Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.

CLIENT COPY

OMB No. 1545-3047

2021

Open to Public

Department of the Treasun F
iernal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending 20

B Check if applicable:
Address change
Name change
initial return
Final return/terminated
Amended return

Application pending

c

PARK STREET HEALTHSHARE, INC.
RUTLAND COUNTY FREE CLINIC
145 STATE STREET

RUTLAND, VT 05701

D Employet identification number

83-0427544

E Telephone number

802 775-1360

G Gross receipts $

1238,232.

F Name and address of principa! officer:

SAME AS C ABOVE

Tax-exempt status:

X[s010@®) [ [501(e) ¢ [ Jeurayyor | [oe7

) (insert no.)

Website: »

N/A

H(c) Group exemption number ¥

H(a) Is this a group relurn for subordinates?

H(b) Are all subordinates included?
If "Mo," attach a list. See instructions.

Yes

Yes X No
No

Form of organization: B]Corpcrahon UTrusl [_] Assaciation |_| Other ™

[ L Year of formation:

‘ M State of iegal domicile:

| Summar
B B]rieflygescrige the organization's mission or most significant activities: FREE MEDICAL SERVICES FOR UNINSURED
g|  AND UNDERINSURED RUTLAND COUNTY, VERMONT RESIDENTS. _PROVIDE FREE MEDICAL SERVICES _
= TO LOW INCOME MEMBERS OF THE COMMUNITY IN A SAFE, CLEAN AND CONFIDENTIAL
£ ATMOSPHERE.
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). .......... .. ....... ... .. .. 3 11,
‘:: 4 Number of independent voting members of the governing body (Part VI, line Tb)..................... 4 11
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a). .. ..o, 5 5
;._.5. 6 Total number of volunteers (estimate if necessary). ...................... Sl ST Weisin ey B s e s 6 0
<&| 7a Tolal unrelated business revenue from Part Vill, column CEYIE N2 o v soms wosnwagng s Sevass 390 o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.. .. .. ... . .. . ... . . ... .. ... 7h 0.
Prior Year Current Year
o | B - Contributions and. graits (Parl VI, ling Thl. cos e e v v o s s s ss s 190,332. 237,507.
21 9 Program service revenue (Part VI, 1INe 2g). ... .
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)................ ... .. ... 278.. 125.
| 11 Other revenue (Part VI, column (A), lines 5, bd, 8¢, 9¢, 10c, and 11e). . .............. 5,068. 600,
12 Total revenue ~ add iines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 195,678. 238,232,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................
14 Benefits paid to or for members (Part IX, column (&), line 4) .. .......................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 139,078. 148,201,
EE 16a Professional fundraising fees (Part IX, column (A), line 1Te). ... ..
é’ b Total fundraising expenses (Part IX, column (D), line 25) » |
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ... 56,486. 57,155,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 195, 564, 205,356,
19 Revenue less expenses. Subtract line 18 from line 12........ ... . ... . . . ... . ... 114. 32,876.
3§ Beginning of Current Year End of Year
£5] 20 Total assets (Part X, iNe 16). .. ..o oo 208,317, 217,410.
3% 21 Total liabilities (Part X, line 26). .. . ........ 28, 325, 4,542,
;’é 22 Net assets or fund balances. Subtract line 21 from line 20. . ... ... ... .. .. .. . ... ... 179, 992. 212,868,
[Partll | Signature Block

Under penalties of perjury, I declare thal | pave dxamined
complete. Declaration of preparer,

than officer) :s/b_?sed on all information of which preparer nas any knowledge.
-~

this return, including accompanying schedules and statements, and to the best of my knowledge and beiief, it is true, correct, and

7 a —

Y7, ; | 5/13/4022
SIQH Signatur of yr Date 7 '
Here p TIA POALINO EXECUTIVE DIR.

Type or print hame and title

Print/Type preparer's name Preparer's signature Date Check |_| it PTIN
Paid KEVIN S. MARKOWSKI, CPA KEVIN S. MARKOWSKI, CPA 5/09/22 self-employed P00068594
Pre parer |Firm's name * MCCORMACK, GUYETTE & ASSOC IATES, PC
Use Only |rimsadaess ™ 66 GROVE STREET Firm's EIN ® 03-0300243

RUTLAND, VT 05701 Phone no.  (802) 775-3221

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

!K] Yes

UNO

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIOIL 09/22/21

Form 990 (2021)



Form 990 (2021) PARK STREET HEALTHSHARE, INC. 83-0427544 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11, ... ... . .. . . D

1 Briefly describe the organization's mission:

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

Form 990 0r 990-EZ2........oiiviiii e [ Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4 a (Code: m) (Expenses $ 173,604, including grants of S 205,281 . ) (Revenue S )
PARK STREET HEALTHSHARE, INC. PROVIDES FREE HEALTH CARE TO MEDICALLY UNDERSERVED
ADULTS LIVING IN RUTLAND COUNTY WHO LACK THE ABILITY TO PAY FOR THE CARE THEY NEED.

