91 The books are m care of » PATTY FLETCHER Telephone number »  520-774-6687 _
(ocated at > 2500 N_ ROSE STREET,  FLAGSTAFF, AZ_~_ e ZP 4~ 86004
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041 — Check here N/JA ™
and enter the amount of tax exempt interest received or accrued during the tax year “‘I 92 | N/A
BAA

Form 990 (2001)
TEEADIOSL 01/01/02



Form 990 (2001) NORTH COUNTRY COMMUNITY 86-0663432 Page 6
[ Part VIl [Analysis of Income-Producing Activities (See structions )
Unrelated business income Excluded by seclion 512, 513, or 514

Note Enter gross amounts unless A ®
otherwise indicated

(E)
(A) (<) ()] Related or exempt
Business code Amount Exclusion code| Amount function income

93 Program service revenue
a PATIENT REVENUE 2,228,370

a6 o

;]

f Medicare/Medicaid payments.

¢ Fees & contracts from government agencies.
94 Membership dues and assessments
95 Inierest on savings & temporary cash invmnis 14 882
96 Dividends & interest from secuntlies 14 16,736
97  Net rental income or (loss) from real estate

a debt financed property

b nol debt financed property
98 Net rental income or (loss) from pers prop
99 Other investment ncome

100 Gan or (loss) from sales of assets
other than inventory 18 -9,264

101 Net mcome or {loss) from special events

102  Gross prolil or {loss) from sales of inventory 3 134,239

103 Other revenue a '
b MISCELLANEOUS 76.514

[

d

e

104 Subtotal (add colurins (B), (D), and (E)) 142,593 2,304,884

105 Total (add line 104, columns (B), (D), and (E)) > 2,447,477

Note. Line 105 plus kne 1d, Part | should equal the amount on line 12, Part |

[Part VIl [Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

Line No | Explain how each aclivity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
A4 of the organization's exempt purposes (other than by prowiding funds for such purposes)

SEE STATEMENT 10

[Part 1X_{Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

Q)] (B) ©) (D) (E)
Name, address, and EiN of corporation, Percentage of Nature of activibes Total End-of-year
partnership, or disregarded entily ownership inferest income assets
N/A %
%
%
%
iPart X__|Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions )
a Dud the organization, during the year, recetve any funds, directly or indirectly, to pay premiurns on a personal benefit contract? Yes X|No
b Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? Yes No
Note. /f 'Yes' lo (b), file Form 8870 and Form 4720 (see instruclions)
e B e Bl SR rupaer oty s S T S P o NS BRI IS R Roli gt of my rowiedae and bl s
| 12 ]foz
Date

£ Emnmcmc— OFF:&G:Q




Schedule A
(Form $90 or 9390-EZ)

Depariment of lhe Treasury
Internal Revenue Service

. Organization Exempt Under
Section 501(c)(3)

(Except Pnvate Foundation) and Sectlon 501(e?. 501(f), 501(k), 501(n), or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary In

Supplementary Information — (see separate instructions)
» Must be completed by the above orgamizations and attached to thewr Form 990 or 990-EZ

formation — (See separate instructions )

OMB No 1545 0047

2001

Name ot the Qrgarization NORTH COUNTRY COMMUNI TY Emplover Identification Number
HEALTH CENTER, INC 86-0663432
[Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are nene, enter 'None )
(a) Name and address of each (b) Title and average {c) Compensation| (d) Contributions (e) Expense
employee ga: more hours per week tﬂpﬁ”:gl&yg"éfgfr“gd“ account and other
than $50,000 devoted to position compensation allowances
MINCE STACK MOD_____ ________ PHYSICIAN
2500 N ROSE ST 40+ 120,000 0 0
ANDREW SAAL, M D PHYSTCIAN
2500 N ROSE ST , 40+ 120,000 0 0
KIMBERLEY WILLIAMS-BARNES _ __ _ _
2500 N ROSE ST 40+ 97,344 0 0
_BARBARA POLSTEIN, DO _ FAMILY NP
2500 N ROSE ST AQ+ 86,520 0 0

Total number of other employees paid
over $50,000

0

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

(See instructions List each one (whether individuals or firms) If there a

re none, enter '‘None )

(a) Name and address of each independent contraclor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services

1

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEAQ4Q1L  01/24/02

Schedule A (Form 990 or 990-EZ) 2001



|
Schedule A (Form 990 or 990-EZ) 2001 NORTH COUNTRY COMMUNITY 86-0663432 Page 2

Part il Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any altempt
to influence public opimon on a legisiative malter or referendum? If 'Yes,' enter the 101al expenses paid
or incurred n connection with the lobbying activities >3 N/A
{Must equal amounts on line 38, Part VI-A, or Line 1 of Part VI-B } 1 X
Organizations that made an election under section 501¢h) by fiing Form 5768 must complete Part VI-A Other i I
orgamizations checking 'Yes,' must complete Part VI-B and atlach a statement giving a detailed description of lhe !
lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, crealors, key employees, or members of their families, or with any
taxable arganization with which any such person is affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question Is 'Yes,' allach a detailed statement explaiing the transactions } j
a Sale, exchange, or leasing of properly? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furnishing of goods, services, or facihities? 2c X
SEE FORM 990, PART V
d Payment of compensation {(or payment or reimbursement of expenses if more than $1,000)? 2d] X
e Transfer of any part of its Income or assets? 2e X
3 Does the orgarization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b} annuity ptan for your employees? 4 X
Note Attach a statement to explamn how the orgamization determines that individuals or orgamzations recemving |
grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments !

Part IV Reason for Non-Prnivate Foundation Status (See instructions )

The orgamization 15 not a private foundation because it 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1)(AY(1))

A school Section 170(b){1)}(A)(1) (Also complete Part V)

A hospilal or a cooperalive hospital service organization Section 170(b){1)(A) (1)

A federal, state, or local government or governmental unt Sechion 170(b)(1)(AXV)

A medical research organmization operated in conjunction with a hospital Section 170(b)(1)(AY() Enter the hospital's name, city,
and state >

W oo,

10 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental urut Section 170(b)(1)}(AY(v)
(Also complete the Support Schedule in Part IV A)

Ta An organization thal normally receives a subslantial part of its support from a governmental unit or from the general public |
Section 170(b)(1)XA)v1) (Also complete the Support Schedule in Part IV-A ) !

