CHANGE OF ACCOUNTING PERIOD

OMB No. 1545-0047

ggu Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of he Internal Revenue Code (except private foundations)
Department of tha Traasury P Do not enter social security numbers on this form as it may be made public. Opento Public
Internal Revenus Servica P Information about Form $80 and its instructions is at www.ks.gov/form930. Inspection
A For the 2014 calendar vear, or tax year beginning  JAN 1, 2015 andending JUN 30, 2015
B cChecit C Name of organization D Employer identification number
applicable: '
Oaree | HEAL THE CITY FREE CLINIC
FJ¥me, | Doing business as 46-5694050
oen Nurber and street {or P.0. box if mail Is not delivered fo street address) Roemvsuite | E Telephone number
[ re, P. 0. BOX 2556 (806) 231-0364
B | City or town, state or province, country, and ZIP or foreign postal code G Grossrecalpts - 98,591,
pmended)  AMARILILO, TX 79105 Hia) Is this a group return
[ lfeptea | £ Nams and address of principal officerALAN KEISTER, MD - for subordinates? .. [ves [XINo
Podnd 1604 S. TENNESSEE, AMARILLO, TX 79106 H(b) Are il subordinates inciudece|__1Yes [_INo
| Tax-exempt status: EX ] 504(e)(3) [ ] 501{c)( ) (insertne.) [ 1 4947(a)(1} or [ sz If "No," attach a list. (see Instructions)
J Website: pr HEALTHECITYAMARILLO,COM H{c) Group exemption number P
K Form of organization: | X | Corporation [ Trust [ | Association [ Other > [ L Year of formation: 201 4] M State of legat domicile; TX

[ PartI{ Summary
Briefly describe the organization's mission or most significant activites: TO PROVIDE FREE QUALITY URGENT

ot 1
g MEDICAL CARE AND REFERRAL SERVICES TO THE UNINSURED OF THE AMARILLO
5 2 Check this box P~ [ Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VL ine 1) _..........covvuvmmeeeeeemsesieenmercsssississninssnnes 3 12
g 4 Number of indspendent voting members of the governing body (Part Vi, line 10} ... |4 12
¢ | 5 Total number of individuals employed in calendar year 2014 Part V, Ine 28} ..o 5 4
£ 6 Totsl AUMber Of VOIUTHEOTS (BSHIMS {1 NGOOSAN) ... e 6 200
';5 7 a Total unrelated business revenue from Part VI, column (C), B8 12 e eeeeeee s e e saeanes 7a 0.
b Net unrelated business taxable income from Form 980-T, N8 34 ..o | TR 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl N8 1) oo 0. 98,125,
£ | 9 Program service revenue (Pt VIIL ING2GH ______...ccccccccvcrmeurecrarimoncnssecs s sonninsiniinss 0. 0.
é 10 Investment income (Part VI, column (A), [masS 4 and Td) 0. 466,
11 Other revenue {Part Vill, column (A}, lines 5, 6d, 8, 9o, 10c, and ﬁe) ,,,,,,,,,,,,,,,,,,,,,,,, 0. 0.
12 Total revenue - add lines 8 through 11 dmust equal Part VIIl, column (4), line 12} ......... 0. 98,591.
13 Grants and similar amounts paid (Part X, column (), fines 1-3) 0. 0.
14 Benefits pald to or for members {Part IX, column (4), ine 4) 0. 0.
g | 16 Salaries, other compensation, employee benofits (Part IX, column (A) linos &- 10) 0. 33,568,
g 16a Professional fundralsing fees {Part {X, column (A}, line 11e) . 0. - 0.
£ b Total fundraising expenses (Part IX, column (D}, line 25) > 0. . '
i 17 Other expenses (Part IX, column (8), lines 11a-11d, 11£-248) e 0. h2,041.
18 Total expenses. Add fines 13-17 (must equal Part X, column (A), line 25) ,,,,,,,,,,,,,,,,,,,,, 0. 85,609,
19 Revenue less expenses. Subtract ine 18 fromine 12 ... ... 0. 12,982,
Sg Beginning of Current Year End of Year
23120 Total assets (Part X, fne 16} et ettt er et st bess e er e anene 535,001, 558,313,
%2 21 Total liabilities (Part X, N8 2B} .. s neenen 5,015, 15,345,
=3 Net assets or fund balances. Subtract line 21 from kne 20 .. 529,986, 542,968,
[—P—art Il | Signature Block

Under penalties of perjury,  declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowladge and befief, itis
true, correct, and complete. Deglaration of preparer {other than officer) is based on afl tnformation of which preparer has any knowledge.

Sign > Signature of officer Date
Here ALAN KEISTER, MD
Type or print name and litle
Print/Type preparer's name P%@/ﬁr' ignatyre 4 Date ek [ ] PTIN

Paid WALTER E. WEBB, CPA i JZZE: ‘ M’ /9/1”5'//5 wrenpops [P00564222

Preparer |Firm'sname p STEWART, MARTIN, DUDLEY & WEBB, P.C. Firm's EIN 75-2290083

Use Only | Firm's address b P. 0. BOX 669

AMARILLO, TX 79105-0665 _ Pironeno. { 806) 374-7576

May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No

Form 990 (2014)

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2014) HEAL THE CITY FREE CLINIC 46-5694050 Page?2

[ Part Il | Statement of Program Service Accomplishments
[

Check if Schedule O contains a response ornpte toany ling in this Part UMl ... csnsiensens s s ee

1

Briefly describe the organization's mission:

TO PROVIDE FREE QUALITY URGENT MEDICAL CARE AND REFERRAL SERVICES WITH

COMPASSION AND DIGNITY TO THE UNINSURED OF THE AMARILLO COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not fisted on
@ PHOT FOMM 990 OF SI0-EZT ... ..___\ooeeserereessseeroeeeeseoeebsssssmss s eee b s [T ves [XINo
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? ... [tes IE 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.
4a (code: } (Expenses ¢ 7 2 135. inclusnggrantsof§ } (Revenua ¢ }
MEDICAL SUPPLIES, MEDICATIONS, TRAINING AND EQUIPMENT NEEDED TO PROVIDE
FREE QUALITY URGENT MEDICAL CARE AND REFERRAL SERVI CES WITH COMPASSION
AND DIGNITY TO THE UNINSURED OF THE AMARILLO COMMUNITY. A TOTAL OF
3,480 VOLUNTEER HOURS THAT CALCULATE TO 468,580 ARE NOT INCLUDED IN THE
EXPENSES NUMBER SHOWER ABOVE AS THESE HOURS WERE DONATED TO THE
ORGANIZATION.
dh  {cods: } (expenses 3 Including granis of $ } {Revenue $ )
~ 4c  {code: ¥ {Exponses $ Including grants of $ } (Revenue$ }
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Rovenuo § )
4e _Total program service expenses B~ 72,135, ‘
Form 990 (2014)

432002
11-07-14




Form 990 (2014} HEAL THE CITY FREE CLINIC 46-5694050 Paged .