) (Revenue S )

4 d Other program services (Describe on Schedule O.)
(Expenses  § including grants of ) (Revenue S )

4 e Total program service expenses » 173, 604.
BAA TEEAD102L  09/22/21

Form 990 (2021)



Form 990 (2021) PARK STREET HEALTHSHARE, INC. 83-0427544 Page 3
[Part IV_[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501 (c)(3) or 4947( a)(t) (other than a prwate toundatrom)7 If 'Yes,' comp!ete
Schedule A .. .. ... ;8 L I X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ........ ... ........ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . ... .. ... . . .. .. .. ... ........ . 3 X
4 Section 501(c)(3) organizations. Did the organization enga}’ge in Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1l. . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ...... | 5 X
6 Oid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' comp.’ete Schedule D,
Part L:: swonaes v v T Vi { BB AT S0 Tt thes arees shre Svtemee st e 1o R B - X
7 Did the organization receive or hold a conservation easement, including easemenis to preserve open space the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part I, . ... T B X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . .. U I - X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management credit reparr or debt ﬂegotratron
services? If 'Yes,' comp!eteSchedufeDPartW 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V. O I ¢ X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X, as applicable.
a Did the orgamzatlon report an amount for land, bu|ld|ngs and equrpmemt in Part X, line 107 /f 'Yes,' comp lete Schedule
D, Part V1. e . oo Mal X
b Did the orgamzatlon reporl an arnount for mvestments - other securrtles in Part X ime 12 that s 5% or more ot its totat
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIi . e T X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule O, Part VIl .. ... . . . . . . . . . . . i ... e 1 Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part 1X .. . . .. . . . . e 1M X
e Did the organization report an amcunt for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Scheduie D, Part X ... | 11f X
12 a Did the organization obtain separate rndependent audited financial statements for the tax year7 if 'Yes,’ complere
Schedule D, Parts X! and X!I. . ; ; : e || X
b Was the organization included in consolidated, independent audited financial statements for the tax year7 If 'Yes,' and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts X! and XlI is optional. . ceeeeeo. |112b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... |13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? ...... ................... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forergn investments valued
at$000000rmore7ﬁ 'Yes,' complete Schedule F, Parts | and IV. . fo whe s e e avees s vy | 14D X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? !f 'Yes,' completeScheduIeF Parts Il and IV, . P I I X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and V. . 3 g e I - X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Parlil Soe INSrucHONS . e oo s ssn £ss e s s o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi1,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1 18 X
19 Did the organization report more than $15 000 of gross income from gafmng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 111 e S O S5 NG R RIS TAS TR i TR et s s s me | 10
20a Did the organization operate one or more hospital facilities? if 'Yes, complete Schedule H. . ....................... .. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X

BAA TEEADI03L 0972221 Form 990 (2021)



Form 990 (2021) PARK STREET HEALTHSHARE, INC. 83-0427544 Page 4
'Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts I and Il . { P R U SO D PR S P e e men wes e || D X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and h<ghest compensated employees7 If 'Yes,' com,ofere
Schedule J. . s - X

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

complete Schedule K. If 'No, 'go to line 25a. . ... ... ... .. ... . .. .. .. ... . ......... R, 24a X
h Did the crganization invest any proceeds of tax- exempt bonds beyond a temporary period except\on? P -
¢ Did the organization maintain an escrow account other than a refundlog escrow at any time durmg the year to defease

any tax-exempt bonds? ... . sienr s v v wees | G
d Did the organization act as an 'on behalf of‘ issuer for bonds outstandmg at any time durmg the year? ............... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ... ... ... ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,  complete
Schedule L, Part ... 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to am%{ current or
former officer, director, trustee, key empl yee oreator or founder, substantial conmbutor or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il . ... . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (mcludmg an employee thereof) or family member of any of these
persons? If 'Yes,' complefe Schedule L, Part lil . ST AT TN SR TN SR RE S SRS S v mecw s owe v | B0 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes,  complete Schedule L, Part IV . .. ... . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .. ............. ...... | 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzatlons described in line 28a or 28b7 If Yes,'
complete Schedule L, Part 1V, . . | 28c pi4
29 Did the organization receive more than $25 OOO in non-cash contrlbuhons? If 'Yes,' compfete Schedufe M s - s 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? {f "Yes" complele . SEHedle: Mo v vivns pi s 55 G5 105 606 $5e S St tis oo B ps e, 8 8 mTe oo me s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, F’ar 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part l1. .. 32 X
33 0Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regu'ahons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. S s R L ST oR S DhaRs B sl o | 38 X
34 Was the orgamzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, 111, or IV,
e T - e R ek k. 34 X
35a Did the orgamzatlon have a controlled entity within the meaning of section 512(0)(13)? ... ............... .. ....... ... | 35a X
b If 'Yes' to line 35a, did the organization receive any paymeot from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ;v s Wi s Eas o | SOH
36 Section 501(c)(3) organlzallons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2. ... . . . 36 X
37 Did the organization conduct more than 5% of its activities throogh an entity that 1s not a related Orgamzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V. . . - 7 ] X
38 Dud the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . ..o oo e 38 X
tatements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthis Part V................... e N
Yes | No
1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ... ... ..., la 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ......... 1b 0

¢ Did the organization comply with backup withholding rules for |eportab|e paymenls to vendors and reportable gammg
(gambling) winnings to prize winners? .. ... . ... ... .. T — Tc

BAA TEEAQ104L  09/22/21 Form 990 (2021)




Form 990 (2021) PARK STREET HEALTHSHARE, INC. 83-0427544 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a|

2 a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endmg with or wrthrn the year covered by this return

Yes | No

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. See instructions.

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ........ . .. ... .....
b If "Yes," has it filed a Form 990-T for this year? If ‘o' to line 3b, provide an explanation on Schedule 0. . ;
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)’ P I - X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .. e 5a bt
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ..., .. 5hb X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. . .. .. ... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the orgamzatron
solicit any contributions that were not tax deductible as charitable contributions? S P S SR S 9 5 6a X
b if 'Yes,' did the organ;zat on include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section '170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the pPayor s o 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. . 5 7b
¢ Did the organization sell, exchange or otherwise dlspose of tang|ble personal property for which it was requrred to f|ie
Form 82827, ... ........ X
d If 'Yes,' indicate the ﬂumber of Forms 8282 filed durrng the Vear: i svavi - S W 73 D 2 | 7d‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. .... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ....... ... 7f X

g If the organization received a contribution of qualified intellectual Qroperty, did the organization file Form 8899

AS TBAUITEA Y

h If the organization received a contribution of cars, boats, a|rp|anes or other vehicles, did the organization file a
Form 1098-C7... ..

