Short Form OVB MNo. 1545-1150

em 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 49347(a)1) of the Internal Revenue Code 20 08
(except black Iung benefit trust or private foundation)
® Scanscrng organz=tions of donor advised funds and comrol ling organizations =s aefinad in secion S120)(13) must fila “orm
230, All othar org- enizetions with gross receots less than $1.000,00C and 10t=! a5sets less than $2.500,000 =2 the =nd of the

Dupszrimant of tha Treaswry year may usa this fxm
Internal Sevenue Service ® The organizsiion may have ‘o uss a copy of ths retum 10 3atsly siste repurting requirements
A For the 2008 calendar year, or tax year beginning , 2008, and ending R
B Creck i applicabla: " C D Employer identification numbar
[Jaddess changs  |Ca'ins | THE NEIGHBORHOOD CHRISTIAN CLINIC, INC | 86-0839580

Name changs :,‘,’,:{:,’ 1929 WEST FILLMORE STREET BLD C E Telephues number

imsitiml return y

5 F 5 .P: . PHOENIX; A7 85005 602-258-6008

ferminaton Spacific e

Amended iahieh i‘lg'l:nl::t- F Group Exer-*.pxinn

Agplication panding Number .

® Section 507(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting methoa: I_ Ca<l' X Accrual
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) =
- N H Chack » | if the organization is not

|  Website: = WWW.THECHRISTIANCLINIC.ORG required 1o attach Schedule B (Form 990,
J__ Organization type (check onlvone) — || 301(c) ¢ 3 ) = (imssrino) | |4%4%aYDor | 1527 990-EZ, or 390-PP).
K Check » | |if the orgznization is not a section 309(2)(3) supporting crganization and its gross receipts 2re normally not more than

$25,000. Areturn is not requirad, out if the organizztion chooses o file 2 return, 22 sure to fils 2 complets retumn.
L Add linas 5b, 6b, and 7o, to line 9 to determine gross receipts; f 7,000,000 or morse, fiie Form 980

msiead of Form 990-EZ . . >3 913,323,
: | Revenue, Expenses and Changes in Net Assets or Fund Balances See 1he ms*mcﬂons for Part I)
1 Conlributions, gifts, grants, and similar amounts recaived ... . : : . s 4 758,634.
2 Program service ravenue including governmeni fees and contracls . £ el S 1 2 1386, 173.
3 Membership dues and assessments. . ..., S e e e SN L e B
4 Investment incoma . . L . 4 18,516.
5a Gross amount from sale of as..ets '*tl-=r han nvantory. o . Sa
b Less: cost or other bas's and saies expenses . . . 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subfract in 3b fr-m In Oaj al' S")
E .
g 6 Soecial events and activities (complete applicable parts of Schedule 8, If any amount is from gaming, check hers . ,
H a Gross revenue (not including $ of cantrisutions
E reported con line 1) : i ' 6a
b Less: direct expensas cihar than r.r.dra SIN; eXpensas . &b
¢ Net income or {loss) fram special events and activities (Subiract line &b from !me £a2) . A
7a Gross sales of inventory, less returns and allewances . . ... ... .. . 7a
b Less: costofgoodssela. ... ... 7b
¢ Gross prcfit or (loss) from sales of mueﬂt..r"_.r (‘ubtra:‘ I"'e 7b from ine 7a)
8 (Other revenus (describe »
9 Total revenue (acd lines 1,2 3.4 5¢,6¢c, 7¢,and 8) . ... . . oo i ™9 913,323,
10 Grants and similar amounts paid (attach schedule)
£ 11  Benefits paid to or for members
X 12 Salaries, other compensation, and emplu_.ree bnnrmls ; 558, 269.
£ | 13 Professionzal fees and other payments lo independent contractors 16,079.
Y| 14 Occupancy, rent, utilities, and maintenance . . 74,854.
€115 Printing, publications, postage, and shipping. .. . . s 19,110.
16  Other axpenses (deseribe » SEE STATEMENT 1 ) 349,973,
17 Total expenses (add lines 10 through 18) .. e . N SRR R > 1,078, 285.
18 Excess or {deficit) for the year (Subtract line 17 from line 9) ... -164,962.
N g 19 Net assets or fund balances at ::eu_;u*.rnnk_1 of year (from line 27, celumn ("-‘\j} {must agree with eng-cf-year
ed figure reported on prior year's return) . ... . . ... .. 7 R 1,448,774.
& 20 Other changes in net assels or fund balances (attach expl%natmn} : : ; =
i Net assets or fund balances at end of ysar. Combine linas 18 through 20, .. ... . . ;' s 1,283,812,
l__ﬁﬂ 11 | Balance Sheets. if Total assets on line 25, column (B) are $2,500.000 or more, fila Form 990 instead of Form 990-EZ.
(Sea the instructions for Part I1.) (A) Beginning of year |  (B) End of year
22 Cash, savings, and investments ... . ... . ... .. . .. .. . L 678,860.|22 465,197.
23 Land and buildings. . . . . . . 572,980.]23 582,834.
24 Other assets (descrice » SEE STATEMENT 2 ) 207,528.|24 261, 659.
25 TORhasoels. . u.ic.iiineyeiiiaiaiian _ . s 1,455,368.|25 1,309,690.
26 Total liabilities (descri *‘e » SEE STATL‘-{ENT 3 ) " 10,594 .28 _25,878.
27 Net assets or fund balances (ine 27 of coumn (B) must zaree with line 21) L 1,448,774 .27 1,283,812,
BAA For Privacy Act and Paperwork Reduction Act Nofice, see the instructions for Form 99{1 Form 930-EZ (2008)