[Part IV | Checklist of Required Schedules

11-07-14

Yes | No
1 Is the organization described In section 501(c){3) or 4947 (a)(1} (other than a private foundation)?
1 Y05," COMPIBIE SCHBUUIE A ...\ .ooooeooeeeeeeeetessssresaeas s ans s essees st saes s eRs s s b s bbb st 1 [ X
2 Is the organlzation required to complete Schedufe B, Schedufe of ContribUtOrS | ............ccccovevenicenensinrenires oo ene s X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates for
public office? /f "Yes," complete SCRETUIE G, PAITE ... ... ..c..ccoreoereeeeeeeeecseesseesssemssrasmsse s s semsss e basssss s ranass 3 X
" 4 Section 501(¢)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete SChedule C, Patt Il . ........c..ccccovmumvrevemersreeessisssssssesssnsisssssrssassesssnsssesnssessasssssns 4 X
6 s the organization a section 501{c)(4), 501{c)(5), or 501(c}(B) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 /f “Yes, " complete Schedile C, Part Ml .. .cooeeeeeiverivesreniananne 5 X
6 Did 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? /f "Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partll | .........ooovvevoemcncccncnce 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete .
SCREAUIE D, PAMEHI ..\ oo eeeees et av oo s ees e ere st bR e e bbb b8 e 8 X
9  Did the organization report an amount in Part X, Ene 21, for escrow or custodial account liabifity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dabt negotiation services?
1 "YeS, " COMPIEtE SCRETUIB D, PAMEIV ..o sses e e re e caresaba bbb bbb e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? If *Yes," complate Schedule D, Part V| ..o eevsracn e 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, * complete Schedule D,
Part VI ..o N 1a} X
b Did the orgamzatton report an amount for mvestments other secuntles in Pan X Ena 12 that is 5% or more of its totaf
assets reported in Part X, ine 167 If “Yes, “ complate Schedule D, Part VIf ............ t1b X
¢ Did the organization report an amount for investments - program refated in Part X, [ne 13 that Is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | .ot He
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complate Schedule D, PartIX ... e st 11d
e Did the organization report an amount for other liabilities in Part X, ine 262 If "Yes,” complete Schedule D, Part D S 1e| X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, * complete Schedule D, PartX ... {11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schediule D, Parts Xi and Xif 12a X
b Was the organization included in consohdated lndependent audlted fmanc;al statements for the tax year?
If "Yes,* and ¥ the organization answered "No" fo fine 12a, then completing Schedule D, Parts Xfand Xif Is optional | ... .. 12b X
13 s the organization a schoot described in section 170)(1}AXNIN? If "Yes, " complete Schedile E | ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .........cccorrieiiiinerininns 14a X
b Did the organization have aggregate reverues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign invesiments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . 14b 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? If *Yes, " complete Schedule F, Parts 1and IV ... 16 X
16  Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts l1and IV ... s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part || - 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vi[! [mes
e and Ba? If "Yes," complete SCEdUIe G, PAITIL | .o nenenn e eeeeeereneeeeereenens 18 X
19  Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il _, . 19 X
20a Did the organization operate one or mote hospllal facmtres? h‘ “Y&e, comp!ste Schedu!e H ________________________ e eeeevastarareraaee 20a X
b If "Yas" to line 20a, did the organization atiach a copy of jis audited financial statements tothisretum? ... 20b
Form 980 (2014)
" 432003




890 (2014) HEAL, THE CITY FREE CLINIC 46-5694050 Paged

11-07-14

Form
| Part IV | Checklist of Required Schedules (continved)
. Yes | No
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, cotumn (A), line 17 If *Yes, " complete Schedule |, Parts fand Il || . ... 21 X
92  Did the organization report more than $5,000 of grants or other assistance to or for domestic indlviduals on
Part X, column {A), fine 22 If “Yes,” complste Schedule I, Parts 1and Ml ... 22 X
23 Did the organization answer “Yes" to Part VI, Section A, ne 3, 4, or § about compensation of the organization's cuirent
and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes," complete
SCREAUIB I __......ooooeoooese e ee e eeeessees s ot e st e A5 €8st e 23 X
24a 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 fines 24b through 24d and complete
Schedile K. I "NOY, GO0 N8 ZB8 oo eeee e vresvesses s e sae e e ae e et e bbb e ns i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e, | 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
ANY TRCEXEMDE BONGSET oot e s tesssssesssratrevarsseesaessassassseasanssesesasts s s na b erear s rarsr e s eesasssesssnsreresnnanassaeintn 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(20} organizations. Did the organization engage i an excess beneflt
transaction with a disqualified person during the year? If “Yes, " complete Schedule I, Part1 . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 9390 or 880-E22Jf "Yes,” completa
Schedule L, Part | ' 25b 1 X
26 Did the organization report any amount on F’art X Ene 5 6 or 22 for recelvab!es from or payabfes 10 any current or ’
former officers, directors, trustess, key employees, highest compensated employess, or disqualified persons? Jf "Yes,”
complete Schedule L, Partif ... 26 X
27 Did the organization provide a grant or othezr ass;stance to an oﬁ” cer, dlrector, trustee, key employee, eubstantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ..ot 27 | X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? f "Yes,” complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,® complefe Schedule L, Part IV | 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or & family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ... 28¢ X
29  Did the organization recelve more than $25,000 in non-cash contributions? /f *Yes," comp!ete Sehedu!e M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization lquidate, terminate, or dlssolve and cease operat:ons?
If "Yes, " complete SCREAUIE N, PAITT || ... oeeiiesissis s srea e cre e es st ssa i s s e 31 X
32 Did the organization sall, exchange, dispose of, or fransfer more than 25% of its net assets?if "Yes, " complete
SCROMHE N, PAIT I oo eeoeetosa s s ses s se s e b8R8t 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp.'ete Schedule R Pert II III or IV and
PAITV, BN T oo te e eeeee s e s en e et oAt bRt 1 AR R 81 £ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(p)(13)7 35a X
b If "Yes* to Ene 352, did the organization recelve any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes, " complete Schedule R, Part V, Ine 2 . ..icnrreeeesinesenennes 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes, " cOmPIote SCHEAUIE B, PAIT V, B8 2 | ...\ oot ees st st s s s s b et ece st 38 X
37 Did the organization conduct more than % of its activities through an entity that is not a related organization .
and that is freated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part VI ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197 ‘
Note. All Form 990 filers are required to complete Schedule © .o, | 38 X
Form 990 (2014)
432004




Form 980 (2014} HEAL THE CITY FREE CLINIC 46-5694050 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes: No

1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable .. ......cccco.... | 12 0
b Enter the number of Forms W-2G included irt line 1a. Enter -0- if not applicable . ... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? ... et es ettt nnn et neen ic
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return . ... 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 12| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be reguired to e-file (se¢ instructions)

3a Did the organization have unrefated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fited a Form 990-T for this year? /f "No," to line 3b, provide an expianation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, &

financial account in a foreign country {such as a bank account, securities account, or other financial account}? ... P44 X
b [f "Yes,” enter the name of the foreign country: P~ ‘
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax YERET v, | DA X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yas," to line Ba or 5h, did the organization file Form 8886-T? ... 5¢

6a Does tho organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon solscnt

any contributions that were not fax deductible as charitable contributions? Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
wera not tax deductible? | 6b
7 Organizations that may receive deductlble contrlbutions under sectlon 170(0}
a Did the organization receive a payment in excess of 575 madg partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the gocds or services provided? 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was requnfed
to file Form 82827 Tc b4
d If "Yes," indicate the number of Forms 8282 flled durmg the year l 7d '
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? ..o fe
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - 7t
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red? 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Spensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SEOHON Q0B e e s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISON? o eeeieiieran, 1. 8B
10 . Section 501{c)}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ... 10a
b Gross receipts, included on Farm 990, Part VI, fine 12, for public use of club facilities ................ 10b
11  Section 501(c){12)} organizations, Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
ameunts dus or received from them.} | s 11b
12a Section 4947(a){1) non-exempt charltable trusts. Is tha orgamzatlon fillng Form 990 in Ileu of Form 10417 12a
b [If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ................. l 12h l
13  Section 501(c){29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified heaitit plans in more than one state? | ..., 13a
Note. Ses the instructions for additionat information the arganization 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 health plans ... . 13h
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for mdoortanning services dunng the tax year’r‘ . 14a X
b _If "Yos.” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O .............................. 14b
Form 990 {2014}
432005

11-07-14




Form 990 {2014) HEAL, TBE CITY FREE CLINIC A6-5694050 Page6
| Part Vi ! Governance, Management, and Disclostite Foreach *Yes" responss to lines 2 through 7b below, and fora *No" response
to fine 8a, 8b, or T0b below, desctibe the circumstances, processes, or changes in Schedule O, See instructions.
Ix]

