e 990 ONE No. 1545-0047
orm Return of Organization Exempt From Income Tax 2009

Under section 501(1:}(. 527, or 494?&&}(1() of the Internal Revenue Code
tirus

{except black lung benefi or privale foundation)
et s sanies Y * The orgamization may have fo use a copy of this return to satisfy stale reporting requirements, Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending '
B Check if applicatile: € Wame of grganization D Emptoyer Identification Humber
;]Mdrusd\ariua e FPeople's Community Clinig, Inc. 23-7087608
Nt Ehiarigt or Pl [ umber and strgel (or P.O. box i mail s nel delivered to sreel acd) [Roorm/suite E Tetsphone number
tjmuim return !pi:.i-ﬂ: 2909 Morth IH-35 {512) 708-3197
Terminalion r?lmb City, bowm o counlry Stale  ZIP code + 4
Purgnded return Austin T¥ T8722-2304 |G Grossreceipts 5 7,023, 861,
|:| Apphcalion pending F Hame and address of principal olficen: Hi{a} I5 Ihis a group reluem for alfiliates? Yas He
Hib) Are all alfdistes inchuded?
Carl Stuart 2909 North IH 35 Austin TX 78722 o st s i (oot eV = Ho
| Tax-exemplslalus [X|501() (3 )= (insertno.) | |4947@@)Dyor [ | 527
J  Webslle: » www.austinpece.or Hic) Group exemplion rusber ™
K Farm ef erganization: |ﬂ Corparalion r-] Trust ?_l Assotiation |_| Ciber ™ | L ‘ear of Formalion: 1370 | M Siate of legal domicile: TX
[Part] | Summary
1 Briefly describe the organizalion's mission or most significant aclivities: The clinic provides high _ ____ __ _ _.
quality medical_and health education services ____________________________
E to individuals. In the Austin, Tesas 8rem. - ______ - - ________
§ 2 Check this box = [ ] if the organization discontinued its operalions of disposed of more than 25% of its assels.
o | 3 MNumber of voling members of lhe governing body (Parl VI, ine 1a) ... oo i 3 |24
» | 4 MNumber of independent voling members of the governing bady (Part VI, line 1) ... oonns 4 |24
é 5 Tolal number of employees (FartV, line 2a) .. ......co oot e 5 |138
3 6 Tolal number of volunteers (eslimale if RECESSANYY ... .o vuiiiaiaiii i ra i b R i B 6 |78
7a Tolal gross unrelated business revenue from Part VI, leolumn (C), ine 12 .o 7a 0.
b Met unrelaled business laxable income from Form 990-T, line 34 ... ... . .o o iiiiiiiiiiiinnennaroes 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine Th) ..o P 5,242,024, 5,292,454,
E 9 Program service revenue (Parl VIl Bine 200 .. ..o 1,461,026, 1,608,342,
é 10 Investrment income (Fart VIIl, column (A), lines 3,4, and 7d) ... 59,7717, 21,439,
11 Other reverve (Parl VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 17e) ...oooovnns 212,245, 65,217.
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A), line 123 ...... 6,975,072, 6,987,452,
13 Grants and similar amounis paid (Part IX, column (&), lines 1-3) ... .oooiiiii i vans
14 Benefils paid to or for members (Part 1X, column (A), lined) ...
15 Salaries, other compensalion, employee benefils (Parl 1X, column (&), lines 5-10) ...... 4,504,724, 4,574,193,
5 16a Professional fundraising fees (Parl 1X, column (A, line 11e) oo oot
E- b Total fundraising expenses (Parl X, column (D), line 25) * 310,522, ;
17 Cther expenses (Parl IX, column (A), lines 11a-01d, 115240 ... ..ocovniiiiia i 2,397,925, 2,474,197.
18 Tolal expenses, Add lines 13-17 (must equal Part 1X, column (&), line 25} .............. 6,902,649, 7,048,390,
18 Revenue less expenses. Sublract line 18 fromfine 12 ... .o oiiienaraie.: A AP 72,423, -60,938.
E! Beginning of Year End of Year
l‘= 20 Tolal assels (Part X, ne TB) .. vuiiiorrmisimimmsrarssssrimrmmtsscinsrssrsaninsrnres 4,946,077, 5,005,204,
'; 21 Tolal liabilities (Part X, N 2B) ... .oevnreesencanenernennanssanrannereenranzines 476, 560. 594, 889.
*T| 22 Nel assels or fund balances. Subtract line 21 from lin@20 ...........oouiviunnenzrase: 4,469,517, 4,410,315,
[Partll | Signature Block
e B N s e e S R RIS R AT STl S5 Rt f o boedan s bl
Sign > |
Here Signatune of aificer Dale
|
Type o print name and idle.
finii ) Date Ea.?ck i i:| E{aeﬁrré[:{dgm' i nmber
a -~ \ \ emplayed = |
Freparer's
P;‘;;r.s Sousire ¥ \ aﬁmpﬁu \ \ \ C('?/\ 06/30/10
Fem's name (or _ Montemayor Hill & CEM\?, P.C.
se i -1
Only i?n:é?mrﬁ.: » 3001 South Lamar Boulevard, Suite 320 T 1%2"2
I Rustin TX 78704 Phone e, ™ (512) 442-0380
May the IRS discuss this relurn with the preparer shown above? (see instruclions) ..., .....0coeeicieainnirn e, s, r}ﬂ Yes ]_| No