TSEADSISL D9/1848
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_86-0839580

Page 2

\E-’-att-ti!fs::?ai Statement of Program Setrvice Accompllshments (See the instructions.)

What is the organizalion's primary exempt purpase? SEE STATEMENT 4

Describe what was achievad in carrying out the organization's axempl purposes. In a ciezr and conzisa manner,
describe the sarvicas provided, the number of persons bensfited, or sther re'evant nformation for each

Expenses

(Reguired for 501{c)3)
and {4) organizations and
4947(2)(1) trusts; opticnal

program fitle. for others.)
O IR NIRRT .. e et s s 3l o e s i
(Granis $ ) If this amount incluces forsign arants, check hers, ... .. ., ! > 1] 28a 878,565,
B, i B R o A 90 0 o e o e _{
(Grants $ ) if this Pmount_.nc;u:es f_r: cn_gr_:.::lt: J‘I;C: t-‘-e;) _________ - FT 29a
B0
Granls § ™™™ i this amount includes foraign grants. check here . » !_; 30a
31 Other program servicas (attach schedule) PN : s
(Grants $ ) if this amount incluces fors.an grants. check hare » | 31a
32 Total program service expenses (add lines 28a through 31a) > 32 878,565,

{Part IV | List of Officers, Directors, Trustees, and Key Employees (Lm each one even if not compensated. See lhe instrs.)

(b) Title and average hours | (¢) Compensation (if (d) Contributions o {e) Expense account
(a) Name and address per week devoled not paid, enter -0-.) | =mployes :ﬁ’a'-.'. plens and | and other allowances
to positicn ceferrsd compensation