8 Sponsorlng organlzahons malntalnlng donor ad\nsed funds Dld a doner advrsed fund maintalraed by [he sponsormg o

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 .. ... .. .. ... .. ... ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'f‘ P 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. .. ................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ........ ........ ... .. ... ..............|1Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... ... .. ... .. o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|lmg Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. i 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . .......... . .. ... ... . ... ... .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ........... ... ... .. ..... 13b
¢ Enter the amount of reserves on hand. o s . 13¢
14a Did the organization receive any pdymemts for indcor tannmg services durlng the tax year? . e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O.............. 14hb
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... X
If "Yes,' see the instructions and file Form 4720, Schedule N. =
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? X

If "Yes,' complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . ... ... ...... . ... ..

If "Yes,' complete Form 6069.

BAA TEEAQ105L 09/22/21

Form 990 (2021)



Form 990 (2021) PARK STREET HEALTHSHARE, INC. 83-0427544 Page 6

|Part VI |Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. ........... @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ... .. la 11}
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . .. 1h 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee . . o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superws.\on
of officers, directors, trustees, or key employees to a management company or other person?....... s s 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... .. SEE SCH O B X
5 Did the organization become aware during the year of a swgmf\cant diversion of the organ:zat\on S assets7 e 5 X
6 Did the organization have members or stockholders? . . . . TR 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to eJect or appomt one or more
rarmbers of thegovetinitg BOTVT o o womee s s wr a0 50 SO 500 295 BRI 08D 505 Pt oy oo o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. .. .. . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? .. S - R B - 1| .4
bEachcomm\tteewnhauthorltytoactonbeha\fofihegovernmgbody7 S S 8b| X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule ©. ... .. .. 3 9 X
Section B. Policies (This Section B requests information about policies not required by rhe fntema/ E’evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... . ... {10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUTPOSEST. . . ..o oo ittt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ... ... . ... ... Ma X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13.. ... .. .. . i i 12a| X
b Were officers, directors, or trustees, and key employees requwred to disclose annual\y interests that could gwe rise
to conflicts?. ... ... ... .. PR T & ) ¢
¢ Did the organization regu!drly and consastenﬂy monitor and enforce compltance with the pohcy" If 'Yes,' describe on
Schedule O how this was done. .. SEE. SCHEDULE . Q.. ........ .. .. .. ... . . . .. . . . . . . ... .. R o 12e] X
13 Did the organization have a written whistleblower policy?. ......... ... S A e B SO SO RDEUE WM SeT Be week |1 X
14 Did the organization have a written document retention and destruction pohcy? e R A S S SRR R wen wea wmns |0 10 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. SEE. SCEEDULE .Q...................... |15a| X
b Other officers or key employees of the organization. . .. . GRS R S G SRS R S e s s v | 1OND X
If 'Yes' to line 15a or 15b, describe the process on Schedule O See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxab\eentltydurmgtheyear? ..................................................... e T T — - X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?. .. ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

D Own website D Another's website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy, and financial statements available to

the public during the tax year, SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records *»

TIA POALINO 145 STATE STREET RUTLAND VT 05701 802-775-1360
BAA TEEAQ106L 09/22/21 Form 990 (2021)




Form 990 (2021) PARK STREET HEALTHSHARE, INC. 83-0427544 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recelved reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 frem the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
Name(‘An)d litle A(E:B g E%i'lfn”eg@fﬂﬁgg;gggﬁ R (D? bl R (Et) bl &
A Nigs * bg}?e:lr:)ﬁfx‘j:tia?)ﬁ ? conlpgrﬁ)soa:t?oHEfrom comp_gﬁggl?oneffcm Estnnaftecljhamourl
per e the organization related organzations OLUSIEL.
(I\\gte:l:\,y 3 = “21 _% éﬁ éé ‘g M:ég%e“agj&éq Mlég%&g—g&é@ C?{F@D‘?;@sadf;ggf‘:é%m
e BB S| % (SR8 o
iR 88 |58 8
below =1 a3 !
(I TIA POALINC &
____EXECUTIVE DIR. R 62,502. 0. 0.
_@ VICTOR PISANELLI JR .
CHAIR 0 X 0. 0 0
3 SETH COOMBS, M.D. _________ 1
DIRECTOR 0 X 0. 0 0
_@_TRACY UPTON RN _ . .
DIRECTOR 0 X 0. 0 0
_®) ELIZABETH PELLETIER RN L
DIRECTOR 0 X 05 0 0
_®_JOHN COHEN __ ______ _
DIRECTCOR 0 X 0. 0 0
_ ) EMMA HILEMAN b e
DIRECTOR 0 X 0. 0 0
_® CHRISTINA SWEET  _____ _ L
DIRECTOR 0 X 0. 0 0
_( DENISE SIMPSON ____________ _l
SECRETARY 0 X 0. 0 0
(0 KATHLEEN BOYD _  _ ______ 1
VICE CHAIR . 0 x 0. 0 0
as R
(12)
3
s

BAA TEEAQ107L  09/22/2] Form 990 (2021)