BAA For Privacy Act and Paperwork Reduclion Act Nolice, see the separate instructions. TEEADIOT omzes  Form 990 (2009)



23-7087608 Page 2

Form 990 (2009 People's Community Clinie, Inc.
[Partill | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
The clinic provides high _ _ _ _ _ _
gquality medical and health education services __ _ ____________________________
‘to_individuals_in the Austin, Texas area. _ _ _ __ ___ _ _________________________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0F 990-EZ7 .. oot e [] Yes No
if ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .... ... D Yes No

I "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Seclion 50H{c}(3)
and 501{c){4) organizations and section 4947(a)(1) trusts are required to report the amount of granis and allocations to others, the tolal
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 651, 829. including grants of $ 0.) (Revenue $ 587,900.)

0.) Revenue 3 2,160,660.)

4b {Code: ) (Expenses $ 3,653,037, including grants of S

4¢ (Code: Y (Expenses S 940,762, including grants of $ 0.)(Revenue $

4d Other program services, (Describe in Schedule 0.}
(Expenses  $ 567,944, includinggrants of  $ 0.) (Revenue $

4Ae Total program service expenses  » 5,813,672,

484,509.)

BAA TEEAOIOZ  07/20/0% Form 990 (2009)



Form 890 ¢2009) People's Community Clinic, Inc. 23=-7087608 Page 3
[PartlV - [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(€)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, complete
oAU A e e 1 X
2 Is the organization reguired to complete Schedule B, Schedule of Contributors? ... oo 2 X
Did the organization engage in direct or indirect political campaign aclivilies on behalf of or in opposition to candidales
for public office? If 'Yes,' complete Schedule C, Part | ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activilies? If 'Yes,' complete
Behedule €, Part I . e 4 X
5 Section S0HCH), 501(c){5}, and 501(c)}6) organizaﬁons. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,  comnplete Schedule C, Part ... ... ... o 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gow?e advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes, complete Schedule D, 6
A T e e e e X
7 Did the organization receive or hold a censervation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,” complete Schedule D, Part i ....................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Parf Il . e 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amourds not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes," complete
SCheaUIE D, Part IV . o e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmenis? /f
Yes,' complete Schedule D, Part V. . e 10 X
11 Is the organization's answer to any of the following queslions 'Yes'? If so, complete Schedule D, Parts Vi, VII, VIll, IX, or » %

12

12

13
14

15

16

17

18

19

20

X as applicable ... e e

. Bid the %ganizalion report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
I T S V7

* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its totat
assels reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl ... ... ...

 Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,  complefe Schedule D, Part VIl ... o

® Did ihe organization report an amount for other assets in Part X, line 15 that is 5% or more of its lolal assets reported in

Part X, line 167 If 'Yes, ' complete Schedule D, Part IX . ... ... o i i e :

® Djd the organization report an armount for other liabilities in Part X, line 257 If 'Yes,” complefe Schedufe D, Part X ... ...

» Did the organization's separate or consolidated financial statemenis for the tax year include a foolnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X

12 | X

Did the organization cbtain separate, independent audited financial staternent for the tax year? If ‘Yes, ' complete

Schedule D, Parls Xt XH, and XN . . e e e e e ey
AWas the organization included in consolidated, independent audited financial stalement for the tax Yes| No

year? If 'Yes," completing Schedule D, Parts XI, XN, and Xiit is opfional .................c.oocoo 0 l12 A X

Is the organization a school described in section 170(B)(1AXN? If Yes,  complete Schedule E ... .................. ...
a Did the organization maintain an office, employees, or agents outside of the United States? .............. ...

b Did the organization have aggregate revenues or expenses of more than $10,008 from grantmaking, fundraising,
business, and program service activities ouiside the United States? If 'Yes,  complete Schedule F, Partt.................

Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assisiance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part il ...............oo oo

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance o
individuals located outside the United Stales? If 'Yes,  complete Schedule F, Part it .. ........... ... ... ... ... ......

Did the arganization report a lotat of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If 'Yes, complete Schedule G, Part! ... .. ... . .. i

Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If *Yes, complete Schedule G, Part Il ... ...

Did the crganization repert more than $15,000 of gross income from gaming activities on Part VINl, line %a? If 'Yes,'
complete Schedule G, Part Hl ..
Did the arganization operate one or more hospitals? If 'Yes,' complefe Schedufe H ........... . ...

14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X

BAA

TEEAQIO3 0212110

Form 990 (2009)



Form 990 (2009) People's Community Clinic, Inc. 23-7087608 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg)(ort more than $5,000 of granis and other assistance to governments and organizations in the
United States on Part IX, column (&), line 1? If "Yes,' complete Schedule i, Parts [and Il ... ... . ... ... ... ......... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Slates on Part
IX, column (&), line 27 If 'Yes,' complete Schedule |, Parts fand il ... ... .. ... 22 X
23 Did the organization answer ‘Yes' {o Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trusiees, key employees, and highest compensated employees? f 'Yes,' complete
SCRBAUIE J . e 23 X
242 Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the Jast day of the year, and that was issued after December 31, 20027 If *Yes, answer lines 24b through 24d and
complete Schedule K. I 'No,'go to ine 25 ... L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? ... .o 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(cX3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Part 1 ................ ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If Yes,' complete
SCheUIE L, Part | . e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person oulstanding as of the end of the organization's tax year? if 'Yes, complete Schedufe L, Partil ...... .. 26 X
27 Did the organization provide a grant or other assislance to an officer, direclor, trustee, key employee, substantial
contributor, or a grant setection comittee mamber, or fo a person related to such an individual? If 'Yes,' complete 27

SehEaUlE L, Part . o e e e e e
28 Was the organization a part?r to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part iV . ...................

b A family member of a current or former officer, director, trustes, or key employee? if 'Yes,' complete
Sohetlile L, Part IV e e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, “compiele Schedule L, Part IV .......................

29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes," complele Schedule M ................

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M .. . e e e

31 Did the organization liquidale, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part1.........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complefe
ScRedule N, Part H . e e e

33 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 | . ... . e

24 Y_\Ias Ithe organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Parts I, Hil, IV, and V,
175 7= 3 S NI

35 ‘E’g ?tn{/r?}ateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R,
a (R 1712 T R R R R I

36 Section 501{c)(3) organizations. Did the organization rmake any transfers to an exempt non-charitable refated
organization? If 'Yes,' complete Schedule R, Part V. line 2 ... .. .. i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI ........................

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 fo complete Schedule O ... ... .. ittt

28a X
28b X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAO104 0212110

Form 990 (2003)



Form 990 (2009) People's Community Clinic, Inc. 23=7087608 Page 5

[PartV- - | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returmns. Enter -0- if notapplicable ...... ... . . o 1a

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . ............ 1h Of: .'

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNEIS?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn ... .. ... 2a

[YesT no

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a %id ih? org}anization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUIR Y . ottt e

b i 'Yes' has it filed a Form 990-T for this year? If ‘No,” provide an explanafion in Schedule O.............................
4a Al any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...........

b If 'Yes,' enter the name of the foreign couniry: »

10.}.{...

2b| % |
3a X
3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a parly to a prohibited tax sheller transaction at any time during the tax year? ... ... ... .. ..

b Did any taxable parly nolify the organization that it was or is a party to a prohibited iax shelter fransaction? ..............
¢ if *Yes," to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempl Enlily Regarding Prohibited

Fax Sheler TransaClion? . .ottt ittt et e e e e e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ...

b If 'Yes,” did the organization include with every soficitation an express statement that such contributions or gifts were not

Y 3 1o 1) < 2

7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIded 10 The PaYOIT L e e e e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ......................... ...

c Eid thgz%r ‘?nization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
orm 20 O PR

d If ‘Yes," indicate the number of Forms 8282 filed during thevear ........................ ... ' 7d|

4a_ X

S5a X

5h X
5c¢c
6a X
6b

7a‘XH

7h X

e Did the organization, during the year, receive any funds, direclly or indirectly, to pay premiums on a personal
DRIl COMIEACET ..o i e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. ..
g For all contributions of quatified intellectual property, did the organization file Form 8899 as required? ...................
h For contributions of cars, boals, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... . ...