11b D A community trust Section 17Q(b)(1)(A)(v1) (Alsoc complete the Support Schedule in Part IV-A)

12 |:] An organization that normally receives (1) more than 33-1/3% of its support frem contributions, membership fees, and gross receipls
from aclivities related to its chartable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable incorme (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule in Part 1V A)

13 D An organization that 1s not controlled by any disqualified Eersons (other than foundation managers) and supports organizations

described in (1) lines 5 through 12 above, or {2) section 501(c)(4), (5), or (8), if they meet the test of section 509(a)(2) (See
section B0S(a)3) )

Prowide the following information about the supported organizations (See instructions )

f {b) Line number
(a) Name(s) of supported organization(s) from above

14 |_[ An orgamization orgamzed and operated to test for public safely Section 509(a)(4} (See instructions )
BAA TEEAG402L 01/21/02 Schedule A (Form 990 or Form 990-E2) 2001




Schedule A (Form'950 or 990-EZ) 2001

NORTH COUNTRY COMMUNITY

86-0663432

w

Page 3

|Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting

Note You may use the worksheet in the instructions for converling from the accrual to the cash method of accounting

Calendar year (or hscal year
beginning in)

a)
2000

153

1528

1997

{e
Tot)ai

15

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

1,979,482

1,729,045

1,425,525

1,743,733

6,877,785

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishung of facilibes i any actiaty
that 15 related to the organization's
charitable, etc, purpose

1,001,359

614,868

252,812

150,268

2,019,307

18

Grass income from interest, dividends,
amounts received from paymenls on
secunyes loans {Secuen 912(a)(5)),
rents, rayalties, and unrelated business
taxahle income (less Section 511 taxes)
from businesses acquiwred by the organ-
izabion after June 30, 1975

23,527

20,016

14,944

37,570

96,057

19

Met income from unrelated business
aciivities not included in hne 18

20

Tax revenues levied for the
organizalion's benefit and
eitner paid to 1t or expended
on s behalf

21

The value of services or
facilittes furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilites generall{ furnished {o
the pubhc without charge

Olher income Attach a
schedule Do not include

gain or {loss) from sale of
capital assels SEE STMT 11

56,334

29,127

22,260

-5,487

102,234

Total of ines 15 through 22

3,060,702

2,393,056

1,715,541

1,926.084

9,095,383

24

Line 23 minus ine 17

2,059,343

1,778,188

1,462,729

1,775,816

7,076,076

25

Enter 1% of line 23 30,607 23,931 17,155 19,261

26

Organizations descnbed on lines 10 or 11: a Enter 2% of amount in column (e), line 24 *»| 26a 141,522

b Prepare a hist for your records to show the name of and amount contributed by each person {other than a governmental unit or publicly :
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file ths hist with your - -
return Enter the total of all these excess amounts »| 26b

¢ Total suppoert for Section 509(a)(1) test Enter line 24, column (e) »| 26¢

d Add Amounts from column {e) for hnes 18 96,057 19 o - -
22 102,234 26b 26d 198, 291

e Public support (ine 26¢ minus line 264 total) »>| 26e 6,877,785

f Public support percentage {line 26e {(numerator) divided by line 26c {denominalor)} »| 26t 97 20 %

7,076,076

27

Organizahons descnbed on ine 12,  N/A

a For amounts included in ines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the

name of, and total amounls received 1n each year from, each 'disqualified person ' Do net file this list with your return Enler the sum of
such amounts for each year

(2000)

bFor an{ amount included in line 17 that was received from each person {other than 'disqualified persons”), prepare a list for your records to
show the name of, and amount recewed for each J'ear, that was more than the larger of (1) the amount on line 25 for lhe year or (2)
$5,000 (Include in the list organizations described n hines 5 through 11, as well as individuals ) Do not file this ist with your return, Ajter

compuling the difierence between the amounl recewved and the larger amount descnbed i (1) or (2), enter the sum of these difierences
(the excess amounts) for each year

(1999

(1998)

(1997)

(000 _ _ _ _ _ _______ asesy_ aeed _ _ _ __ _______ a7 _ _ _ o ___
¢ Add Amounts from column (e} for lines 15 16
17 20 21 27¢
d Add Line 27a total and line 27b total 27d
e Public suppost {line 27¢ total minus line 27d total) > 27e
t Total support for section 509(a){2) test Enter amount from kine 23, column (e) “‘ 27t l U A
g Public support percentage (line 27e (numerator) divided by ine 27{ (denominator)) > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)} * 27h %

28

Unusual Grants For an organization described 1n kne 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each ¥ear, the name of the coniributor, the dale and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return Do not include these grants in ine 15