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

Section A. Governing Body and Management
Yes | No
1a Enter the numbaer of voling members of the governing body at the end of the tax year ..., 1a 12
If there are material differences in voting rights among members of the governing body, or if tie governing
body delegated broad authority to an executive cormmittes or similar comeniitee, explain In Sehedule 0.
b Enter the number of veting members included in line 1a, above, who are independent ... b 12
2  Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustea, or key employee? 2 X
3 Did the organization delegate control over management dut:es customanly pen‘ormed by or under the dnrect superwsron
of officers, directors, or trustees, or key employees to a management company or other parson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was ﬂted? i 14 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 1B X
6 Did the organization have members or stockholders? . . 8 X
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appomt one or
more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members. stockhoiders or
persons other than the governing body? T 7b X
8 Did the organization confemporaneously document the meeltngs he]d or wrltten actlens undertaken durmg the year bythe Iol[owmg
ga | X

a Ths govering body? . ...
b Each committee with authority to act on behaif of the governing body? i w1 X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at ihe

organization's mailing address? If *Yes, " provide the names and addresses in Scheditle O ...oovveiiizrees 9 X
Section B. Policies (This Section B requests information about policles not required by the Internal Hevenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiflates? 10a X
b 1f*Yes," did the organization have written policies and procedures governing the ectawtles of such chapters, afflllates
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES T e 10b
11a Has the organization provided a complete copy of this Form 890 to alt members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 896.
12a Did the organization have a writton conflict of interest policy? if "No,” go to line 13 12a | X
b Were officers, direclors, or frustees, and key emplovees required to discloss annually interests that could grve fise to cunﬂrcts? __________________ 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done ... 12¢ | X
13 Did the organization have a written wh1st!eblower pollcy? 13 X
14  Did the organization have a written decument retention and destructlen pohcy? . 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s GEO, Executive Director, or top management official .. ........cceeeeerererenreesemssesisersinerimsencoemsnsnsenes | 49817 X
b Other officers or key employess of the organization . ..., 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see :nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | X
b I "Yes," did the organization follow a wrrtten po]rcy or procedure requmng the orgamzatlon to evaluate lts pammpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? et e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE
Section 6104 requires an organization to make its Forms 1023 {or 1024 if appticable), 890, and 990-T {Section 501(c)(3)s oniy) available

18
for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:] Another's website @ Upon request ]:I Other fexplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial

statements available to the public during the tax year.
D0 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

KELLY TUCKER, CPA - (806) 231-0364
P.O. BOX 2556, AMARILLO, TX 79105
Form 990 (2014)
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Form 990 (2014) HEAL: THE CITY FREE CLINIC 46-5694050 Page7
| Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated '

Employees, and Independent Contractors
Check if Schedule O contains aresponse or note toanylineinthis Part Vil ...

Section A, Officers, Directors,' Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of tha 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.
® | ist all of the organization's current key employess, if any. See instructions for definitlon of "key employee.”

® List the organization's five curent highest compensated employess (other ihan an officer, director, trustee, or key employee) who recelved report-
able compsnsation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mere than $100,000 from the crganization and any refated organizations.
[ st all of the organization’s farmer officers, key employees, and highest compensated employses who received more than $100,000 of

reportable compensation from the organization and any related organizations.
* |ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the crganization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

D Check this box if nelther the organization nor any refated organization compensated any current officer, director, or trustee.

]

(A) {B) (€ (D) {E) (F)
Name and Title Average | oo @Pegf:i‘gg!hm e Reponablle Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
‘week offcer anda direclosftrustes) from from related other
(istany |8 the organizations compensation
hoursfor |51 = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1089-MISC) organization
organizations| & | 3 g E“ and refated
below |2|El5i5 (2= . organizations
iney |E|Z|E|Z |85
(1} ALLEN KEISTER, MD 1.00 :
PRESIDENT X X 0. 0. 0.
(2) SHARI MEDFORD, MD 1.00
DIRECTOR X 0. 0. 0.
{3} WHITT HOLDER 1.00
SECRETARY X X 0. 0. 0.
(4) SHANNA JAMES, PHARMD 1.00
DIRECTOR X 0. 0. 0.
(5) TAYLOR WELLBORN 1.00 ,
DIRECTOR ' X 0. 0. 0.
{6} STEVE DALRYMPLE 1.00
DIRECTOR X 0. 0. 0.
(7} BLAINE ROBERES 1.00
DIRECTOR X 0. 0. 0.
(8) STEVE ROGERS 1.00
DIRECTOR X 0. 0. 0.
{9) DYRON HOWELL 1.00
DIRECTOR ' X 0. 0. 0.
{10) GREGG CANWADY 1.00
ASSISTANT SECRETARY X X 0. 0. 0.
(11) TOMMY FULGHAM 1.00
DIRECTOR, X 0. 0. 0.
{12) LILIA ESCAJEDA 1.00
DIRECTOR X 0. 0. 0.
(13) PAUL BANISTER 40.00
FORMER CLINICAL ADMINISTRATOR X 9,250, 0. 0.
{14) JOMN HANCOCK 40.00
CLINICAL ADMINISTRATOR X 3,333, 0. 0.

432007 11-07-14 Form 980 (2014)




HEAL THE CITY FREE CLINIC

46-5694050

Page 8

Form 990 (2014}

Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conftinued)
A {B) (C) D) (E) {F)
Name and title Average (doot ;ﬁg’gg‘mm one Reportable Reportable Estimated
hours per | ,ox, unless person Is bath an compensation compensation amount of
week officer end a drector/irustes) from from related other
(istany | & the organizations compensation
hours for | B organization fW-2/1099-MISC) from the
Crelated | & | § 2 (W-2/1099-MISC) organization
ofganizations| £ | £ glE and refated
below | 5|3 % i g8l = organizations
i) [E1E|£|s|55 5
D SUB-OMAL ...\ ooooooeeeeeeees e aearesss e eesessses s ettt > 12,583, 0. 0.
¢ Total from continuation sheets to Part VIl Section A ... ...» 0. 0. 0.
d_Total (add lines 10 and 16) ......oceeesenreeeserensmermc sz | 2 12,583, 0. Q.
2 Total number of individuals (including but not fimited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization = 0
) Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ' ’
line 1a? If *Yes," complete Schedula J for SUCh INAIIGUAT ,.............cooeiriecreeessinsssiisie s e bbb s 3 X
4 Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization j
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such OVIEUAE e srierereaens 4 X ]
5 Did any parson listed on ling 1a receive or accrue compensation from any untelated organization or individual for services o ‘
rendered to the organization? If *Yes * complete Schedule J for SUCH POISON ........oicvriseinnicimensinscoscnncosnmasisssasssnienizes, & X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of compensation from
the organization. Report compensation for the catendar year ending with or within the ofganizatlon’s tax year.
(B) (&)
MName and business address Dascription of services Compensation

NONE

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 B

0

432008
11-07-14

Form 990 (2014}




Form 990 (2014)

HEAL, THE CITY FREE CLINIC

46-5684050

Page 9,

] Part VI f Statement of Revenue

L]

Check if Schedule O contains aresponse or note toanylineinfhis Part VIH ..o
X _ L S . @A

Total revenue

(B)
Related or
exempt function
revenus

{C)
Unrelated
business

revenue

Revenug e%(clgded
from tax unde
5s {:En:)snjs4

Federated campaigns
Membership dues ...
Related organizations ...
Government grants {contributions)
All other centributions, gifts, grants, an
similar amounts not inciuded above

uall T = T - = T}

and Other Similar Amounts
«

Contributions, Gifts, Grants| = .

Total. Add lines 1a-1f

=

Fundraising events _.............c.o...