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the
ﬁui)dporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
of

ings af any fime during the Year? .. ... . e e

9 Sponsoring organizations maintaining denor advised funds.
a Did the organization make any axable disfributions under section 49662 ... . ...
b Did the organization make any distribution o a donor, donor advisor, or related person? ....... ... ...
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VHI, fine 12 ... i 10a
b Gross Receipts, included on Ferm 990, Part VIII, line 12, for public use of club facilities .. ... 10b
11 Section 501(c)12) organizations. Enier:
a Gross income from other members or shareholders ............. ... oo TMa
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from them) ... e e e 11b :
12a Section 4947(a){1) nen.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . .............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12b| &
BAA Form 990 (2009)

TEEAQI05 0212110



Form 990 (2009) People's Community Clinic, Inc. 23-7087608 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedulfe O. See instructions.

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ............ ... ... ... .. ial24 R :
b Enter the number of voling members that are independent . .. ............................. ibl24 : gl

2 Did any officer, director, trustee, or key employee have a family relationship or a business relalionship with any other ; :

officer, direcior, frustee or Key emplOVEET . .. 21 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees 1o a management company or other person? . ........................ 3 X
4 Did the organization make any significant changes to its organizational documenis 4 X

since the prior Form 990 wWas Fle0? . . . e
5 Did the organization become aware during the year of a material diversion of the organizations assels? ................. 5 X
6 Does the organization have members or stockholders? ... ... 6 X

7a Does the erganization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOy T L. e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ......... .. ...

8 Did ih'? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

2 THe QOVEINING DOUY T L e e
b Each commitiee with authority to act on behalf of the governing body? ... ... ...

9 s there any officer, direclor or trustee, ar key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ... . . i 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiltates? ... . 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chaptlers, affiliates,
and branches io ensure their operations are consistent with those of the organization? ................. . ... 10h

11 Has the organization provided a copy of this Form $90 fo all members of ils governing body before fiting the form? ...,
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form $90.
12 a Does the organization have a writlen conflict of interest policy? If No,"gotoline 13 ....... ... ... ... . ..o .. 12al X

b Are ofﬁcers;. direciors or trustees, and key employees required to disclose annually inferests thal could give rise
B0 CONIICES T Lot e

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how TS IS Q0N . .. e 12¢

13 Does the organization have a written whistleblower policy? .. ...
14 Does the organization have a written document retention and destruction policy? ........... ... ...
15 Did the process for delermining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiafion of the deliberation and decision?
a The organization's CEO, Executive Director, or fop management official ............................ ...l
b Other officers of key employees of the organization ... ... . e
It *Yes' to line 15a or 15b, describe the process in Schadule O. (See instructions.)
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a taxable
BRI UEING 8 YaIT L. Lo ettt et e e e e e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its parlicipation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect {0 SUCh armangemeniS? L ... .. . e ia e

Section C. Disclosures
17 List the stales with which a copy of this Form 990 is required to be fited » _~ ~_ _ _ __ _ _ _ _ __ _ _ __ _ _________
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)}(3)s only) available for public
inspection. Indicate how you make lhese available. Check all that apply.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statermenis available to the public.
20 State the name, physicat address, and telephone number of the person who possesses the books and records of the organization:

»Linda Anderscn 2909 North IH-35, Austin, TX 78722-2304 (512} 708-3187

12b] X

BAA Form 990 (2009)
TEEADI06 02/05/10



Form 990 (2009) People's Community Clinic, Inc. 23-7087608 Page 7
[Part VIi | Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensatfon was paid.
¢ List alt of the organizalion's current key employees. See instructions for definition of key employees.'

_ @ List the organization’s five current highest compensated emplo'!ees (other than an officer, director, trustee, or key employee) who
received reporiable compensation (Box & of Form W-2 and/or Box 7 of Form 10992-MISC) of more than $100,000 from the organization and any

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

* List alt of the organization's former directors or frustees thal received, in the capacity as a former director or lrusiee of the
organization, 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 irusiees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or krustee.