BAA

TEEAD4O3L 1231104 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form'990 or 990-E7) 2001 NORTH COUNTRY COMMUNITY 86-0663432 Page 4
|Part V |Pnvate School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 1n Part IV) N/A
Yes | No
29 Does the orgamizalion have a racially nondiscniminatory palicy toward students by statement in iis charter, bylaws,
other governing instrument, or 10 a reselution of its governing body? 29
30 Does the orgamization include a statement of 15 racially nondiscniminatory policy toward students in all its brochures, ]
catalogues, and olher written communications with the public dealing with siudent admissions, programs, —— - —
and scholarships? 30
31 Has the orgamizalion publicized its racially nondiscriminatary policy through newspaper or broadcast media durin 5,
the peniod of solicitation for students, or duning the registration period if it has no solicitalion program, 1n a way that e -
makes the policy known to all parts of the general community 1t serves? 31
If *Yes,’ please descnibe, if ‘No," please explain (If you need more space, attach a separate statement ) I
_________________________________________________________ i
32 Does the organization maintam the following T TTTT I A
a Records indicating the racial composition of the student body, faculty, and admuinistrative staff? 32a
b Records documenting that scholarships and other financial assislance are awarded on a racially
nondiscriminatory basis? 32b
c Cogxes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
i
If you answered ‘No’ o any of the above, please explain (If you need more space, altach a separate slatement ) f
. |
33 Does the organization discniminate by race in any way with respect to |
b ]
a Students' rnights or privileges? 33a
b Admissions policles? 33b
¢ Employment of facully or admiristrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciiies? 33t
g Athletic programs? 339
h Other extracurmncular actvities? 33h
If you answered ‘Yes' to any of the above, please explain (If you need more space, attach a separate statement )
_________________________________________________________ '
_________________________________________________________ .
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamization's night to such aid ever been revoked or suspended? 34h
1f you answered "Yes' to either 34a or b, please explain using an attached statement i
35 Does the orgamization certify that it has complied with the agaé)llcable requirements of =
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 CB 587, coverning racial
nondiscimunation? 1f ‘Ne,’ altach an explanation 35

TEEADADAL 0S/25/0} Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990 EZ) 2001 NORTH COUNTRY COMMUNITY 86-0663432 Page &
[Part VI-A_{Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed Only by an eligible organization that filed Form 5768) N/A
Check * aﬂ if the orgamization belongs to an affillated group  Check » b ]_] If you checked 'a' and 'limited control' provisions apply
Limits on Lobbying Expenditures Aﬁmatg:l) group To be .;(gr)nmeged
{The term "expenditures’ means amounts paid or incurred ) lotals fgrrgglr'uift%'ﬁg
Tolal lobbying expenditures to influence public opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative bedy (direct lobbying) 37
Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Totat exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — |
If the amount on line 40 15 — The lobbying nontaxable amountis —
Not over $500,000 20% of the amount on fine 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $300,000 . i
Over $1,000,000 but not over $1,300,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 :
Over $17,000,000 $1,000,000 e
42 Grassroots nontaxable amount {enter 25% of line 41} 42
43 Subtract ine 42 from line 36 Enter -0- if hne 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enler -0- if ine 41 1s more than line 38 44
Caution !f there 1s an amount on erther line 43 or ine 44, you must file Form 4720

4 -Year Averaging Penod Under Section 501¢h)

(Some orgamizalions that made a section 501(h) election do net have to complete all of the five columns below

See the instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Period

Calendar year (a) (b} (c)

(or fiscal year 2001 2000 1999
beginning n) »

@
1998

(@)
Tolal

45 Lobbying nontaxable
amount.

46 Lobbying ceiling amount
(150% of line 45(e})

47 Total lobbying
expenditures

48 Grassrools non-
taxable amount

49  Grassroots celling amount
(150% of lne 48(e))

50 Grassroots lobbying
expenditures

(Part VI-B_|Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions )

N/A

During the year, did the orgamzation attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matler or referendum, through the use of

a Volunteers.
b Paid staff or management (include compensation in expenses reported on lines ¢ through h }
¢ Media adverusements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other ocrganizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies demonstrations, seminars, conventions, speeches, leclures, or any other means
1 Total lobbying expenditures (add lines ¢ through h)
If 'Yes' to any of the above, also altach a stalement giving a detailed description of the lobbying activities

Yes | No

Amount

BAA Schedule A (Form 990 or 990 EZ) 2001

TEEAQAOSL 123101



Schedule A (Form 990 or 990-E2) 2001 NORTH COUNTRY COMMUNITY 86-0663432 Page 6

Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting or%anlzatlon directly or indirectly engage in any of the following with an{ other organization described Iin section 501(c)
of the Code {other than section 501(c)(3) orgamizations) or in section 527, relating to political orgamizations?

a Transfers from the reparting erganization t0 a noncharitable exempt arganization of Yes | No
@i)Cash 51a (i) X
(i Other assets a(ny X
b Other transactions
() Sales or exchanges of assets with a noncharnitable exempt organization b (1) x
(u)Purchases of assets from a noncharitable exempt organization b ) X
(u)Rental of facihties, equipment, or other assets b (u) X
(w)Reimbursement arrangements b (v) X
(v)Loans or loan guarantees b (v) X
(vt)Performance of services or membership or fundraising solicitations b (\v1) X
¢ Sharnng of faciities, equipment, mailing lists, other assets, or paid employees (4 X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b} should always show the far market value of
the (_ioods, other assets, or services given by the re?onln dc))r%amzatlon If the orgamnization recewved less than farr market value in

any ransaclion or sharing arrangement, show in column e value of the goods, other assets, or services receved
(a) (b) ﬁC) (d
Line no Amount involved Name of ncncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the orgaruzation directly or indirectly affiliated with, or related 1o, one or more tax exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
bl "Yes,' complete the following schedule
(a) b) ©)
Name of orgarmization Type of organmization Description of relationship
N/A

BAA TEEADADEL  09/25/01 Schedule A (Form 990 or 590 EZ) 2001



2001 FEDERAL STATEMENTS PAGE 1

NORTH COUNTRY COMMUNITY

CLIENT 57825 HEALTH CENTER, INC. 86-0663432
12/05/02 12 59PM
STATEMENT 1

FORM 990, PART |, LINE 10

GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

PRESCRIPTION DRUG SALES $ 444,038
GROSS SALES 4 444,038
LESS RETURNS & ALLOWANCES 0.
NET SALES $ 444,038
LESS COST OF GOODS SOLD 309,799
GROSS PROFIT FROM SALES OF INVENTORY $ 134,239
STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DONTATED SERVICES $ 31,750
UNRECONGIZED HOLDING LOSS -48,650
TOTAL 3 -16,900
STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) 149 (D}
PROGRAM  MANAGEMENT