DAVID W. TELLEZ, MD __ i PRESIDENT g, 0. 0.
1929 W_ FILLMORE ST BLDG ¢ 5.00

PHOENIX, AZ 85009

SCOTT K. OBERG__ ___ | SECRETARY] 0. 0. 0.
11929 W_ FILLMORE ST BLDG | 0

PHOENIX, AZ 85009

GREG HARMAN _ _ _ _________| DIRECTOR 0. 0. 0.
1929 W. FILLMORE ST., BLDG C 0

PHOENIX, AZ 85009

KIT DANLEY __ __ _ . _] DIRECTOR| 0. 0. 0.
11929 W, FILLMORE ST.,_ BLDG (| 0

PHOENIX, AZ 85009

ARLAN FUHR_ _ _ ___ _______| DIRECTOR 0. 0. 0.
11929 W. FILLMORE ST._BLDG (] 0

PHOENIX, AZ 85008
STEVEN KESSLER__ ______ ] DIRECTOR 0. 0. 0.
1929 W, FILLMORE ST., BLDG C 0

PHOENIX, AZ 85009
_M_&liK_ Li&R_Sl{liﬁ_R_QE_:.& ________ _| DIRECTOR 0. 0. 0.
1929 W, FILLMORE ST., BLDG (] 0

PHOENIX, AZ 85009

PAUL LORENTSEN, MD_ | MEDICAL DIRECTR 91,744. 4,313. 0.
11929 W. FILLMORE ST. BLDG C 40.00

PHOENIX, AZ 85009

GARY PLOOSTER __________| EXECUTIVE DIREC] 44,308. 0. 0.
1929 W_ FILLMORE ST.,_BLDG (| 40.00

PHOENIX, AZ 850089
GREG MORELL __ ___ q TREASURER] 0. 0. 0.
1929 W. FILLMORE ST, BLDG ] 0

_PHOENIX, AZ 85009

"JOE LINDNER, DDS ________. DENTAL DIRECTOR 31, 000. 0. 0.
1929 W, FILLMORE ST., BLDG (| 20.00

PHOENIX, AZ 85009

BAA TESAGRIZ. DUT&N3 Form 990-EZ (2008)




Fom%nEZ(ZDOS) THE NEIGHBORHOOD CHRISTIAN CLINIC, INC 86-0839580 Pags 3
- : Other Information (Note the statement requirement in General Instruction V)

Yes, No

33 D’aih the E:fgamzat;m engaue in any zct wty not prev cus!y raporie\. 12 the RS" If "Yes.' attach a detai'ad deszri ph:m of
2 activity i AR

34 ‘Were any changes mads to the SI&RIZING o governing documents but nct regort ed 0 [h-' 'RS" it "(ﬁs attach 5 corformad copy .f L-e cl\anges

35 If the organization had income from businass activities, such as thoss reported on lines 2, 5a, and 7a (amoag others), but not reported on Form 9607,
attach a slatement explaming your rzasce for not reporfing the income on Form 350.T,

a Did the organization have unrelaiad business gross income of $' .300 or mora or cG331°) nolice, reporl ng and
proxy lax reguirements? . .

b If "Yas,” has it filed a tax raturn on Form 990-1' for this year"

36 Was there a liquidation, dissolution, tarmination, or substanbal contraction -:unng the yﬂar?"
If 'Yes,' complete applicable paris of Schedule N . . . .

37 a Enter amount of political expenditures, dirzet or indirect, as described in the instructions. . P "‘[ 3731
b Did the organizalion file Form 1120-POL for this year?.

38a Did the organization borrow from, or make any leans to, any officer, directer, trustse, or kay employee or were
any such foans made in a prior year and slill unpaid at the start of the period covered by this return?
|

b If "Yes,' complete Schedule L, Part Il and enlar the tola!

amount invotved ... ooen i, R R S 20 4 e l 38!:;
39 501(c)(7) organizations. Enler;
a Initialion fees and capital contribulions included on line 9 . SN AT ’iga

b Gross receipts, included on line 9, for public use of club facilities .
40a 501 (c)(3) organizations. Enter amount of tax i/mpeosed on the organization during the ysar under
seclion 4911 » 0. ; seclicn 4912 » 0. ;sectiond9s5» _ 0.

N/A!
4| L

b 501(c}(3) and (4) organizalions. Did the organization engage in any section 4958 sxcess benafit transaction during the
ear or did it become aware of an excess cenefil iransaclion from 3 pr or year"
f'Yes,' complete Schedule L, Part | . 5

¢ Enler amounl of tax imposed on organization managers or disqualified pefscns dur! ng the
yaar under sections 4912, 4955, and 4958 .

d Enter amaount of tax on line 40c reimbursad by the arganization.

e All organizations. At a ¥ time during the tax year, was the ':rgan ization 2 parly toa proh pited fax
shelter transaction? If 'Yas,' compiele Form -T.