Nengash contributions Ingluded In llnes 1a-1f $

d

98,125,

Business Code

Program Service
Revenue

All other program service revenue

i == 0 o 0o U n

Total. Add lines 2a-2f ... ..o pesnsesenioninneeane

other similar amounts) __,

4 Income from investment of tax exempt bond proceeds

3 Investment income {including dividends, interest, and

N

466.

466.

>
.

5  Rovalties

() Real

(i) Personal

Gross rents

b bess:rental expenses . ...

¢ Rental income or (foss} .,

d Net rental income or {oss}

Gross amount from sales of {

Securities

{iiy Cther

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gainorfoss) ...

d Net gain or {oss) .

including $

Gross incoms from fundraisfng even!s (not

of

contiibutions reported on fine 1g).
PartlV,ine 18 ...
b Less: direct expenses .................

Cther Revenue

Part IV, fine 19 .
b Less: direct expenses

b Less: cost of goods so!d
¢ Net Income or (oss) from sales of i

See

¢ Net income or {oss) from fundraising evenis
Gross Incoms from gaming activities. See

¢ Net income or (oss) from gammg actiwtles
Gross sales of inventory, less returns
and allowances __........c.ine

inventory

' Miscellaneous Revenue

Business Code

11 a

L1 =T ]

Total. Add lines 11a-11d

Allotherrevenue ... ...

Total revenue. Seeinstructions, ...o.oovieieeeeeeieiiicone | <

98,591.

466.

12
432000
11-07-14

Form 990 (2014)




Form 990 2014)

HEAL THE CITY FREE CLINIC

46-5694050 Page 10

[ Part IX | Statement of Functional Expenses

Saction 501{c)(3} and 501{cl{4) organizations must complete all columns, All other organizations must complete column {A).

Check if Schedule O contains a response or note Lc; any iine in this Part DEB} ............... (C) IXi
Do not Include amounts reported on linas 6b, :
7, a9, and 105 o Prt Vi Tolexponses | Proganionee | et ouparans e
1 Grants and other assistance to domestic organizations : '
and domestic governments. See Part 1V, fine 21
2  Grants and other assistance to domestic
individuals. See Part IV, Ine22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16 . _
4 Benefits paid to or for members ____............
§ Compensation of current officers, dlrectors,
" tustees, and key employees ... 12,583. 11,325, 1,258.
6 Compensation not included above, to disqualifted
persons {as defined under section 4958(f)}( 1)) and
persons descried in section 4958(¢)(3)(B} .........
7 Other salaries and wages ... 18,600. 17,935. 665.
8 Pension plan accreals and contnbumns (mcfude
section 401(k) and 403(b} employer contributions}
9 Other employee benefits ...
10 Payrolitaxes . ... 2,385, 2,238, 147.
11 Fees for services (non emp[oyees)
a Management | .. ...
b Leal e 246, 246.
G ACCOUNUING ........oveeeeeeeereoeeersecsses o 1,642, 1,642,
d Lobbying e .
e Professional fundraising services. See PartiV, line 17
{f Investment managementfees . ... 1,210, 1,210,
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A} amount, fist ine 11g expenses on Sch G.)
12 Advertising and promotion ...
13 OFfiCe BXPENSES ... ...\ .evoeeeeercenseeencenrer e 3,728, 3,728,
14 Information technology ... ...
16 Royalties ...
16 OGOUPENGY ...\ oooooeooeeeeseeveeeenreeresenmenae 3,750. 3,375, 375,
17 Travel i 47. 47,
48 Payments of travel or entertalnment expenses
_for any federal, state, or local public officlals
19 Conferences, conventlons, and meetings .. 3,286, 3,286.
20 Interest [UUTT TN
21 Payments to afflates ..o
22 Depreclation, depletion, and amortization 1,567, 1,410, 157,
23 INSUIANCE ..o 2,330, 2,097. 233.
24  Other expenses. ltemize expenses not covered e ' '
above. {List misceflaneous expenses in ling 24e. if line
24e amount exceeds 10% of ling 25, column (A) .
amount, list line 24e expenses on Schedule 0. ). : )
a MEDICINE 12,375. 12,375,
b COMPUTER 5,605, 5,605,
¢ LICENSE FEE 3,855, 3,855,
d REPAIRS & MATINTENANCE 3,651, 3,286, 365,
e Al other expenses SEE SCH O 8,749, 5,301, 3,448.
25 Total functional expenses. Add lines 1 through 24e 85,609. 72,135, 13,474, 0.
26 Joint costs. Complete this fine only if the organfzation
reporled in column (B} joint eosts from a combined
educational campaign and fundraising solicitation.
Gheck here B> || it following S0P 88-2 (ASC 958-720)
Form 990 (2014)

432010 t1-07-14




HEAL, THE CITY FREE CLINIC

46-5694050 pageid

Form 990 (2014)
['Part X | Balance Sheet .
Check if Schedule O contains a response or note to any fine inthis Part X .........cveevienne. et eesieeassesiessseticsctis bt statens semsezeaziie e I:'
(A) (B)
Beginning of year End of year
1 Cash - NORINBIESHDRANNG ... ....voououeeeusmeeieeseeecesiass s ssssserscssssreses s 43,542, 1 32,668,
2 Savings and temporary cash INVestments ________......cccoeermeereeeeerercnsnnesnins 457,349.] 2 483,733.
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 0./ 4 2,120,
5 Loans and other receivables from current and former officers, dirsctors,
trustees, key employees, and highest compensated employess. Complete .
Part I of Schedule L ............... i} 5
6 Loans and other recelvables from other dasqualifted persons (as def‘ ned under
section 4958{(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(8) voluntary :
% smployees' bengficiary organizations (ses instr). Complete Part lof Sch L | 6
3 7 Notes and toans receivable, NBY ... 7
8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges __ 9
10a land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ..
b Less: accumulated depreciation 34,110.¢ 10¢ 39,792,
11 Investments - publicly traded SECURIES ... ...oc.coe e 11
12 Investments - other securities. See Part IV, fne 11 ... 12
13 investments - programeetated. See Part IV, ine 11 13
14 Intangible assets | _........ 14
16  Other assets. Ses Part IV, ime 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 535,001.{ 18 558,313,
17 Accounts payable and acorued OXPENSES | ........cirevsesermmeresesseereseermeneiinss 806. 17 1,919.
18 @Grants payable ..., 18
19 Deferred revenue 19
20 Taxexempt bond fiabifities 20
21 Escrow or custodial account liability, Complete Part IV of ScheduleD ... 21
g |22 Loans and other payables to current and former officers, directors, trustees, )
_":__’- key employees, highest compensated employees, and disqualified persons.
;) Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated thlrd pasties ,,,,,,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable to unrelated third patties ... 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 - )
SCREAUIE D .. _.o.ooovvoeeeesceoeeeeeeseeesesseereessassssss s ssec e sse s ceessnins 4,209.| 25 13,426,
126 Total liabilities, Add lines 17 through 25 . ) 5,015./ 2 15,345,
Organizations that follow SFAS 117 (ASC 958}, check here P 5{] and
8 complete lines 27 through 29, and fines 33 and 34. S L
£ |27 UNMeSHICT NOLASSES | __..ocoosvvsoresesosoesoe et 529,986.} 27 542,968,
g 28 Temporarily restricted net assets 28
2 20  Permanently restricted net assets _ 29 _
£ Organizations that do not follow SFAS 117 {ASG 958}, check here > 1:]
5 and complete lines 30 through 34.
£ 180 Capital stock or trust principal, or CUTENt UGS __.............c..ccomereeerreeeerecseceins 30
g 381 Paidin or capital surplus, or fand, building, or equipment fund 3
% [ 32 Rstained sarnings, endowment, accumulated income, or other funds ... 32
Z 133 Total net assets or fund balances ... 529,986.] 33 542,968,
34 Total liabilities and net assets/fund balances 535,001.] 34 558,313,
Form 990 (2014)
4320%1

11-07-14




990 (2014} HEAL THE CITY FREE CLINIC 46-5694050 Ppaged2

Form

[ Part XI | Reconciliation of Net Assets

Check if Schedule © contains a response or note to any line in this Part XI

L]

o ~NPMEWDN -

e
(=3

" Net assets or fund balances at end of year. Combine fines 3 through 8 (must equal F'art X ine 33

98,591.