— TOTAL  _SERVICES & GENERAL FUNDRAISING
FACILITIES MANAGEMENT 118,374 114,823 3,551
INSURANCE 12,986 12,986,
MISCELLANEQUS 81,742 68,312 13,430
OUTREACH 33,182 16,591 16,591
OUTSIDE PROFESSIONAL SERVICES 67,105 67,105
PHARMALY AND LAB 350,254 350,254
TRAINING 35,006 26,254 8,752

TOTAL $ 698,649 3 643,339 % 55,310 % 0

STATEMENT 4
FORM 990, PART Il

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE HEALTH CARE TO THE UNDERSERVED




2001 FEDERAL STATEMENTS PAGE 2
NORTH COUNTRY COMMUNITY

CLIENT 57825 HEALTH CENTER, INC. 86-0663432
12/05/02 12 59PM
STATEMENT 5
FORM 990, PART |V, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK

CATEGORY

BASIS DEPREC.  _ VALUE

FURNITURE AND FIXTURES

$ 78,216 % 56,984 % 21,232

MACHINERY AND EQUIPMENT 353,156 241,800 111,356
BUILDINGS 118, 497 2,406 116,091
IMPROVEMENTS 339,315 127,999 211,316
LAND 10,000 10,000

ToTAL §__ 899,184 § 429,189 § 469,995
STATEMENT 6

FORM 990, PART IV, LINE 65
OTHER LIABILITIES

LINE OF CREDIT

$ 17,462
TOTAL 3 17,462

STATEMENT 7
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS

PHARM SALES NOT SHOWN NET OF COGS

3 309,799
TOTAL § 309,799

STATEMENT 8
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS

PHARMACY PURCHASES

$ 309,799
TOTAL ¥ 309,799

STATEMENT 9
FORM 990, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

ANN ROGGENBUCK
4005 LAKE MARY RD #2
FLAGSTAFF, AZ

TITLE AND CONTRI- EXPENSE

AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
PER WEEK DEVOTED SATION EBP & D OTHER

EXEC., DIRECTOR $ 88,907 % 0 % 0

40+




2001 FEDERAL STATEMENTS PAGE 3
NORTH COUNTRY COMMUNITY

CLIENT 57825 HEALTH CENTER, INC, 86-0663432
12/05/02 12 55PM
STATEMENT 9 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVYOTED SATION EBP & DC QTHER
SEE ATTACHED $ o 4 0 3 0
NONE
TOTAL § 88,907 % 0_ 3 0
STATEMENT 10
FORM 990, PART Vil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE # EXPLANATION OF ACTIVITIES
93A PATIENT REVENUES ARE FEES RECEIVED FROM PATIENTS AND OTHER THIRD-PARTY
PAYORS FOR MEDICAL SERVICES
103A MISCELLANEQUS REVENUES ARE FEES CHARGED FOR MEDICAL EDUCATION, MEDICAL
RECORDS RETENTION,AND OTHER SERVICES RELATED TO PROVIDING HEALTH CARE
STATEMENT 11
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2000 (By 1999 (Cy 1998 (D) 1997 (E) TOTAL
LOSS ON SALE $ -10,587 % 0 3% 0 % -5,487 % ~-16,074
MISCELLANEOUS 66,921 29,127 22,260 0 118,308

TOTAL $§ 56,334 § 29,127 % 22,260 3% -5,487 3§ 102,234




Nov-21-02 03 Ddpm From=

President

Abel Estrella

2320 N Fourth St
Flagstaff, AZ 86004
W 527-9386

President-elect
Phillip Garrod, MD
150 W Dale
Flagstaff, AZ 86004
W779-2113
H 526-6690

Treasurer

Ben Stanton

150 W, Dale
Flagstaff, AZ 86001
W. 213-9430

H* 779-3056

Secretary

Ruth Nicolls, MA

P O Box 15035
Flagstaff, AZ B6001
H 7748914

W 5236711

COMMUNITY HEALTH CENTER
e RS

Board Of Directors

Anastacio Chavaz
2600 E Fourth St #33
Flagstaff, AZ 86004
H: 527-0812

W: 526-0300

Jayce Courtney Coleman
3481 S Gillenwater Dr
Flagstaff, AZ 86001

H' 214-0083

Kaye Kersey

3300 E Ascona Way
Flagstaff, AZ 86004
H. 522-8435

Coral Evans

2225 N Steves Bivd
Flagstaff, AZ 86004
H: 566-3050

W. 526-5121 axt 207

Janet Wheatcroft
1302 W Erle St
Holbrook, AZ 86025
H. 5249175

T-179 P 06/06 F-584

Felicia Burford
5960 E Qrion
Flagstaff, AZ 86004
H: 714-8114

Norma Fife

230 W Silver Spruce
Flagstaff, AZ 86004
H. 5560149

Roger Schuler

901 N Fox Hill Rd

Flagstaff, AZ 86004
H:. 5270362

W 773-2077

Lucia Kreutzer
P.O Box454
Ashfork, AZ 86320
H 637-2246

Mailing Address: P.O. Box 3630 Flagstaff AZ. 86003-3630 Location: 2500 N Raose St

Clinic 520/773-1471 Administration 520/774-8687



Num

Class 01 Total
Class 03 Total
Class 05 Total
Class 06 Total
Class 07 Total
Class 08 Total
Class 10 Total
Class i1 Total
Class 12 Total
Class 13 Total
Class 14 Total
Class 15 Total
Condo

Land

Capital Lease

North Country Communty Health Center
Depreciation Schedule By Class
For the Fiscal Year through 6/30/02

Next Yr Annual Depr
Cost AccDep Year Dep Net Book CurPer

64,999 47,952 4,827 12,220 402
1,385 924 198 263 16
8,678 5,744 1,716 1,118 143
3,254 2,364 465 425 39