Form 990 (2021) PARK STREET HEALTHSHARE, INC. 83-0427544 Page 8
Eéart;.y!] | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) (©)
Position
(A) Average tgdo not cheé}ks‘n;gre thanﬁne (D) (E) (F)
. i , unl 115 both an a . .
Nams; and:tie ﬂg::ﬁ U?f)i(CEuf gi%sapgg-’sﬁ?ﬁrmmmsme) comls:?:egti?c?r‘nefrom comgsgs‘?;‘t?:?r‘wefrcm Estimated amount
weelk — T the organization related organzations of other
(stany 12 5| Z1 Q| Z 1§ I 2 (W-2/1099- (W-2/1099- cempensation from
h?ufs a2 = F = 2F MISC/1099-NEC) MISC/1099-NEC) fheagég;gl’;zl;gﬂ”
re\:trec 2 = % @ |3 }"C; La organizalions
organiza [ 2f 3 2198
-tions 2] e 5 é
below 5 = @ &
dotle\o 2| 2 §
line) b4 g
as
asy
o o
as. o
O L
[ I I
(21)
__________________________ ¥ A
L
@e» ] L
e L
@
TbSubtotal. .. ... ... . R > 62,502, 0. 0.
¢ Total from continuation sheets to Part VII, Section A.......... ... .. .. .. .. > 0. 0. O;
o Toral Gdd Hnes THAIA 1Y waman o somn me W v s B s oo o ™ 62,502, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... . . . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individual . . . < R R e A B S 3

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complele Schedule J for SUCh Person. ... ...........................
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from ihe organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) ) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0
BAA TEEADI08L 09/22/21 Form 990 (2021)




Form 990 (2021)

PARK STREET HEALTHSHARE,

INC.

83-0427544

Page 9

[Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI ... o

L]

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-51

Contributions, Gifts, Grants,
and Other Similar Amounts

1a Federated campaigns...... ... Tla

b Membership dues. ......... ... 1b

¢ Fundraisingevents......... ... 16

d Related organizations. .. .. .. . 1d

e Government grants (contributions) . . . . Tle

205,281,

f Al other contributions, gifts, grants, and
similar amounts not included ahove . . . 1f

32,226.

g Noncash contributions included in
lines 1a-1. ... ... ... U

h Total..Add lines. a1 juvam o s sas smavn e oo

Program Service Revenue

2a

e
f All other program service revenue . ..

g Total Add lines 2a:2 .. s ow samm e ssmons s nas 5

. 237,507.

Business Code

Other Revenue

3 Investment income (including dividends, interest, and
cother similar amounts). ............. .

4 Income from investment of tax-exempt bond proceeds *

5 Royalties..................

- 125.

125,

() Reat!

(i} Personal

6a Grossrents. ....... 6a

b Less: rental expenses |6b

¢ Rental income or (loss) [6¢

d Net rental income or (loss)..............

7 a Gross amount from (i) Securities

(ii) Other

sales of assets

other than mvemlor%
b Less: cost or other hasis
and sales expenses 7b

c Gainor(loss)...... |7¢

d Netgainor (loss). ...................

8a Gross income from fundraising events
(not including
of contributions reported on line Ic).

See Part IV, line 18 . ............ 8a

b Less: direct expenses. ..., .. 8b

¢ Net income or (loss) from fundraising events. ...... .. »

9a Gross income from gaming activities.

See Part IV, line 19. ... ... .. ... 9a

b Less: direct expenses. ..., .. 9b

¢ Net income or (loss) from gaming activities. .......... »

10a Gross sales of inventory, less. . ... .
returns and allowances .. ... . ...

N0a

b Less: cost of goods sold . ...

10b

¢ Net income or (loss) from sales of inventory.......... b

Business Code

Miscellaneous
Revenue

11a SUBLEASE

532420 600.

600.

e Total. Add lines 11a-11d ... ..

¥

600.

12 Total revenue. See instructions. . . .. ..

v

238,230

600.

125,

BAA

TEEAQ109L 09/22/21

Form 9390 (2021)



Form 990 (2021) PARK STREET HEALTHSHARE, INC. 83-0427544 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X ... . . i D
canatinelude amountsiregolted oivliftes Total éﬁ%emses Progra(r?)service Managt(a?%ent and FUH((ZI?E)IiSing
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line 22. e
3 Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members. .
5 Compensation of current officers, d|rectors
trustees, and key employees. .. ..... ... ... 62,502, 37,501. 25,001. 0.
g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . ... . 0. 0. 0. 0.
7 Other salaries and wages.............. .. .. 54,206, 54, 206.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ......... ... .. ...,
9 Other employee benefits................... 22,413, 22,413.
10 Payroll taxes. . 9,080, 5,448, 3,632.
11 Fees for services (monemployees)
d Managemenity v svenins me avamn v Wy -
B EEGEL: s 56 e 55 i hum i s ssnosess mose s w0 1,700. 1,700. ~
¢ Accounting. . 995 . 995,
d Lobbying. . R -
e Professional fundrmsmg SErvices. See Part IV, line 17
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(M), amount, list line 11g expenses on Schedule 0.). . . .
12 Advertising and promotion................. 4,408. 4,408,
13 Office eXPENSESx o vws van s and 150 i e
14 Information technology............. ... ..... 1,310. 1300
15 Royalties.................. ... .. ...
16 OCCUPanCY. ....ovviiie 20,621, 20,621.
17 Travel ... 180. 180.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ .. ... ... .. ...
19 Conferences, comventlons, and meetings. . .. 85. 85 .
20 Interest........... . ... .
21 Payments to affiliates................. ...
22 Depreciation, depletion, and amortization . . . 6,000. 6,000.
23 Insurance.. 554 . 554,
24 Other expenses Itemlze expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O) ... ... ..
o A T ————— 16,695. 15895,
b OUTSIDE CONTRACT_ SERVICES 1,460. 1,460.
¢ MEMBERSHIP EXPENSES 714. 714.
d PAYROLL PROCESSING __ __ _ __ 689. 345. 344,
e All other expenses. .. ...................... 1,744, 1,664, 80.
25 Total functional expenses. Add lines 1 through 24e . . . 205, 356, 173,604. 31,752, 0.
26 Joint costs, Complete this line cnly if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720) .. ................