41  List the states with which 2 copy of this raturn 15 filed » AZ

42a The books are in careof = NEIGHBORHOOD CHRISTIAN CLINIC _ Telegharens. » 602-258-6008

Located at = 1929 WEST FILMORE STREET _PHOENIX AZ 2P+ 4> 85009

b At any time during the calendar year, did the organizztion have an nlerest ‘n or a signalure cr cther ault‘or.ly over a
financial account in a fereign country (such as a sank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country: .., >

Ses the instructions far exceplions and filing requiraments for Form TD F 98-22.1, Repert of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did \he organization maintain 2n o¥ice oulsida of the U.S.7

If *fes,’ enter the name of the foreign country:. .. ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in eu of Form 1041 — Checkhera . . ... .............. » D N/A
and enter the amaount of tax-axampt interest recaived or accrued during the taxysar.. ... . ... .. ... > 43 | N/A
Yes | No
Did the organization maintain any donor advised funds° if 'Yas,' Form 990 must oe -ompleted instead
of Form 990-EZ. ... . 3 . ] X
45 |s any related organization a contrcliec entity of the srgan zation within ﬂ'ﬂ meaani ng of section ::‘2( (1 3}" if 'Yes,'
Form 990 must be complated instead of Form 990-E2 dvais . a5 X

BAA TEEASSI2L 011449 Form 990-EZ (2008)




Form_QBOEZ(_Z{]GB} THE NETGHBORHOOD CHRISTIAN CLINIC, INC

86-0839580

Page 4

and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

SEE STATEMENT 6

46 Did the organization engage in direct or indirect gont:cai campaign activities on behaif of or in opposition te canaidates
....................................................... .1 46

for public office? If 'Yes,' compiete Schedule C, Part |
47 Did the organization engage in lobbying activities? If 'Yes,” complete Schedule C, Part Il

48 s the organizztion operating a school as described in section 170(b)(1){A)()? If "Yes, complets S'hacule E
49a Did the organizalion make any transfers to an exempt non-charitable related craanization?......... ...
b if "Yes," was the relaled organization(s) a section 527 organization?. ... ....... ... ... .. .......

Yes | No
X
47 X
48 X
49a X
49b |

50 Complete this tzhble for the five highest compensated employees (cther than officers, diractors, trusises and key employeas) who sach
received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

{b) Title and averag (c) Compansation I Gan rlbutlnns ‘o ampluyss &) CxpEnse
{a) Name and address of sach employee paid hours per week'e I «@ barefit plans nmf - ,‘(ac)rgun and
more than $100.000 devered o position defarrad ccm..ersa.borl ottwr a2llowsnces
BOBE i s n s )
Total number of other employees paid gver $100,000. .. . .. >

51 Complete this table for the five highest compensalea incependent conltractors who each received more than $100,000 of compensation

frem the organization. If there is none, enter 'None.'

{a) Name and address of each indepandent contractor paid more shan $100,000

() Typa of sarvics (c) Compensation

BOBE i s o s i A i

e | -I
Total number of cther/ nd ndenl 96/ trachrs recemng over $100,000. Y TR

Jr.dar of | hava examined this refurn. ncluding Ws&mwmms and to the bes: of my anowlelge and bedet, itis
e;.-ana (whar than officer) s based on aﬂ information of whech pregarer Fes any awowledgs.
Sign i §
Here kngr-u:ur\e oI officer Jate
Type or prin? namea 2nd :i:leﬁ \ }
—T Sy
Chacs if

¥ Preparar's i - Dvis. v
et (e > \[lcky [ oxovles %

r”eparar s Idsnt;fnq Numiber

ey ) (85>

rer's |cwmsnawe ROMEK SANDERS & CO.

‘GTL I

. F-eci 76

se yous e’ » 1757 E BASELINE RD STE 105 ”
Only  [38%%7°" GILBERT, AZ 85233-1533 Phons ro. > (480) B820-5041

May the IRS discuss this return with the preparer shown above? See insbructions. . .. ... ...

"'m Yes

| No

BAA

TEEAD8IZL OIM&3

Form 990-EZ (2008)



CM3 Mo 1545-00£7

e g Public Charity Status and Public Support | 2008

To be completed by all section 501 (c){3) organizations and section 4947(aX1)
nonexempt charitable trusts.