164,305 99,547 19,921 44 837 1,660

10,471 8,017 2,081 373 173

198,195 33,729 13,684 150,782 1,140

50,973 15,756 3.814 31,403 318
2,950 927 197 1,826 16
3,058 307 351 2,400 29

169,845 132,671 3,968 3,968 2,767

87,197 77.587 6,763 2,847 564

115,439 2,099 4,188 109,142 350

10,000 - - 10,000 -

8,535 1,565 1,707 5,263 142

899,184 429,189 63,888 376,868 7,760




Description

1 2 drawer filing cabinet
2 2 drawer filing cabinet
3 4 drawer filing cabinet
4 4 drawer filing cabinet
5 bookcase
6 desk
7 microwave stand
B advertising display
9 advertising display
10 pttney bowes mail mach
11 desk/charr
12 2 chairs/2 desks
13 VCR
14 Signage
15 Xerox copier
16 Phene system
17 Xerox copier
18 Medical Trans Machine
20 Timeclock(1/2F,1/2 TT)
21 Credit Card Machine
22 Coper
23 Copier
24 Walkie Talkies
25 Chairs
26 Walkie Talkies
27 Phone system upgrade
28 Walkie Talkies
29
30 Walkie Talkies
31 Furnmiture-Outreach
32 Desk
33 Fax Machine-outreach
34 Office Equsp-Outreach
35 End Tab File Cart
36 Medical Record Cabinet
37 File Cabinets
38 Phone System

Class 01 Total

Depreciation Schedufe By Class
For the Fiscal Year through 6/30/02

5/1/93 S/L
5/1/93 S/L
5/1/93 S/L
5/1/93 S/L
6/1/93 S/L
6/1/93 S/L
6/1/93 S/L
6/1/93 Macrs
2/5/88 Macrs
6/20/88 Macrs
10/5/91 Macrs
1/5/92 Macrs

12/5/92 S/L
10/4/96 S/L
10/4/96 S/L
9/20/96 S/L
9/5/97 S/L
8/28/98 S/L
12/29/98 5/L
3/5/99 S/L
4/20/99 S/L
11/12/99 S/L
11/30/99 S/L
11/30/99 5/L
2/1/00 S/L
2/3/00 S/L
6/2/00 S/L
8/24/00 S/L
8/1/00 S/L
8/1/00 S/L
9/1/00 S/L
9/15/00 S/L.
9/20/00 S/L
9/20/00 S/L
9/25/00 S/L
12/1/00 S/L
1/9/01 /L

M~~~ sSsSSN NS N sSnnnnnsininn Ny~ o b

100
100
20

38

30
140
60
325
322
5,578
434
877
518
1,129
11,303
10,637
5211
4,665
908
575
641
828
1,480
5433
365
1,721
295
3,496
295
1,353
472
139
1,539
849
565
672
1,886

64,999

Prior ¥Yr

100
100
20
38
30
140
60
325
322
5,578
434
877
518
926
11,303
10,637
5,037
3,577
455
273
405
442
545
2,005
126
594
88
915
81
370
123
51
385
212
142
152
566

47,952

North Country Community Health Center, Inc.

Current Annual
Date Method Life Cost AccDep Year Dep NetBook Cur Per

l=ReBaBolalolaNollollolallel]

161

174
933
130
82
128
166
211
776
52
246
42
499
42
193
67
28
220
121
81
96
377

4,827

42

155
323
220
108
220
724
2,652
187
881
165
2,082
172
790
282
60
934
516
342
424
943

12,220

Depr

13

15
78
11

11
14
18
65
20
42
16

18
10

k1l
402



North Country Community Health Center
Depreciation Schedule By Class
For the Fiscal Year through 6/30/02
03- Furniture & Fixtures - Tobacco Tax

Prior Yr Current Annual Depr
Num Description Date Method Life Cost AccDep Year Dep Net Book Cur Per

18 50 stacking chairs 11/8/97 S/L 7 1,385 924 198 263 16

Class 03 Total 1,385 924 198 263 16



North Country Community Health Center
Depreciation Schedule By Class
For the Fiscal Year through 6/30/02

05- Medical Filing System- Federal

Prior Yr Current Annual Depr
Num Description Date Method Life Cost AccDep Year Dep Net Book CurPer
2 Sliding File Systern 6/30/98 S/L 5 2,980 2,384 596 - 50
3 Medical Filing System 7/1/99 S/L 5 5,558 3,360 1,120 1,118 93

Class 05 Total 8,578 5,744 1,716 1,118 143



North Country Community Health Center
Depreciation Schedule By Class
For the Fiscal Year through 6/30/02

06- Medical Filing System- Tobacco Tax

Prior Yr Current Annual Depr
Num Description Date Method Life Cost AccDep Year Dep Net Book Cur Per
1 Medrcal Filing System 6/5/97 S/L 7 3,254 2,364 465 425 39

Class 06 Total 3,254 2,364 465 425 39



o7- Computers

Num Descnption

1 Computer Warehouse
2 AZ Computer spedialists
3 AZ Computer products
4 AZ Computer products
5 AZ Computer Center
6 Powerbook Computer
7 PC Laptop
8 Apple Computer
9 Computer
10 Computer monitor
11 Computer monitor
12 Maantosh Computer
13 Apple Wnter
14 MicroAge Computer
15 MicroAge Computer
16 Connecting Pomnt Comp
17 Computer
18 Computer Software
19 2 Ntwk workstalions
20 Ink jet pnnter
21 Mac computer
22 Computer
23 Computer
24 Computer Network
25 Computers
26 Computer/2 monitors
27 Computer Hardware
28 Computer Modem
29 Computer
30 Computer Server
31 Computer
32 Computers
33 Computer
34 Computer
35 Computer
36 Server/Hardware Upg
38 New Server Install
39 Okidata Printer
40 Computer
41 Compaq DeskPro
42 Compaq DeskPro
43 Powerchute Plus
44 Gateway Computer
45 15 Computers/7 Mon
46 Danbuild Computer
47 Computer GNAT Box
48 Computers,Monitors
49 15™ LCD Flat Display
50 Network Hardware
51 Network Hardware
52 Crediting ScoRrware
86 Accounting Software
87 Star Band Satellite
88 Software
89 Computers
90 Software Licenses
91 Computers
92 Computers
93 Computers
94 Computer