Q)] (8) © ()] (E) 1)
Name and Title Average Position {check al} that agply) Reporable Reportable Estimated
hours T = ; p compensation from compensaiion from amount of other
per week i i ’__;‘L :3 @ 3 % ‘] ihe organization related oaggnizaiions compensation
FEIE|T|5|8q)q| oiomso R Pt
gu|§ 2 Eg and related
5 ER 2 5 organizations
m é g
Frank Bash, Ph.D. ______
Director 2,001 X 0. 0. 0.
Becky Beaver _ __ ____
Director 2.001 X 0. G. 0.
James_Flieller _____ __ __
Director 2,00 X 0. 0. 0,
Mary G. Goering  _______
Director 2,001 X 0. 0. 0.
Milton Hime ___________
Director 2.00| X 0. 0 0.
DPeborah C, Hiser, J.D. ___
Director 2,001 X 0. 0. 0.
John S, Hegg, M.D. ____ _
Director 2,000 X 0. 0. 0.
Olivia Juarez Reid _ __ __
Director 2.00 X 0. 0 0.
Joan Lava ___ ___ _______
Director 2.00| X 0. 0. 0.
Jan Lehman_ _ _ _ _ ____ _ ___
Director 2.00] X 0. 0 0
Jack Mcbonald __ __ ______
birector 2,00 X 0. 0. 0.
Michele K. Moore . ____
Director 2.000 % 0 0. 0.
Charles B. Mullins, M.D._ _
Director 2.001 X 0 0 0.
Bettye Nowlin __________
Director 2,00 X 0. 0. 0.
Judy Osborn, J.D, . ___
Director 2.00] X 0 0. 0.
Nona Niland, M.D. _______
Director 2.00] X 0. 0 0.
Nina Seely ____________
Director 2.00] X 0. 0. O

BAA TEEAGIO7  1110/09 Form 990 (2009)



Form 990 (2009) People's Community Clinic,

Inc.

23-7087608

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) © D) (E) (F}
Name and Tille A[\]rerage Poslion {check ali that apply) Reportable Reportable Estimaled
ours o F — = le =| m | tempensation from compensation from amount of other
per weeS o1 3 | @1 &8 & G the organization related organizations compensalion
2l E (715 Rl 3 | W-21099-Ms5C) (W-2/1699-MISC) from the
gela |~ |34 organization
AR 2 Ba and related
- gl & &1 3 organizations
gl & &2
i g
8
David Sheldon _______________ |
Director 2.00|X 0. 0. 0.
Julia Null Smith _____________.
Director 2.00i¥ 0. 0. 0.
Sabrina L. Streusand, J.D. ______,
Director 2.00/% 0. 0. 0.
Margot K. Thomas _____________.
Pirector 2.00{X 0. 0. 0.
Tricia Traeger . ____________|
Director 2.00i{X 0. 0. 0.
Philip 8. Dial _ __ ____ __ . _.
Treasurer 2,00 X 0. 0. 0.
Carl Stwart _________________.
Chair 2.00 X 0. 0. 0.
Regina L. Rogoff ___  _________.
Executive Director 40.00 X 118,727, 0. 21,478,
Linda Anderson ___ ____________,
Chief Financial Officer 40.00 X 90,003, 0. 6,231,
L T DT T T > 202,820, 0. 27,709,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization 1

3 Did the organization list any former officer, director or irusiee, key employee, or highest compensated employee

on line 1a? #f 'Yes,' complete Schedule J for such individual

4 For any individual listed on fing 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedute J for such

T {17 /0 | R U A

5 Did any cs)erson listed on line ia receive or accrue compensation from any unrelated organization for services

rendere

1o the organization? If 'Yes,' complete Schedule J for such person

Yes | No

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.

(A) . (B) ) ©)
Name and business address Description of Services Compensation
Dr. Louis Appel 721 Patterson Avenue, Austin, TX 78703 iMedical/Dr. Services 184,415,
pr, Richard Peavey 304 Lisa Drive, Bustin, TX 78733 iMedical/Dr. Services 140, 950.
Dr. Robert Sorin 7104 Winterberry Drive Austin, TX 78705 |Medical/Dr. Services 106,210.

2 Total number of independent contractors {including but not limited to those listed above) who received more than
3

$100,000 in compensation from the organization ™

BAA

TEEAQI0B 01/30110

Form 990 (2009)



Form 990 (2009) Pecple's Community Clinic, Inc. 23-7087608 Page 9
[Part Vill| Statement of Revenue
PO R RN R Y PR ARSI T LI (A} (B) (c) (D)

Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenye 512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns
b Membershipdues..............
¢ Fundraising evenis
d Related organizations
e Government geants (contribuiions)

f All other contributions, gifts, grants, and
simifar amounts not included above . . ..