Separrment of the Trazsury

intarnal Revanue Service > Attach to Form 390 or Form 990-EZ. » See separate instructions. 5
Nama ol e organization ' Emplayer dentif: b
THE NEIGHBORHOOD CERISTIAN CLINIC, INC |86-0839580

fPart | |Reason for Public Charity Status (Ail organizations must compiete this part.) (see instructions)
The organization is not a private foundation cecause it is: (Please chack only one croanization,)
1 A church, convention of churches or 2ssociation of churches described in section 170(b)(1XAXH).
2 A schoal descridad in section 170(b)(IXAXii). (Attach Schedue E.)
3 ! A hespital or cooperative hospitzl service orgznization cescribec in section 170(b)(1)XAXi). (Attach Schecule H.)
4 D A medical research organization operated in conjunction with a hospital described n section 170(b)(1)XAXiii). Enter the hospital's
name, city, anag state:

& D An organization operated for the benefit of a college or university owned or cperaled by 2 govarnmental unil described In section

6 . A federal, slale, or local govarnmeant or governmental unit described in section 170(bX1XAXV).

7 An organization lhal normally raceives a substantial part of ils support from a covernmental unit or from the general public described
n section 170(bX1XAXvi). (Complate Part 11)

8 D A community trust described in section 170(bY(1XAXvi). (Completz Part 11.)

9 |:| An organizalion that normally receives: (1) more than 33-7/3 % of its support from contributions, membership lees, and gross receipls
from activities related to ils axempt functions — subject ta cerlain exceptions, and (2) no more than 33-1/3 % of ts suppart from gross

investment income and unrelated business laxasle income (less saction 511 tax) from businesses acquired by the erganization after
June 30, 1975. See section 509(a)}(2). (Complate Part 111.)

10 An organization organized and operated axclusively to tast for public safely. See section 509(a)4). (se= instructions)

n An organization erganized and operatad exclusively for the benefil of, to parform the funclions of, or carry out the purposes of one or
more publicly supported organizations cescribed in section 503(a)(1) or section 509(a)(2). Se2 section 559(&!)(3). Check the box that
describes the type of supporting organizalion and compieta lines 11a through 11h.

a [jTypE | b DType " c LJ Type Il = Functicnally intagrateq d |—_] Type lll—= Other
e By checking this box, | certify that the organizabtion is nat controlled directly or indirectly by one or more disgualified perzons olher
“ than foundation managers and other than one or more publicly supporled organizations gescrned n seclion 509(2)(1) or section
509(2)(2).
f if the organizaticn received a written delearminaton from the IRS that 1s 2 Type |, Type |l or Type lii supporting organization, [ 1
check this box i o o : ! |

g Since August 17, 2006, has the organization accepled zany gift or conltribution from any of the following persens?

Yés No s
(i) aperson who directly or indirectly conlrols, either alone or together with persons descrioad in (i) and (i)
below, the governing body of the supported orgamzation? .. .. . ... .0 . ... . il ol 114a (i) -
(ii) afamily member cof a person described in () above?. . ... .. R AP - e vissnyesal T G0N ]
@iii) a 35% controlled antity of a person dascribed in (i) or (i) above? T : : s .=l 11 g(imi
_h Provige tha foliowing information about the organizalions the organization supporls.
@) Name of Suppurted ) SN (i) Type of wigatiration (iv) Is tha (v) Did you nonify (wi) 15 the (vii) Amount ol Support
Orgaruzazion {describad on fines 1.9 organization in cul. | the organlzation in | argarzaton in col
gbove or IRC section r&) hatad in your col, (i) of () vrganzed in the
(see instruclions)) govaIning your suppon? us.?
OCUment? |
Yes No Yes No Yes No

Total E i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schadule A (Form 990 or 950-E2) 2008

T=EADLDT. 12117908




Schedule A (Form 990 or 990-E7) 2008 THE NEIGHBORHCOD CHRISTIAN CLINIC, INC 86-0838580 Page 2
fPart il | Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

{Complele only if you chacked ths box on line 5, 7, or 8 of Part 1)
Section A. Public Support