BAA TEEADTIOL 09/22/21 Form 990 (2021)



Form 990 (2021)

PARK STREET HEALTHSHARE, INC.

83-0427544

Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ...

N

G ®
Beginning of year End of year
1 Cash — non-interest-bearing. . . . e 185,281.| 1 200, 460.
2 Savings and temporary cash investments ... ... ... 2
3 Pledges and grants receivable, net ............ ... ... .. ... .. ... sy G s v 3
4  Accounts receivable, net. ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) . ......... ... 6
7 Notes and loans receivable, net . ... ... . 7
B 8 Inventories forsale oruse ... ... 8
§ 9 Prepaid expenses and deferred charges. . ... ... ... ... 2,418.| 9 2,337
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... | 10a 63,192.
b Less: accumulated depreciation.................... | 10b 48,574, 20,618.| 10c 14,618.
11 Investments — publicly traded securities. ... ... . ... .. ... . ... 11
12 Investments — other securities. See Part IV, line 11.. ... .. ... .. ...... 12
13 Investments — program-related. See Part IV, line 11........ . ... .. . .. .. ... ... 13
14 Intangible assets ..................... ORI — 14
15 Other assets. See Part IV, line 11....... ... .. ¢ o e P R G EG SRR 5 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 208,317.|16 217,410,
17 Accounts payable and accrued eXpenses. .. .. ... ... 5,675.{17 4,542,
18 Grants payable. ... ... 18
19 Deferred reVEMUSL .« ox ven mrom 90 580500 5905 850008 G55 555 15500 Fe e v s wns semeirus e 19
20 Tax-exempt bond liabilities......... ... ... . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. ..... ... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons.................. ... 22
23 Secured mortgages and notes payable to unrelated third parties..... ... .. R 23
24 Unsecured notes and loans payable to unrelated third parties. .. ................ 22,650.|24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. .. ... ... ... ... ... .. ... .. ... ... ... .. 28,325.] 26 4,542,
] Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
‘_; 2F Net assets withoubdenorrestriChionS . s voams we mmms vme s see s 565 15 179,992.|27 212,868.
| 28 Net assels with domor eSS e e wem e so g sun s 580 S S8 a1 28
'E Organizations that do not follow FASB ASC 958, check here » D
o and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. . . .......... ... ... . ... ... .. . 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.......... ... .. .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. .. ... ... .. 31
% 32 Total'net assets or fund balances. ... . ... .. ... ... 179,992.]| 32 212,868,
< | 33 Total liabilities and net assets/fund balances ............. ... ... .. ... ... ... . 208,317.|33 217,410,
BAA TEEADITIL 09/22/2] Form 990 (2021)



Form 990 (2021) PARK STREET HEALTHSHARE, INC. 83-0427544

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

________________________________________________ 2l

1 Total revenue (must equal Part VIII, column (A), line 12)... .. ... ... .. .... 1 238,232,
2 Total expenses (must equal Part [X, column (A), line 25). .. ... ... 2 205, 356.
3 Revenue less expenses. Subtract line 2 from line 1....... .. 3 32,876.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................. 4 179,992,
5 Net unrealized gains (losses) on investments. .. ... . 5
6 Donated services and use of facilities. . ... 6
7 |Avestment BROBMSES . o wumas oo vt 108 ol LIS 152 S 550 sin silie e daas sros soemiass setet tamt Seasiens e pinee s fss 7
8 Prior period adjustments. . e e VRS BOR SSRRATE BI T 1 8
9 Other changes in net assets or fund balances (explain on Schedule O) S B 4 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 32
COIUMN (B . oo 10 212,868.
[Part XIl |Financial Statements and Repotrting
Check if Schedule O contains a respense or note to any line inthis Part XIl...................... . D
Yes | No
1 Accounting method used to prepare the Form 990: ECash DAccrua\ FOther
If the Orgamzahon changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConbolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ... ... ... .. ... ... . ... 2b X
It Yes," check a box below to indicale whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate hasis DConsolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compnahon of its financial statements and selection of an independent accountant? .. ................... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As aresult of a federal award, was the orgamzatlon requwed to undergo an audit or audits as set forth in the Smg\e
Audit Act and OMB Circular A-1337.. ... ... .. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to underge such audits. .......................... 3b

BAA TEEAQI12L 09/22/21

Form 990 (2021)



Public Charity Status and Public Support e R oE

SCHEDULE A y PP 2021
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

48947(a)(1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ. Open to Public
Hepad e hofne ] sepsti > Go to www.irs.gov/Form990 for instructions and the latest information. : Inspection
Name of the organization PARK STREET HEALTHSHARFE INC. Employer identification number

RUTLAND COUNTY FREE CLINIC 83-0427544

|Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

wu A w N

~N o

o @

10

i
12

a

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

. A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

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

name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

[:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)Xv).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part I1.)

D A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

U An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 1)

| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
{ An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

E] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part [V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contral or

c

d []

e

f Enter the number of supported organizations

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

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

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization hsled support (see instructions) support (see instructions)
anove (see insiructions)) in your governing

document?