Total revenue {must equal Part VII, columin (A), lIne 12) | ..ot e s

85,609.

Total expenses {must equal Part IX, column (A), N8 25) ...

12,982.

Revenue less expenses, Subtract line 2 from line 1

529,986,

Net assets or fund balances at beginning of year {must equal Part X, fne 33, column (A)) .............c.ccccoeeveenene

Net unrealized gains (105588) ONIMVESIMENES .. oioiiiiereeieeceeeeeeeaeaessisresresssrersresss s sssasanassanans

Donated services and use of facilities

IRVESHTIENT BXPONSES .. .\ oo ooeoeeeesoseaesosesoseeseeesesmses b as st e et sss b s

© o [~ o |t (b [ o [

Prior perod adJUSETIBNTS ..o eeee e msssbsa e e e esc oo

0.

Other changes in net assets or fund balances (explaln in Schedule O) .

Iy
=]

column (B))

542,968,

[ Part XII| ] Financial Statements and Reportmg

Check if Scheduls O contains a response or note to any line in this Part Xt

[x]

2a

3a

Accounting method used to prepare the Form 990: [_1cash [X] Aceruat [ other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Ware the organization’s financial statements compiled or reviewed by an independent accountant? ...

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
x] Separate basis 1 consolidated basis "] Both consolidated and separale basis

Were the organization's financiat statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consaolidated basis, or both:

E:] Separate basis lj Consolidated basis D Both consolidated and separate basis

If *Yes® to kine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
revlew, or compilation of its financial statements and selectfon of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIFGUIA ATIB3P | st rrs st s et s L bR b A b A58 4 SRR s st a0

If *Yes,” did the arganization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any sieps taken to undergosuchaudits .........ococovnievaeieoriceiinns:

2a -X

2 X

20| X

3a X

3b

432012

11-07-14

Form 990 {2014)




OMB No. 1645-0047

SCHEDULE A : . .
Public Charity Status and Public Support 201 4

(Form 890 or 990-EZ) Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Dopartment of the Treasary P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenua Servica P> Information about Schedule A (Form 990 or 990-E2) and its Instructions is at www.rs.gov/form980. Inspection
Name of the organization Employer identification number
HEAL, THE CITY FREE CLINIC 46-56584050

fPart] | Reason for Public Charity Status (Al organizations must complete this part)) See Instructions.
‘The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 1A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i)-
2 [ Aschool described in section 170{(b){1)(A)iE). (Attach Schedule E)
3

[X] A nospital or a cooperative hospital service organization described in section 170(b){1)(A)(i).
a4 1 Amedical research organization operated in conjunction with a hospital described in section 170{(b){ f){A)fiii). Enter the hospital's name,

city, and state:

s L] An crganization 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 I}

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

7 [ 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). (Complote Part Il.)

8 [ A community trust described in section 170{b){ 1){A}(vi). (Complete Part Il.)

o [ 1] An organization that normally receives: (1) more than 33 1/3% of its suppert 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 (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complste Part IIL)
0[] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 1 an organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
' more publicly supported organizations described in section 500(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box In
fines 11a through 11d that describes the type of supparting organization and complete lines 11e, 11f, and 11g.
a 1 Type I A supporting organization aperated, supervised, or controlled by its supported organization(s}, typically by giving
the supperted organization{s) the pawer to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b L] Type Il. A supporting organization supervised or controlled in connaction with its supporied organization(s), by having
eontrol or 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.
c 1 Type [l functionally integrated. A supporting organization operated in connection with, and functionalfy integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type lit non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization recelved a written determination from the IRS that it is a Type I, Type I, Typs Il
functionally integrated, or Type Ill non-functionally integrated supporting organizétion.
f Enter the number of supported organtzatlons | ... et s st e [ |
Provide tha following information about the supported organization{s}.

q
(i} Name of supported (i} EIN {#l} Type of organization {lv} ls_lh:dqrganlzation {v} Amount of monetary (vi} Amount of
zati described on lines 19 isted in your
organization {descri on Joverning document? support {ses other support {see

Instructions} instructions)

above or IRC section
{see instructions)} Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ, 432021 00-17-14

Schedule A (Form 990 or 980-EZ) 2014




ScheduleA ofm 990 or 990-E2 2014 HEAL, THE CITY FREE CLINIC

fails to qualify under the tests listed below, please complete Part (L)

46-5694050 Page2

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 Pat | or if the organization failed to qualify under Part IiL. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) b
1 Gifts, grants, contributioris, and
membership fees received. (Do not
Include any "unusuat grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behatf
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
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
COMMA ()

{b) 2011 {c} 2012 (d) 2013

(e) 2014

{f) Total

{a) 2010

709,035,

709,035,

709,035,

709,035,

535,094,

173,941,

6 _Public support. subtract line 6 from fine 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) b=
7 Amounts fromlned ...
8 Gross income from interest,

dividends, paymenis received on
securities loans, rents, royalties
and income from simitar sources _
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL} ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see lnstructlons)

(a) 2010

(b} 2011 {¢) 2012 - {d) 2013

{e) 2014

{f) Total

709,035,

709,035,

990.

990.

710,025,

12]

13 First five years. If the Form 890 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501{c){3)

organization, check this box and stop here

_pX

Section C. Computation of Public Supﬁai:t Percentage

14 Public support percentage for 2014 {line 6, column (f) divided by line 11, column (1) RSO 14 %
15 Public support percentage from 2013 Scheduls A, Part ll, line 14 | . 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on !lne 13 and Ilne 14 is 33 1/3% or maore, check this box and
stop here. The organization qualifies as a publicly supported organization | ... e e pL]
b 33 /3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ...t |
17a 0% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or mors,
and If the organization meats the *facts-and-clrcumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ..o P D
b 10% -facis-and-circumstances test - 2013, If the organization did not check a box online 13, 16a, 16b, or 173, and line 15 is 1096 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 mests the “facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization . _......... > D
18 Private foundation. if the orqanrzatlon did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see Instructions ......... b L—_—!

432022
0g-17-14

Schedule A (Form 980 or 980-EZ) 2014




Schedule A (Forim 930 or 990-E7) 2014 Page 3

| Part Hl [Support Schedule for Organizations Described in Section 509(a){2}
{Complete only if you checked the box on line 9 of Part | or if the organization fafled to qualify under Part H. If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in} b {a) 2010 {h) 2011
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 813 |

4 Tax revenues levied for the organ
jzation’s benefit and either paid to
or expended on iis behalf

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

6 Total. Add lines 1 through& ...,

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

b Amounts included on lines 2 and 3 recelved
from other than disgualified persons that

axceed the groater of $5,000 or 136 of the
amount on fine 13 for the year

cAddlines7aand7b ...