Cass 07 Total

North Country Community Health Center, inc
Depreclation Schedule By Class
For the Fiscal Year through §/30/02

Date Method Life

09/02/87 Macrs
05/02/87 Maas
09/24/87 Macars
11/05/87 Mags
09/30/88 Macrs
12/06/96 S/L
02/05/97 S/L
12/31/91 Macrs
03/20/92 Maars
05/05/92 Maas
05/26/92 Maars
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/
04/01/96 S/L
10/04/96 S/L
09/05/97 S/L
09/20/96 S/L
10/15/98 S/L
12/11/98 S/L
12/18/98 S/L
(1720700 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 SfL
08/01/00 S/L
09/20/00 S/L
09/21/00 S/L
10/05/00 S/L
11/03/00 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
04/04/01 S/L
06/21/01 S/L
06/30/01 S/L
07/08/01 S/L
07/30/01 S/L
07/31/01 S/L
08/31/01 S/L
08/31/01 SL
08/31/01 S/L
08/31/01 S/L
08/31/01 SfL
09/12/01 S/L
09/13/01 S/L
09/27/01 S/L
10/17/01 S/L
11/07/01 S/L
11/28/01 S/L
12/31/01 S/L
02/15/02 S/L
04/14/02 S/L

VuunypWwuiwnnwwununvnaouUuuouUuuuouunounonoouyuooouauuaunooaouuaunaunoaunnuaoo syt

Cost

942
3,360
2,933

45
3,102
1,441
2,724
6,996
1,802

124

122
2,250

315

990
2,518

638
5,174

31,000
3,798

598
2,558
2,497
1,300
5128
1,723
1,022
1,226

152

770
2,429
2,193
1,730
6,476
1,500

872

Prior Yr Current
AccDep Year Dep NetBook

942
3,360
2,933

445
3,103
1,441
2,724
6,996
1,802

124

122
2,250

315

990
2,519

638
5,174

31,000
3,798

580
2,558
1,872

932
3,591

834

459

510

60

282
1,773

307
1,146

263

182

240
1,536

375

401

266

272

213

100

139
2,418

202

646

733

591

121

215
1,129
1,816

132

193

324

487

202

646

125

99,547

Annual

359

1,619

1,182
4,535
1,075

698

44,837

Depr
Cur Per



08- Computers

Num Description

22 Server
23 Terminals
24 Printer
37 Computers

Class 08 Total

North Country Community Health Center
Depreciation Schedule By Class
For the Fiscal Year through 6/30/02

Date Method Life

6/23/98 5/L
6/30/98 S/L
6/1/98 S/L
1/3/01 S/L

5
5
5
5

Prior Yr Current

Annual

Depr

Cost AccDep Year Dep Net Book CurPer

3,766 3,012 754 0 63
5,209 4,168 1,041 0 87
748 612 136 0 11
748 225 150 373 12
10,471 8,017 2,081 373 173



Num

10- Building Improvements

Description

6 Renovations

7 Renovations

8 Renovations

9 Renovations

10 Building Improvements
11 Building Improvements
12 Renovations
13 Renovations
14 Building Improvements
15 Building Improvements
16 Building Improvements
17 Bullding Improvements
18 Building Improvements
19 Building Improvements
20 Building Improvements
21 Building Improvements
23 Building Improvements
24 Buillding Improvements
25 Bullding Improvements
26 New Carpet
27 Building Improvements
28 Building Improvements
29 Bullding Improvements
30 Building Improvements
31 Building Improvements
32 Building Improvements
33 Building Improvements
34 Buiiding Improvements
35 Building Improvements
36 Building Improvements
37 Shelving
39 Bulding Improvements
40 Building Improvements
41 Building Improvements
42 Building Improvements
43 Buwilding Improvements
44 Security System
45 Bullding Improvements
46 Bulding Improvements
47 Buillding Improvements
48 Window Graphics {1/2)
49 Secunty System
50 Winslow Computers

Class 10 Total

North Country Community Health Center, Inc.

Depreciation Schedule By Class
For the Fiscal Year through 6/30/02

Date Method Life

05/01/98 S/L
07/29/98 S/L
10/19/98 S/L
09/01/98 S/L
10/19/98 S/L
08/05/98 S/L
12/18/98 S/L
01/05/99 S/L
02/05/99 S/L.
09/18/98 S/L,
02/05/99 S/L
02/05/99 S/L
02/05/99 S/L
03/19/99 S/L
11/20/98 S/L
12/07/98 SfL
12/18/98 S/L
08/20/99 S/L
10/20/99 S/L
11/30/99 S/L
11/30/99 5/L
11/30/99 S/L
12/21/99 S/L
06/30/00 S/L
07/01/00 S/
07/26/00 S/L
07/31/00 S/L
09/11/00 S/L
09/21/00 S/L
10/01/00 S/L
01/01/01 S/L
02/28/01 S/L
03/01/01 S/L
03/20/01 S/L
03/27/01 S/L
04/24/01 S/L
05/01/01 S/L
05/21/01 S/L
06/27/01 S/L
06/29/01 S/L
07/30/01 S/L
07/31/01 S/L
10/18/01 S/L