Yes No
(A)
B
© B
(D)
(E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2021

TEEAQ401L  08/31/21



Schedule A (Form 990) 2021 PARK STREET HEALTHSHARE, INC. 83-0427544 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
memhership fees received. (Do not
include any 'unusual grants.) .. .. ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its Behalf-. cores von o s

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, celumn (f). .

6 Public support. Subtract line 5
fromlined.. . ......... ... ..

Section B. Total Support

Calendar year (or fiscal year ’
beginning in) * (a) 2017 (b)2018 (c) 2019 (d) 2020 (e) 2021 () Total

7 Amounts fromlined.. ... . .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. . .............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. vl e i

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

Part VI oo
11 Total support. Add lines 7

through 10 e, vowes s spam s
12 Gross receipts from related activities, etc. (see instructions). . .......... ... ... ... ... . .. ... e [ 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ........... .. . T D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). ... ..., 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14. . ... .. ... ... .. .0 i i o] 18 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... > D

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... .. > D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The crganization gualifies as a publicly supported organization. . .. ..... L D

b ‘IO%-facts-and-circumsta.nce{s test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facls-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The arganization gualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. » H
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

PARK STREET HEALTHSHARE, INC.

83-0427544

Page 3

|Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year heginning in) >

1

Gifts, grants, contributions,
and membersh ip fees
received. (Do not include
any 'unusual grants.”). .

2 Gross receipts from adm!ssmns,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .

3 Gross receipls from actlwtles

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf. ; § T,
The value of serwces or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . .........

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

¢ Addlines 7aand 7b ... .

8 Public support. (Subtract line

7cfromline 6)...............

(a) 2017

(b) 2018 (c) 2019

(d) 2020

(e) 2021

(H Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts fromline 6.... .. .. ..
10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, royalties, and income from
similar Sources. . ... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b. ... ...
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. .. ......... ...

12 Other income. Do not mclude

gain or loss fram the sale of
capital assets (Exp!ain in
Part vI.) ..

13 Total support (Add Imes 9

14

10c, 11, and 12.) ..

(a) 2017

(b) 2018 (c) 2019

(d) 2020

(e) 2021

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (A). . ........ oo .. 15 %
16 Public support percentage from 2020 Schedule A, Part Ili, line 15 ... ... . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (), divided by line 13, column (D) .. ............... .. 17 %
18 Investment income percentage from 2020 Schedule A, Part IIl, line 17. . 18 %

19a 33-1/3% support tests—2021. If the organization did not check the box cn line 14, and line 15 is more than 33 1/3%, and line 17

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- HS% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .

>

i
i

BAA
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Schedule A (Form 990) 2021 PARK STREET HEALTHSHARE, INC. 83-0427544 Page 4

|Part IV |Supporting Organizations

o omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer lines 3b =
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign supported
organization? If 'Yes," describe in Part VI how the erganization had such control and discretion despite being controfled
or supervised by or in connection with jts supported organizations. 4ab

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(¢)(2)(B) purposes. 4c

(2]

5a Did the organization add, substitute, cr remove any supported organizations during the tax year? If 'Yes,* answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the =

organization's organizing document? 5b
¢ Substitutions only. Was the substituticn the result of an event beyend the organization's control? 5¢c

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

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

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

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))7
If 'Yes,' provide detail in Part V.

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

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9¢

10a Was the organizalion subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? if 'Yes,’
answer line 10b below. 10a

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

BAA TEEA04Q4L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 PARK STREET HEALTHSHARE, INC. 83-0427544 Page 5
[PartIV [ Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes' o fine 11a, 11h, or 1ic, provide detail in Part V. Me
Section B. Type | Supporting Organizations

Yes | No

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

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes No

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? if "Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organizalion(s) lo which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supporled organizations, and how the organization determined that these activities constitufed
substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI,

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

BAA TEEAQ405L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 PARK STREET HEALTHSHARE, INC. 83-0427544 Page 6
'PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supperting organizations must complete Sections A through'E.

Section A — Adjusted Net Income (A) Prior Year B

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

g bk wiN| =

mmbwml-a

Fortion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

7 Other expenses (see instructions) 7

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

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1lc
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisiticn indebtedness applicable to non-exempt-use assets 2

Sag’fract line 2 from line 1d.

w
w

i3

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Ol |t
iYL

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for pricr year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

gbhjiwihd =

Income tax imposed in prior year

oluibhlw| N =

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization
(see instructions).

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

PARK STREET HEALTHSHARE,

INC.

83-0427544 Page 7

|Part V. |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid tc acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

Niog | AwiN

NG| h|w

in Part V1), See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

(<]

w

Distributable amount for 2021 from Section C, line 6

(1]

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

ii
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

afFrom2016.. ........ ... ..

b Froffi2007 o comes woo mons

¢ From 2018...... i S RS

dFrom2019...............

e From 20200 o se en s s

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7: S

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.,
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2022, Add lines 3] and 4c.

8 Breakdown of line 7:

a Excess from 2017 ... ...

b Excess from 2018 .. .. ..

¢ Excess from 2019. ... ..

d Excess from 2020 . ... .

e Excess from 2021.......

BAA
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Schedule A (Form 990) 2021 PARK STREET HEALTHSHARE, INC. 83-0427544 Page 8
LPart Vi Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part
T 11, fine 12; Part IV, Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and Hc; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAD40BL  08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors 2021

SR, BT T > Attach to Form 990 or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the erganization PARK STREET HEALTHSHARE , INC. Employer identification number
RUTLAND COUNTY FREE CLINIC 83-0427544

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ2 @ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundaticn

1 [

527 political crganization

Form 990-PF 501(c)(3) exempt private foundation

1 O

4947(a)(1) nonexempt charitable trust treated as a private foundation

L]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) frem any one contributor. Complete Parts | and 11, See instructions for determining
a contributor's total contributions.