8 Public support {SublistEne e rom ige 6
Section B. Total Support

Calendar year {or fiscal year beginning in} b~
9 Amounts fromine6 ...
10a Gross income from interest,
dividends, payments recelved on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{lass section 511 taxes) from businesses ‘
acquired after June 30, 1975

¢ Add lines 10aand 10b
- 11 Net income from unrelated businass
activities not included in fine 10b,
whether or not the business is
regulady carriedon . ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --ooevi
13 Total support. (Add lines 8, 1¢c, +1, and 2)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

{c) 2012 {d) 2013 (e} 2014 {f) Total

{a) 2010 {b) 2011 (c}2012 (d) 2013 {e} 2014 {f) Total

]

check this box and stop here _........
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2014 (ine 8, column {f) divided by line 13, column (B} _...........cc.covvvrrvrvrrennn. 15 %
16 Public support percentage from 2013 Schedule A, Part it ine 16 ..........ooieeniennirennniiineniiiecicainnennns 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10¢, column {f) divided by fine 13, column () i7 . %
18 Investment income percentage from 2013 Schedule A, Part L ine 17 . ereevnes 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... o » [ 1
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . ......... » D

20 Private foundation, if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ..o,
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990E7)2014 HEAL, THE CITY FREE CLINIC

46-5694050 Pagoa

[Part V| Suppeorting Organizations

(Complete only if you checked a box orline 11 of Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported crganizations 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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If *Yes,* explain in Part VI how the organization determined thaf the supported
organization was described In section 508(a)(1} or (2).

Did the organization have a supported organization described in section 501{c){4), (5), or (8)? If "Yes,” answer
(b) and (c) below.

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 S09{(z)(2)7 If "Yes, " describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to stch 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.

Was any supported organization not organized in the United States ("foreign supported organization®)? /f
“Yes" and if you checked 11a or 11b In Part I, answer (b} and (c) below.

Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 504{G)(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 forelgn supported organization was used exclusively for section 170{c)2)B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) below (if applicable), Ako, provide detall In Part Vi, including (} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
{ii)) the authority under the organization's organizing document authorizing such action, and (i} how the action
was accomplished {such as by amendment to the organizing document),

Type L or Type [ only. Was any added or substituted supported organization part of & class already
designated in the organization’s organizing document?

Subsfitutions only. Was the substitution the result of an event beyand the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facitities) to
anyone other than {a) its supported organizations; (b) individuals that are part of the chatitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes,” provide detail in
Part VL . . :
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C}), a family member of a substantial coniributor, or a 35-percent
controlled entity with regard to a substantial contributor? if *Yes, " complete Part { of Schedule L (Form 994).

_ Did the organization make aloantoa disqualified person (as defined In section 4958) not described in line 77

If "Yes," complate Part | of Schedule L (Form 990j.
Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(=)(1} or (2))? If *Yes,* provide detaf in Part VI,

Did one o more disqualified persons {as defined in line 9(@)} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detall in Part VI. ’
Did a disqualified person {as defined in fine 9(a}} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an inferest? If "Yes, " provide detail in Part Vi,
Was the organization subject 1o the excess business holdings rufes of IRC 4943 because of IRC 4943
{regarding certain Type it supporting organizations, and all Type lii non-functionally integrated supporting

organizations)? /f *Yes, " answer (b} below.
Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

1 Yes

No

_3b_

Sc_

._4a..

4b

5b

9a

o

Qc.

_10a

10b

432024 03-17-14

determine whether the organization had excess business holdings.}
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[Part IV] 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 in (b} and (¢)
below, the govermning body of a supported organization?
b A family member of a person described In (a) above?
¢ A 35% controlled entity of a person desctibed in (a) or (b} above?f "Yes" foa, b, orc, provide detall in Part VI.

Section B. Type | Supporting Organizations

11a
11b
iic

Yes | No

1 Bid the directors, trustess, or membership of one or more supperted organizations have the power to
regularly appoint or elect at least a majority of the organization's directars or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supporied
organizations and what conditions or restrictions, if any, applied to stich powers during the lax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part VI how providing such benefit carred out the purposes of the supported organization(s) that operated, . I N
supervised, or controliad the supporting organization.

Section C. Type |l Supporting Organizations

Yes | No

1 Were amajority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfad or managed i o

the supported organization(s).
Section D. Type !ll 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 tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} coples of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either {j appointed or elected by the supported

organization(s) or (i} serving on the governing bady of a supported organization? if “No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s}).

3 By reason of the relationship desciibed in (2}, did the organization's supported organizations have a
significant voice in the organization’s Investment policies and in directing the use of the organization’s
fncome or assets at all imes during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-integrated Supporting Organizations
i Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeal{ses Instructions):
a D The organization satisfied the Activities Test. Completoline 2 below.
b [_1The organizatlon Is the parent of each of its supported organizations. Gomplete fine 3 below.
¢ I_|1The organization supported a governmental entity, Describe in Part V! how you supported a government entily (see instructions).

2 Activities Test. Answer (8) and (b) below.

Did substantially all of the organization's activitles during the tax year directiy further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, cne 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 organizalion(s} would have engaged in these
activities but for the organization's involvernent,

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide detalls in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of each

of its supported organizations? If *Yes," describe in Part Vi _the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990E7)2014 HEAL, THE CITY FREE CLINIC 46-5694050 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [l Check here ifithe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E,

(&) Prior Year

{B} Current Year

Section A - Adjusted Net Income (optional)

Net short-term capital gain

Recoveries of proryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Partlon of operating expenses pald or incurred for production or
collection of gross income or for management, consetvation, or
malintenance of property held for production of income (see instructions)
7  Other expenses (see Instriictions)

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

(=B E [~ ) I B

L= B[ B M L /L [ A

=23

-]

(B) Current Year

{A) Prior Year {optional}

Sectlon B - Minimum Asset Amount

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Falr market value of other non-exempt-use assets 1¢
Total {add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition Indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from ine 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net valus of non-exempt-use assets (subtract line 4 from fine 3)

Multiply line & by .035

Recoverles of prioryear distributions

Minimum Asset Amount {add line 7 to fine 8}

@ o |0 oo

i
<}

oo

© [~ |t [Kn
Lo BN STl [+ 3R P

Section G - Distributable Amount Cutrent Year

Adiusted net income for prict year {from Section A, ne 8, Column A)
Enter 85% of line 1 )

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed In prior year - R
Distributable Amount. Subtract line § from Ine 4, urless subject to . :
emergency temporary reduction (see Instiuctions) 6
{1 check here i the current year is the organization’s first as a non-functionaliy-integrated Type LIl supporting organization {see

instructions).

RS N E - |- P

Lo R LS B PN 1L B |G B

-

Schedule A (Form 990 or 990-EZ) 2014
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46-5694050 page?

[Part V | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of suppotted

2
organizations, in excess of Income from activity
'3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4 Amocunts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pricr IRS approval required)
6 Other distributions (desctibe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported arganizations to which the organization is responsive
{provide details in Part Vi). See instructions.
9 Distributable amount for 2014 from Section G, fing 8
10 Line 8 amount divided by Line 9 amount
{i () (i)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
_ Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, ine 6

2

Underdistributions, if any, for years prior o 2014
{reasonable cause required-see instructions)

[

Excess distributions carryovef, if any, to 2014:

From 2013

Total of fines 3a through e

Aopplied to underdistrbutions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not appliad (see instructions)

At <= S il =B ¢ = > B [ 1]

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

E-Y

Distributions for 2014 from Section B,
fine 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remalnder. Subtract lines 4a and 4b from 4,

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

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

Excess distributions carryover to 2015, Add lings 3f
and 4¢.

Broakdown of line 7:

Excess from 2013

P O |0 (T |@

Excess from 2014

432027
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Schedule A (Form 990 or 990-£7)2014 HEAL THE CITY FREFE CLINIC 46-5694050 pPages
[Part VIT supplemental Information. provide the explanations required by Pat Il, ine 10; Part I, line 17a or 17b; and Part il, fine 12.
Also complete this part for any additional information. (See instructions),

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule B Schedule of Contributors OME Mo, 15450047

ey 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Information about Schedule B {Form 880, 990-EZ, or 980-PF) and 20 14
epartment of the Treasury . .

internal Revenue Service its instructions is at www.Fs.gov/form950 .,

Name of the organization Employer identification number

HEAIL, THE CITY FREE CLINIC 46-5694050
Organization type(check one): :

Filers of: Section:
Form 990 or 990-EZ L—KI s01{c) 3 ) fenter number} organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 1 507 political organization

Form 890-PF [] 501(c)3) exempt private foundation

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

[} 501(c)(3) taxable private foundation

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

General Rufe

[X] Foran organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, contributions totaling $5,000 or more (n money or
property) from any one contributor. Complate Parts | and If. See instructions for determining a contributor's total contributions,

Special Rules

[ Foran organization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1) and 170{b)(1){A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part I, fine 13, 163, or 16b, and that recelved from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {)) Form 990, Part VIiI, fine 1h,

or {i} Form 980-EZ, ine 1. Complete Parts [ and H.