15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
i5

7
15
15
15

7

7

5

Prior Yr Current

Annual

Depr

Cost AccDep Year Dep NetBook CurPer
24,838 6,900 1,656 16,282 138
12,014 3,137 801 8,076 67
6,287 1,536 419 4,332 35
5,897 1,507 393 3,997 33
4,106 1,004 274 2,828 23
12,014 3,137 801 8,076 67
1,160 270 77 813 6
970 227 65 678 5
2,034 465 136 1,433 11
11,865 2,966 791 8,108 66
490 113 33 344 3
605 137 40 428 3
3,805 858 254 2,693 2]
3,232 699 215 2,318 18
1,814 434 121 1,259 10
1,564 373 104 1,087 9
2,580 602 172 1,806 14
3,618 683 241 2,694 20
2,700 480 180 2,040 15
1,682 289 112 1,281 9
2187 377 146 1,664 12
912 157 61 694 5
560 a3 37 430 3
1,161 154 77 930 6
293 40 20 233 2
1,609 205 107 1,297 9
328 42 22 264 2
320 39 21 260 2
930 109 62 759 5
577 67 38 472 3
761 76 51 634 4
4,410 322 294 3,794 25
310 28 21 261 2
1,116 93 74 949 6
786 65 52 669 4

34 2 2 30 0
2,107 351 301 1,455 25
64,418 4,653 4,295 55,470 358
769 51 51 667 4
7750 517 517 6,716 43
256 34 37 185 3
2666 349 381 1,936 32
660 88 132 440 i1
198,195 33,729 13,684 150,782 1,140

80



North Country Community Health Center
Depreciation Schedule By Class
For the Fiscal Year through 6/30/02

11- Building Improvements Federal

Prior Yr Current Annual Depr
Num Description Date Method Life Cost AccDep Year Dep Net Book Cur Per
4 renovations 4/1/98 S/L 15 17,699 5,015 1,180 11,504 98
5 renovations 5/1/98 S/L 15 17,699 4,917 1,180 11,602 98
7 renovations 6/11/98 S/L 15 1,564 425 104 1,035 9
8 renovations 6/19/98 S/L 15 886 236 59 591 5
9 renovations 6/30/98 S/L 15 6,666 1,776 444 4,446 37
10 secunty system 6/20/98 S/L. 5 3117 2,492 623 2 52
11 floors 6/5/98 S/L 15 510 139 34 337 3
12 floors 6/30/98 S/L 15 2,832 756 189 1,887 16
Class 11 Total 50,973 15,756 3,814 31,403 318



North Country Community Health Center
Depreciation Schedule By Class
For the Fiscal Year through 6/30/02

12- Building Improvements Tobacco Tax

Num Description Date Method Life
1 Leashold imsprovements 6/5/97 S/L 15
2 flooning 11/20/97 S/L 15
3 revovations 1/1/98 S/L 15

Class 12 Total

Prior Yr Current Annual Depr
Cost AccDep Year Dep Net Book Cur Per
1,083 366 72 645 6
527 160 35 332 3
1,340 401 89 850 7
2,950 927 197 1,826 16



st

13- Buildings

Num Description

1 Condo improvements
2 Furniture

3 Apprasial

4 Beds

Class 13 Total

North Country Community Health Center
Depreciation Schedule By Class
For the Fiscal Year through 6/30/02

Prior Yr Current Annual Depr
Date Method Life Cost AccDep Year Dep Net Book CurPer
7/11/01 S/L 15 2,000 133 133 1,734 11
9/7/01 S/L 7 125 15 18 92 1
9/13/01 S/L 3 350 97 117 136 10
9/19/01 S/L 7 583 62 83 438 7
3,058 307 351 2,400 29



14- Equipment- Medical- Federal

Num Description

16 Midmark M9 ultraday
17 ultra sonic ceaner

18 maximizer vacum pump
15 fiber optic handpieces
20 fiber optic handpieces
21 fiber optic handpleces
22 fiber optic handpleces
23 slow speed handpleces
24 slow speed handpleces
25 slow speed handpleces
26 dental chalr

27 dental chalr

28 dental chalr

29 dental chalr

30 dental chair

31 cascade duo chart

32 cascade duo chart

33 cascade duo chart

34 intra oral x-ray

35 procedure table

36 fyfrecator

37 cast cutter

38 EKG machine

39 fetal monitor

40 pulseoximeter

41 pulmonary

42 tympanic

43 exam table

44 exam table

45 exam table

46 axam Lable

47 exam table

48 exam table

49 exam table

50 exam table

51 exam table

52 exam table

53 microscope

54 autodave

55 hemocue

56 central console

57 central console

58 central console

59 ADEC columns

60 ADEC columns

61 ADEC columns

62 ADEC columns

63 wall mount

64 wall mount

65 wall mount

66 wall mount

67 mount light

68 mount light

69 mount light

70 mount light

71 square console

72 square console

75 ultrasound

76 pelton gane light

77 stat kit

78 Deflbrulator kit

79 Sink

80 Coposcopy Machine
72 Converslon kit

83 Cholestech LDX System
84 Pluse Ondmeter

85 Pharmacy Equipment

Cass 14 Tota!

Date Method Life

06/05/98 S/L
06/05/98 S/L
06/05/98 S/L
06/05/98 5/L
06/05/98 S/L
06/05/95 S/L
06/05/98 5/L
06/05/98 S/L
06/05/98 S/L
06/05/98 S/L
06/05/98 S/L
06/05/98 S/L
06/05/98 S/L
06/05/98 5/L
06/05/98 S/L
06/05/98 S/L
06/05/98 S/L
06/05/98 S/L
06/05/98 S/L
06/20/98 S/L
06/20/98 5/
06/20/98 S/L
06/20/98 5/L
06/20/98 5/L
06/20/98 S/L
06/20798 S/
06/20/98 S/L
06/20/98 S/L
06/20/98 5/L
06/20/98 S/L
06/20/98 S/L
06/20/98 S/L
06/20/98 S/L
06/20/98 5/L
06/20/98 S/L
06/20/98 S/L
06/20/98 S5/L
06/20/98 S/L
06/20/98 S/t
06/20/98 S/L
06/30/98 5/L
06/30/98 5/L
05/30/98 S/L
06/30/98 S/L
06/30/98 S/L
06/30/98 S5/
06/30/98 S/L
06/30/98 S/L
06/30/98 S5/L
06/30/98 S/L
06/30/98 S/L
06/30/98 S/L
06/30/98 S/L
06/30/98 S/L
06/30/98 S/L
06/30/98 S/L
06/30/98 S/L
06/20/98 S/L
06/05/98 S/L
03/19/99 5/L
04/05/9% S/L
04/28/99 SiL
10/05/99 5/L
08/03/00 5/L
06/01/01 S/L
09/27/01 S/L
02/20/01 S5/L