Special Rules

l—] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
- regulations under sections 509(a){1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributer, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A" in column (b) instead of the contributor name and address), II, and 11

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAD701L  10/06/2)



1 Page 2

Schedule B (Form 990) (2021) 1
Name of organization Employer identification number
PARK STREET HEALTHSHARE, INC. 8§3-0427544
Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |VCCU/VDH GRANT Person
e Payroll D
POBOX 655 s 115,548.| Noncash [ ]
Complete Part 1l for
_BEI:L_OW'E FALLS, VT 05101 goncapsh contributions.)
(a) (b) ) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |RUTLAND REGIONAL MEDICAL CENTER Fersol
2 Payroll D
160 ALLEN STREET _____ S 10,000.| Noncash []
(Complete Part Il for
RUTLAND, VT 05701 e noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |VT DEPT OF HEALTH Person
e Payroll D
1108 CHERRY STREET _ s 15,734 .| Noncash D
Complete Part Il for
BURLINGTON, VT 05401 ___ E]oncapsh contributions.)
(a) (b) (e, . dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |LADIES FIRST - VT DEPT OF HEALTH L Petsan
R e o S Payroll []
1108 CHERRY STREET $ 12,000.| Noncash []
Complete Part Il for
| BURLINGTON, ,VI _0_5_4 or Emncapsh contributions.)
() (b) () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ VT_COMMUNITY FOUNDATION _ K
______________ Payroll D
3 COURT ST R 10,200.| Noncash []
Complete Part Il fo
,_MJ:QD_L_EEU_RXL VT 05753 o __ ;onca%fw contrributiomrs.)
(a) (b) (e d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |UNITED WAY OF RUTLAND COUNTY _ Person
__________________ Payroll D
/88 PARK ST $m,,,,,,6r,4vl§; Noncash [:]
Complete Part |l for
WRLJIL_AE}D_L vt os7o1 goncash contributions.)
TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

i

1 Page 3

Name of organization

PARK STREET HEALTHSHARE,

INC.

Employer identification number

83-0427544

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@ No. N (b) . (©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

N/A ]

(a) No. o b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(@) No. - (b) , © Q)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(2) No. . b) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. o b) ©) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(b

(c) .
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA
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Schedule B (Form 990) (2021) 1 1 Page 4

Employer identification number

Name of organization

PARK STREET HEALTHSHARE, INC. 83-0427544
Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part [1l, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. ®*$_ N/A
Use duplicate copies of Part lll if additional space is needed.
(?gopi?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ELie: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . : o b
ks (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. (b) P f ai . — soris
A urpose of gift (c) Use of gift (d) Description of how gift is held
Part|
____________________ e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA TEEAQ704L  10/06/21 Schedule B (Form 990) (2021)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. Open to Public

Department of the Treasury - : . . : o
Tieral Rovanie Sarn o Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection
Name of the organization Employer identification number
PARK STREET HEALTHSHARE, INC.
RUTLAND COUNTY FREE CLINIC 83-0427544
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year...... ... .. g
2 Aggregate value of contributions to (during year) ... ...
3 Aggregate value of grants from (during year) .. ... ..
4 Aggregate value at end of year. . ...... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds -
are the organization's property, subject to the organization's exclusive legal control?. .......... .. ... .. ... ..... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... ... . T . DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat B
FPreservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ............. ... e . 2a
b Total acreage restricted by conservation easements . ....... ... ... e 2b
¢ Number of conservation easements on a certified historic structure included in(a).............| 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register.. ... ... e 2d

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

Number of sl_aut‘es where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... .. ... . . . DYES D No
6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

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

-3

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

and section: TZOE @B T s v e s samun san semmns - G SR N BAREE S0 0 G s st g St e e st DYES D No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1aIf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL, line 1. ... ... . . . o i 8

(i) Assets included in Form 990, Part X. ... .. -5

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

a Revenue included on Form 990, Part VIII, line 1., ... .. G S BERIEE S B r s ms snmnos s et srme oo sens e P B

b Assets included in Form 990, Part X................ . .. .. .. .. B o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 PARK STREET HEALTHSHARE, INC. 83-0427544 Page 2
\Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . D Yes D No

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

1als the organization an agent, trustee, custodian or other rnterrnedlary for contributions or other assets not included
on Form 990, Part X?....... ... [ Yes | |No

b If “Yes,' explain the arrangement in Part XIH and complete the foilowrng table

Amount
¢ Beginning balance................ .. ... ... .. e 1lc
d Additions during the year. . ... Fon R B S B AR 63 1d
e Distributions during the year. ... ... ... ... ... ... e VR R W TR R BN R IS G Te -
f Ending balance. .. ........ ... .. ... o f

2 a Did the organization include an amount on Form 990 F’art X, line 21, for escrow or custodial account liability? . . . . D Yes No
b 1f Yes,' explain the arrangement in Part XIIl, Check here if the explanation has been provided on Part XIll. . ......... .. ... ..

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
(a) Current year (h) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1 a Beginning of year balance. . ...

b Contributions. . ............... .

¢ Net investment earnings garns
and losses. i

d Grants or SLr eiarshrps .......