T

E:;ei:gm'g yﬁla)r £or fiscal year (a) 2004 (b) 2005 (c) 2006 ‘ {d) 2007 (=) 2008
| 1

Y s i | ‘
8 CeIYS
¢ 3 | 396,632.] 896,785. 917,160. 5?2,352.* 716,049.{ 3,498,978.
2 Tax revenues levied for the ‘ | f f ] i

(A Total

net nclude 'unusual grants.
organization's benafit and

either paid to it or expended

on its behalf. . : e |

3 The value of services or |
faciiitias furnished lo the | l
organization by a governmentat I
unit without charga. Do not |
includa the value of services or i l l
facilities generally fumished lc t
the public w.-'thw{charge s

4 Total Adc lines 1-3 . | _396,632.] 896,785.] 917,160.| 572,352., 1716,049.| 3,498,9
]'::f. S :

5 The porlicn of lotal
contribulions by each person
(cther than a governmental
unit or publicly supperted
organizalion) incluced on Iins |
that excesds 2% of the amount |
shown on line 11, celumn () .. |

(=

Q.
s

1,068,056.

& Public support. Subtract ine 5 | 4 : ; :
from line 4 . : : E = = == 2, 430 L922 .
Section B. Total Support

S e e —— e,

EAAINN yone Lo Bl yane () 2004 (5) 2005 (c) 2006 @207 | (o) 2008 (0 Tota
7 Amounts from line 4 .| 396,632.] 895,785. 917,160. 572,352.| 716,04%.] 3,498,978.

8 Gross income from interasl,
dividends, pafmems received
on securitiss loans, rents, I
royalties and income form

simifar sources . ... .. 3,455, 3,7?8.' 12,613.i 13, 545. 18,516. 57,908.

9 Net income form unrelated
business actvitias, whether or
not the business is regular'y
carried on. s ) 0.

10 Other income. Do not include
gain cr loss form the sale of
capital assats (Explain in
Part IV.) . _ 0.

11 Total support. Add lines 7

through 10 . . = : i 3,556, 886.
12 Gross raceipts from relaled activities, ste. (s2e instruclions) . ... . o L | 12 0.
13 First five years. |* the Form 990 is for the organizalion's first, secend, third, fourth, or fifth tax year as a section 50!(c}('i}
organization, check lhis box and stop here. . T s [—[
Section C. Computation of Public Sugport Percentage
14 Public support percentage for 2008 (line 6, column (7} divicea oy line 11, column () . s | 14 | 68.3%
15 Public support percenlage for 2007 Schedule A, Part [V-A, line 268 . .. . . .. ... o r15 ] 61.3%

16a 33-1/3 support test — 2008. Ii th= .Jgamzalmn did not check the box on line 13, and the line 14 1s 33-1/3 % or mora, chack this box 7
and stop here. The crganizalicn qualifies as 2 publicly supportec organization.. : > _E.

b 33-1/3 support test — 2007. ¢ iha arganization did not chack a box on line 13, or 16z, and ine 15 is 33-1/3% or more, check this box
and stop here. The organization quaifies as a publicly suppoerlec organ zation. : . R . " D

17a 10%-facts-and-circumstances test — 2008. |7 the organization did not check a box on line 13, 182, or 16k, and line 14 is 10%
or more, and if the erganization meets the raﬂts and-circumstances’ test, check this box and stop here. Explain 'n Part IV how
the organization meels the 'facts-and-circumstances’ tast. The organ 22tisn qualifies as 2 publicly suppertad organization. . .. » D

b 10%-facts-and-circumstances test — 2007, If tke orgzmizaticn d'd not check a tox on line 13, 16a, 160, or 173, and line 15 is 10%
or maore, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. xpla in in Part [V how the
crganization mests the 'facls-and-circumstancas’ test. The crganizaticn qualifies as a publicly supported organization. o D

18 Private foundation. |f the organization did not check a box on line. 13, 16a, 160, 17a, or 17b, chack this tox and see instructicns . ™1 |
BAA Schedule A (Form 990 or 930-EZ) 2008

TESAQLOZ. 1271738