(] Foran organization described In section 501(c){(7), (8}, or (10} fii'ing 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, sclentific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and fil.

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

Caution. An organization that is not eovered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 930-EZ, or 930-PF}
but it must answer "No® on Part IV, fine 2, of its Form 890; or check the box on line H of its Form 990-EZ or onits Form 990-PF, Pat [, Tne 2, fo
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-FF) :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B {Form 980, 880-EZ, or 990-PF) (2014}

423451
11-05-14




Schedule B {Form 990, 990-EZ, or 990-PF}{2014)

Page 2

Name of arganization

HEAL THE CITY FREE CLINIC

Employer identification number

46-5694050

: Pé_rt |  Contributors (sesinstructions). Use duplicate coples of Part | if additional space Is needed,
(a) {b) fc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ANNA BELLE KRISTER II FOUNDATION Person [ XJ
‘ Payroli 1
P.O. BOX 9238 30,000. Noncash [_]
. {Complete Part il for
AMARILLO, TX 79105 noncash contributions.}
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 | BAPTIST COMMUNITY SERVICES person [ X]
' Payroll [
701 PARK PLACE 5,419. Noncash [ ]
{Complete Part Il for
AMARILLO, TX 75101 noncash contributions.}
{a) {b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TOM NOVOTNY Person [ X]
Payrol [
6608 S. CONKLIN ROAD 5,000, Noncash [ _]
{Complete Part li for
GREENACRES, WA 99016 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GILLILAND FAMILY FOUNDATION Person [ XJ
. Payroll [:]
500 S. TAYLOR BL 249 15,000. Noncash [ ]
{Complete Part Il for
AMARILLO, TX 79101 noncash confributions.}
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | AMARILLO BUSINESS FOUNDATION person [ XJ
Payroll !
P.0O. BOX 389 25,000, | Noncash [ ]
{Complete Part [ for
AMARTILLO, TX 79105 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person |:]
Payroll Ej
Noncash [ |

(Complete Part i for
nencash contributions.}

423452 11-05-14
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Schedule B {Form 990, 880-EZ, or 990-PF) (2014}

Page 3

Name of organization

Employer identification number

HEAL, THE CITY FREE CLINIC 46-5694050
Part Il Noncash Property (see Instructions). Use duplicate copies of Part I if additional space Is needed.
(@) ' N
(c)
No, {b) . {d)
. . FMV (or estimate)
;F;T] Description of noncash property given (see instructions) Date received

{a)

No. ) FMV (or(:)stfmate) (d)

i o . .

o :rTl Description of noncash property given (see instructions) Date received

{a)

No. ' {b) FMV (or(Z)stimate) (d)

f _— . .
. :rTI Description of noncash property given (see instructions) Date received

(@)

{c)

f:loc:a D iption of o h prope i FMV {or estimate) Date ::3;&' d
Bt ascription of noncash property given (see instructions) a ive

{a)

{c)

No. - (b} . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part | > {see instructions}

(a) . .

{c)

No.

° ., {b) . FMV {or estimate) d) 5
from Description of noncash property given . o Date received
Part | ) (see instructions)

423453 11-05-14
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Page 4

Schedule B (Form 990, 990-EZ, or 990-PF){2014)
Employer identification number

Name of organization

HEAL THE CITY FREE CLINIC 46-5694050
Part il Exclustvely religlous, charitable, efc., contributions fo organizations described In section 501{c){7), (8), o (10) that total more than $1,000 for

the year from any one contributor. Complete columas {a} through (¢) and the following fing entry. For organizations
completing Part ll, anter the tofal of exchisively refiglous, charitable, stc,, conbributions of $1,000 or less for the year, (Entes thisinfo, once} > §

Use dupticate copies of Part Ill if additional spacs is needed.
{a) No. : ' i
g aorTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r :::'Tl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
() Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No. .
g a?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(2) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf; ;TI (b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Helationship of fransferor to fransferee

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

.
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OME No. 1645-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} P Complete if the organization answered “Yes" to Form 990, 20 14
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, i2a, or 12b. .

Departmant of the Treasury } AﬁaCh to Form 990, ‘ Open tO_ Public

internal Revenuo Sorvice b Information about Scheduls D (Form 90) and its instructions is at www.ks,gov/form990. Inspection

Name of the crganization

Employer identification number

HEAL THE CITY FREE CLINIC 46-5694050

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered *Yes® to Form 990, Pat IV, fine 6.

AW -

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

Total number at end of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ...

Aggregate value at end of year
Did the organization inform all denors and doner advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive 1BGAL CONEIONT | oo seesseasessrsrerses
Did the organization Inform all grantees, donars, 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, ar for any other purpose conferring

D Yes [:] No

1:1 Yes [ INo

impermissible private benefit?

[Part Il | Conservation Easements, Complete If the organization answered Yoo to Form 990, Part IV, o 7.

1

=T+ B = -

Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (g.g., recreation or education) [__] Preservation of a historically fmportant land area
[ Protection of natural habitat {1 Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held & qualified conservation contribtition in the form of a consetvation easement on the last

day of the tax year.
Held at the End of the Tax Year
Totat number of CONSEIVation BaSBMBNTS ... ceeereeiniiiiererr s i s st st 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included In {a) |, 2c
Number of conservation easements included In {c) acquired after 8/17/06, and noten a htstonc stmcture
2d

listod I the National BBGISIE | i eeese e eesemssests s saeaeetaesesmeesd b s Tar s ot shsn st st

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

year p
Number of states where property subject to conservation easement s located »
Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? .. D Yes I:] No

Staff and voluntesr hours devoted to.monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 1700} B - -
Yes No

and section 1T70M@ENN? ............ e eeeeoeretoeeseseemeeoesebissevsretateesasearareabesd s Eh bt sim e ARbARRR TR et
fn Part XIll, describe how the organization reports conservation easements In its revenus and expense statement, and bafance shest, and

includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

[Part ill l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organizatlon answered "Yes” to Form 890, Part I, line 8.

1a

if the organization elected, as permitted under SFAS 116 {ASC 958), not to repait in its revenue statement and batance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide, In Part XIf,

the text of the footnote to its financial statements that describes these items.
if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

b
treasures, or other similar assets held for public exhibitlon, education, or research In furtherance of public service, provide the following amotints
relating to these items: '
{f) Revenue included in Form 990, Part Vill, line 1
{iy Assets included in Form 980, Part X o
2  |f the organization racelved or held works of ait, hlstoncal treasures or other S|m1]ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenus included In Form 890, Part VIIL N 1 ..o eesenssssessnsssseccecsnsncecneeess. P 8
b Assets included in Form 990, Pat X N
&32%1 For Paperwork Reduction Act Notice, ses tha Instructions for Form 990, Schedule D {Form 990) 2014

16-01-14
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[ Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ 1 Public exhibition
b [ Scholarly research
G 1:' Preservation for future generations

d 1:] L.oan or exchange programs

e !__""l Other

4 Providea descnpﬂon of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL

5 During the year, did the organfzation solicit or recelve danations of art, historical treasures, o other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ............c...

E:} Yes

DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X7 . ...