ViU nnnanuannnuanonauinnoneomao

North Country Communlty Health Canter, Inc
Depreclation Schedule By Class
For the Fiscal Year through 8/30/02

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
6,042

681

570
4,586
6,220

968
3,063
2,194
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
559
1,850
1,850
1,850
1,850
5,999
5,999

25,200

1,475
522
3,085
720
1,000
654
2,918
556
645

169,845

Prior Yr Current Annual
Cost Acc Dep Year Dep Net Book Cur Per

2,773
1,119

132,671

622
249
342
98
58
98
99
181
181
181
651
651
651
651
651
651
651
651
582
1,208
136
114
917
1,244
192
611
438
283
284
283
284
283
284
283
284
283
284
299
633
120
799
799
800
615
618
615
614
113
113
113
113
370
370
370
370
1,199
1,199
5,040
270
104
617
144
200
131
583
111
129

33,206

0
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w o

250
250
72

1,701
362
387

3,968

Depr

52
21
29

100

420
23

51
12
17
11
9

11
2,767




Num

15- Leasehold Tmprovements

Description

1 medical equipment
2 dental equipment
3 Statim 2000 autoclave
4 medical equipment
5 EKG machine
6 Matrix Analgesia system
7 Hemocue machine
8 Trophy 70
9 dental charr
10 dual chart
11 post mounted hght
12 ultrasonic scalers
13 Rino slow speed
14 Ring slow speed
15 Fiberoptic handpiece
73 X-ray
74 film processor
75 Ultrasound

Class 15 Total

North Country Community Healith Center
Depreclation Schedule By Class
For the Fiscal Year through 6/30/02

Date Method Life

6/1/97 S/L
6/20/97 S/L

6/1/97 S/L
9/25/96 S/L
11/4/96 S/L
9/19/97 5/L
9/19/97 S/L
9/29/97 S/L
9/29/97 S/L
9/29/97 S/L
9/29/97 S/L
9/29/97 S/L
9/29/97 S/L
8/29/97 S/L
9/29/97 S/L
6/30/98 S/L
6/30/98 S/L

1/1/00 S/L

oy~

Prior Yr Current Annual Depr

Cost AccDep Year Dep Net Book Cur Per
1,102 798 157 147 13
22,234 22,234 0 0 0
3111 3,111 0 0 0
10,943 10,943 0 0 0
4,497 4,497 0 0 0
3,170 3,012 158 0 13
630 599 31 0 3
2,376 2,256 120 0 10
3,595 3,415 180 0 15
2,751 2,613 138 0 12
1,391 1,321 70 0 6
532 504 28 0 2
711 675 36 0 3
711 675 36 0 3
519 494 25 0 2
17,564 14,052 3,512 0 293
2,360 1,888 472 0 39
9,000 4,500 1,800 2,700 150
87,197 77,587 6,763 2,847 564




’ Application for Extension of Time to File an
f;;;:;E §,§8 PP Exempt Organization Return

Departmant of the Treasury
Internal Revanus Service

OMB No 13451709

™ File a separate apphcahion for each return
® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box

> [x]
® |t you are Niling tor an Additonal (not auternatic) 3-Month Extenslon, compiete only Part 1l (on page 2 of thus form)

Note Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed
Form 8858.

| P;arl', 14" Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Note. Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only » D
All other corporations (including Form 990 C filers} must use Form 7004 {o reques! an extension of lime to fila income tax relurns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041
Type or Name of Exampt Crganizaton NORTH COUNTRY COMMUNITY Employsr Identification Numbaer
nn HEALTH CENTER, INC. 86-0663432
tle by the ['Number, Streel. and Room or Suite Number If a PO Box, see nstucbions
due date for

flingyour |2500 N ROSE STREET

relurn See Cily, Town or Posl Office For a foreign address see instructions Slate ZIP Code
instruclions

FLAGSTAFF, AZ 86004
Check type of return to be filed (file a separale application for each return)

Form 990 Form 990 T {corporation) Form 4720

Form 990 BL Form 990-T (Section 401(2) or 408({a) trusl} Form 5227

Form 990-EZ Form 990-T {trust other than above) Form 6069

Form 990 PF Form 1041 A Form 8870
® |f the organization does not have an office or place of business in lhe United States, check this box » D
® if this 15 for a group return, enler the organizalion’s four digit Group Exemption Number (GEN) tf this 15 for the whole group,

check this box ™ D i it 15 for part of the group, check this box * D and attach a list wilh the names and EINs of all members
the extension will cover

1 | request an aulomatic 3-month (6 month, for 990-T corporation) extension of tume untl 2/15 ,20 03 ,
to file the exempt organization return for lhe orgamzation named above The exlension 1s for the orgaruzation's return for
> calendar year20 _ or
> tax year beginning 7/01 .20 01 |, and ending 6/30 .20 02

2 If this tax year is for less than 12 months, check reason D Initial return D Finai return

3a lf thus application 15 for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits See instructions

D Change in accounting period

s o

b If this applicalion 1s {for Form 990 PF or 990-T, enter any refundable credits and estimated tax payments made
Include any prwor year overpayment allpwed as a credit

c Balance Due. Subtract line 3b from line 3a Inc!uderour pa*r_ment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federai Tax Payment Syslem) See instructions $ 0.

Signature and Verlfication

Under penaitiegAit peAury | declare Lhat | have examin

am authorzed lo prepare

is relwrn including accompanying schedules and slatements and lo tha best of my kngwledga and baliel, il s tue, conmect, and

s
Title Date ™ oL
BAA For Paperwork Reduction Act Notice, g¢e instruclions. 7 i Form 8868 (12-2000)

FIFZO501L 11/27/1