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

f Administrative expenses.... ..

g End of year balance....... ...
2 Provide the estimated percentage of the current year end bzlance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
Q

¢ Term endowment *» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() Unrelated Groanizations: «uu co sosms s son o b s o es @95 B0 0Ta00 S5 507 E9050 500 1 et e g s 3a(i)
(i) Related orgamizations .. swwe v s s s s vnon by TS Shene sesgenmssrany P o -1 (1))

b If 'Yes' on line 3a(ii), are the related organizations I|sted as reqwred on Schedule Fi" ———————————— | | .

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

Description of property (a) Cost or other basis|  (b) Cost cr other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. .
BIBUNINGS v o i vvs s % 5805 8 00 o e
¢ Leasehold improvements, ... .. ... 31,158. 26,930. 4,228,
d Equipment. . .. ..
eOther. . ... 32,034, 21,644. 10,390.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... .. s EE S AT = 14,618,
BAA Schedule D (Form 990) 2021
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Part VIl | Investments — Other Securities. N/A 7
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...................... S —

(2) Closely held equity-interests................. .. .....

(3) Other

Total. (Colurmn (b) must equal Form 990, Part X, column (B) line 12.). .. ™ =

Vill | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

@

®)

(6)

)

8

@

a0

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.).. »

Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

@)

3

@)

®)

(6)

)

@

©)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) »

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

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

(1) Federal income taxes

)

[€)]

@

®)
(6)

)

(8)
@

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.). . e >

2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzaﬂon S ﬂnanmal statements that reports the orgamzatlo 1I's lahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL .. . D

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021
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Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ... ... . ... ... .. .. .. . .11
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . ...... .. .. A SRR S0h B R 2a

b Donated services and use of facilities. ................. .. § B B e s e 2b

¢ Recoveries of prior year grants. . .. ... 2¢c

d Other (Describe inPart XIILY. .............................................. 1 2d

e Add lines 2a through 2d. . ........... ... .. ... .. ... ... ... . .. R T T — w p PR SRR D SE e aEn| 28
3 Subtract line 2e from liNe L. ..o o 3
4  Amounls included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ... ...... ..., 4a

b Other (Describe in Part XUL) . ..o o 4hb

cAdd lines da and Ab .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. B 1 5

| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ........... .. . . 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities. ..................... ... .. ... . . .. .. 2a

b Prior year adjustments.............. ... ... .. ............................. | 2p

¢ Other losses . - 2c¢

dOther(DescrlbemPartXIH) 2d :

e Add lines 2a through 2d. .. ..o 2e
3 Sublractline 2e from lNe 1. 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 90, Part VIII, line 7b.. .. ... ... ... 4a

b Other (Describe inPart X1y, . .................. .| 4D

¢ Add lines 4d and8hi. o co e s s 00 5T BE 5L 50 Faeies e s esnins e sinen s e dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part! line 18) ... ... ... ... ............ 5

X1 | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b: Part v,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVE Mo, 15450047
(Form 990) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additiongl information, 2021
> Attach to Form 990 or Form 990-EZ. 5 R
Ljrﬁearj]f;n;glvgr‘]azeslrfﬁs:fy > Go to www.irs.gov/Form990 for the latest information, Ingg';cgonu i
Name of the organization PARK STREET HEALTHSHARE INC Employer identification number
RUTLAND COUNTY FREE CLINIC 83-0427544 L

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE CHANGES MADE TO THE ORGANIZATIONAL BYLAWS INCLUDED:

1.1 NAME AND PURPOSE: UPDATED DBA FROM RUTLAND FREE CLINIC TO RUTLAND COUNTY FREE

CLINIC

OLD: THE CORPORATION'S PURPOSE IS PROVIDING FREE MEDICAL CARE FOR ADULTS IN THE

RUTLAND AREA WHO ARE WITHOUT HEALTH INSURANCE AND WHO HAVE LOW INCOME.

CURRENT: PROVIDING FREE HEALTH CARE FOR THE MEDICALLY UNDERSERVED ADULTS LIVING IN

RUTLAND COUNTY WHO LACK THE ABILITY TO PAY FOR THE CARE THEY NEED.

3.2/4.2 ELECTION AND TERM: DIRECTORS TERMS OF OFFICE SHALL BE 3 YEARS, RENEWABLE.

THE TERMS OF THE DIRECTORS MAY BE STAGGERED

3.9 COMMITTEES: ADDED LANGUAGE " ONE MEMBER OF EACH COMMITTEE SHALL BE A PERSON WHO

IS NOT AN OFFICER OF THE CORPORATION"

4.7 ATTENDANCE AT MEETINGS BY TELEPHONE AND ELECTRONIC MEANS TO INCLUDE

VIDEC-CONFERENCING

4.4/5.4 POWER & DUTIES: ADDED THE OFFICE OF VICE CHAIR- CHANGED LANGUAGE FROM

PRESIDENT AND VICE PRESIDENT TO CHAIR AND VICE-CHAIR.

4.4 (C) CHANGE TO ROLE OF TREASURER

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490TL 08/10/21 Schedule O (Form 990) 2021
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Name of the organization PARK STREET HFALTHSHARE ! INC. Employer identification number
RUTLAND CQUNTY FREE CLINIC 83-0427544

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS REVIEWED BY THE ED AND TREASURER. A COPY WILL BE AVAILABLE AT THE NEXT
BOARD MEETING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ANNUAL REVIEW AT A BOARD MEETING; BOARD MEMBERS SIGN A CONFLICT OF INTEREST DOCUMENT
FORM 990, PART V.I, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
SALARY AND PAY RAISES ARE APPROVED BY THE BOARD.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL GOVERNING DOCUMENTS AND POLICIES ARE LOCATED AT THE OFFICE AND AVAILABLE UPON

REQUEST.

BAA Schedule O (Form 990) 2021
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