B 1f "Yes,” explain the arrangement in Part XIII and complete the fo[[owmg table

Beglnning balance

Distributions during the year

- 0 a0

AQTIHONS QUANG TR YEAE | oo esieererensess ot essateaseraseassbesan bt s ansnsbrnareassasarebrarar b suba s aarentran

ENGING DAIANCE ... ... oot eeeee it renssaeeesesaes s emesta s b asssrer s b ea st nemsm e e mas b s e s e s e s
2a Dld the organization include an amount on Form 980, Part X, fine 21, for escrow or custodial account liability? ...

D Yes

DNQ

Amount

1c

1d

1e

1

b If "Yes," explain the arrangement in Part Xiii. Check here if the explanation has been provided in Part Xill

l:]Yes'

EjNO
L]

[Part V- | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10.

{a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

(e) Four years back

4a Beginning of year balance

Contributions | ...

Net investment eamings, gains, and losses

Grants or scholarships
Other expenditures for facilities

e o 0T

and programs

Administrative expensas

-~

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasl-endowment P

%

%

b Permanent endowment p
¢ Temporarity restricted endowment |

%

The percentages in fines 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
(i} UNrElAted OFGANIZALIOTIS || . .. . oo iviiiiieaesrrrsreseeeamsreseameemerme e soe e b e e s E s R s b s rssmnm e e st nEs et Ses e smea b s R e e s Zali)
(i) 7OIAted OFGANIZALIONS ... . o iiiiiiiesiiecromeesessems e s st emseesbs b ab st e e r e st e be S e s s e e b eE s e ER bR Salii)
b If “Yes* to 3afi), are the related organizations listed as required on Schedule R? ... 3b
Describe in Part XIl the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" 1o Forn 990, Pat IV, fine 11a. See Form 980, Part X, ine 10.
Description of propeity (a) Cost or other {b) Cost or other {¢) Accumutated (d) Book value
basis {investment) basis {other} - depreciation
18 LANA e eeeeeeeeeeeeeeeeesnss s N
b Buildings ...
¢ leasshold |mprovements ______________________________ 32,940, 1,235, 31,7065,
d EQUIPMENt e 8,944. 857, 8,087.
¢ Other ., . '
Total, Add !lnes 1a throuqh 1e {Co.'umn {d) must equal Form 990, Part X, column (B), fine 10¢.) ... b 39,792,

432052
16-61-14
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I Part Vilj investments - Other Securities.

Complete if the organization answared "Yes® to Form 980, Pat V, ine 11b. See Form 990, Pait X, fine 12.

{a) Description of security or category gneluding name of security)

(b) Bock value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests
(3) Other

(A}

(B)

<
(8]

(E}

(7

(@)

{H)

Total. {Col. {b} must equal Form 990, Part X, col. {B) {ine 12.} B>

| Part Vlllj Investments - Program Related.

Complste if the organization answered "Yes® to Form 920, Part IV, line

11¢, See Form 880, Part X, ine 13.

(a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1

2

(3

4

(5)

(6)

(N

8

(2]

Total, {Col. {b) must equal Form 990, Part X, cof. {B} line 13.}

] Part IX| Other Assets.

Complete If the organization answeared *Yes" to Form 990, Pat IV, fine 11d. See Form 990, Part X, line 15,

{a) Description

{b) Book value

)

4]

)

{4

(6}

{8)

tJ]

8

@

Total, {Column (b} must equal Form 990, Part X, col (B} 18] oo ecieccinsiiennivnee sz

|4

| Part X ] Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ene 25,

1, {a) Pescription of liability {b) Book vatue o

{1) Federal income taxes Lo

@ CREDIT CARD PAYABLE 3,787,

3) ACCRUED PAYROLL 6,495,

(¢ ACCRUED PAYROLL LIABILITIES 3,144,

(5)

{6)

7}

8)

)] _ .
Total. (Column {b) must equal Form 990, Part X, col. (B} i@ 25.} ............... | 13,426, .

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financiat statements that reporis the
organization’s liabltity for uncertain tax positions under FIN 48 (ASC 740). Checlk here if the text of the footnote has been provided in Part Xl [:l

432053
10-01-14
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IP_art Xi [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. -
Complete if the organization answered “Yes" to Form 990, Pat IV, lne 12a.

1 Total revenue, gains, and other support per audited financtal statements

2 Amounts included on line 1 but not on Form 980, Part VII), line 12:
Net unrealized gains {josses) on investments |
Donated services and use of facilities ..., ............ociomrrmernrimimemicicnecenne, 2b
Recoveries of prior Year grants ... essesssnstseens 2¢
Other (Describe N PatXIL) | e esres e e cnrars s s 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 999, Part Vill, fine 12, but not on fine 1:
Investrnent expenses not included on Form 890, Pat Vill, ine 7b ...
Other {Describe in Part XIfL}
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4e. {This must equal Form 990, Part |, line 12.}
| Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1

2a

2e

® SO0 T

n

=3

4c

Complete if the organization answered “Yes" to Form 990, Pat IV, ne 12a.

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: '

a Donated services and use of faclliies ,................ccocoorveminnrnerivesrrincssnnirnnirereens |28

b Prior year adjustments ... .......c.coooieenncecns 2b

¢ OWBIIOSSES | .. ... Creeeesinenisranrasans 2

d Othor (Describe in Part XL .o snesees e nesesemsnssenssreaeencreees L2860 :

e Add lines 2a through 2d 2e
3 Subtractline2efromiine 1 .. s _3
4  Amounts included on Form 890, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Pat Vil line 7b ... l 4a

b Other (Describe in Past Xill) [ 4b _

€ AGGNINGS BRANG 4D . oooo oo oeeseeseesoese et esassss e msses oo e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.} [PPSO I <

[ Part XHlI| Supplementatl Information.
Provide the desciiptions required for Part Il nes 3, 5, and 9; Part II}, Iines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Parit X, Ine 2; Part XI,

fines 2¢ and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Bra A . Schedule D (Form 990) 2014




SCHEDULE C
{Form 890 or 990-EZ)

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

" Open to Public

Dapartment of the Treasury

Internal Revenua Service information about Schedule O {Form 990 or 990-E7} and its instructions is at Wwiv. s, qov/foerQO Inspection

Name of the organization Employer identification number
HEAL THE CITY FREE CLINIC 46-5694050

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY,

FORM 990, PART VI, SECTION B, LINE 11:

THE PRESIDENT, TREASURER, EXECUTIVE DIRECTOR AND BOOKKEEPER REVIEW THE TAX

RETURN PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOQUCMENTS AND TAX RETURNS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 2,537,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,537,
MEDICAL SUPPLIES:

PROGRAM SERVICE EXPENSES 1,773.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES | 1,773,
OFFICE SUPPLIES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,342,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

432211
08-27-14
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Name of the organization

Employer identification number

HEAL THE CITY FREE CLINIC 46-5694050
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,342,
UTILITIES:
PROGRAM SERVICE EXPENSES 719.
MANAGEMENT AND GENERAL EXPENSES 80.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 799,
LEASE - OFFICE EQUIPMENT:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAI, EXPENSES 695.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 695.
POSTAGE :
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 681.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 681.
MEALS & ENTERTAINMENT:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 617.
FUNDRAISING EXPENSES 0.
617.

TOTAL EXPENSES

TELEPHONE :

432212
0B8-27-14
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Name of the organization

Employer identification number

HEAL THE CITY FREE CLINIC 46-5694050

PROGRAM SERVICE EXPENSES 272.
MANAGEMENT AND GENERAL EXPENSES 30.
FUNDRAISING EXPENéES 0.
TOTAL EXPENSES 302.
MISCELLANEOUS :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2.,
FUNDRAISING EXPENSES ﬁ 0.
TOTAL EXPENSES 2.
PAYROLL EXPENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 8,749.

FORM 980, PART XII, LINE 2C:

THE ORGANIZATION WAS INCORPORATED THIS YEAR; NO PRIOR YEAR PROCESSES

BEXISTED OR_WERE NEEDED.,

432212
08-27-14
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