1a

1b

1c

178,738.|

e

1,354,483,

3,759,233.1

287,479,

PROGRAN SERVICE REVENUE

Business Code

624100

5,292,454,

445,790.]

445,790.

624100

1,162,552,

1,162,552,

f All other program service revenue . . ..

g Total, Add lines 2a-2f

Y

1,608,342,

OTHER REVENUE

3 Investment income {including dividends, interest and

other similar amounis)

4 Income from invesiment of tax-exempt bond proceeds . ™
5 Royalties .......... .. . i

21,439,

6a GrossRents ..........

b Less: rentat expenses .

¢ Rental income or {lossy . ...

d Net rental income or ‘(loss)

) Securities

(i Cther

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other hasis
and sales expenses

¢ Gain or (loss)

d Nei gain or {loss)

8a Gross income from fundraising events
(not including . $ 178,738

of contributions reporied on line 1¢).

See Part IV, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.

See Part [V, line 19
b Less: direct expenses

¢ Net income or (loss) from gaming activities ...........
10a Gross sales of inventory, less returns
and allowances .................. ... a
b Less: costofgoods sold ......... ... b
¢ Net income or (loss) from sales of inventory .......... »
Miscellaneous Revenue Business Code AT
i1a Insurance settlement _ }|624100 54,998, 0. 54,998,
b Miscellaneous _ __ _ _ _ _ 624100 4,733, 0. 4,733,
C o ____
d Allotherrevenue ...................
e Total. Add Jines 11a-11d ... .. i > 59,731, [ i ke T Ere e R
12 Total revenue, See instructions . ..................... > 6,987,452,] 1,613,828, 0. 81,170,

BAA

TEEACIDO  02/12110

Form 990 (2009)



Form 990 (2009}

People's Community Clinic,

Inc,

23-7087608

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501{c}4) organizations must complete all columns.

All other organizations must complete column {(A) but are not required to complete columns (B), (C), and (D).

Do
&b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Parl Vill.

(A)
Tolal expenses

B

Program service

£Xpenses

(©)
Managernent and

general expenses

G
Fundraising
expenses

1

16
1

12
13
14
15
16
17
i8

19
20
21

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

fine 21 .. e

Grants and other assistance to individuals in

fhe U.S, See Part IV, line22 ..... ... .......

Granis and other assistance to governments,
organizations, and individuals oulside the
U.S. See Part IV, lines 15 and 16

Beneafits paid to or for members .............

Compensation of current officers, direciors,

trustees, and key employees ................

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in

section 4958(cHIBY ...
Other salaries and wages ...................

Pension plan coniributions {include section
401(k) and section 403(b) employer

confributions) ............. o
Other employee benefits . ................ ..
Payrolltaxes .................. .. ... ...
Fees for services {(non-employees) ...........

dicbbying ............. ... ...
e Prof fundraising sves. See Part IV, In 17 .. ..
f investment management fees ...............
gOther ...
Advertising and promotion...................
Office eXPENSES .. ovv v
Informalion technotogy . .....................
Royalties ............. ... . ...
QCCUPANCY ... v
Travel ..o

Payments of travel or entertainment
expenses for any federal, state, or local

public officials ........ ... . oo
Conferences, conventions, and meetings .. ...
Iferest ... ...
Payments toaffiliates . ................ ... ..
Depreciation, depletion, and amortization .. ...
11012 ¢l <

Other expenses. Hemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

Total functional expenses. Add fines 1 fhrough 241 ... ..

218,386,

174,709,

30,574.

13,103.

3,491,749,

2,861,201.

477,400.

153,148,

45,408,

36,327,

6,357.

2,725,

528,278.

422,622,

13,959,

31,697,

290,371,

232,297,

40,652,

17,422,

20,020,

20,020,

115,087.

92,070.

16,112,

6, 905,

4,615.

3,682,

646.

277,

203,328,

162,663,

28,466,

12,200.

192,512,

154,010.

26,952,

11,550,

234,329,

187,463,

32,806,

14,060,

7,747,

6,198,

1,085.

464,

134,886.

0.

134,886.

30,490.

24,392,

4,269,

827,854,

B27,854.

148,572,

148,572,

191,903.

191,903.

0
0.
0

116,198,

116,198.

0.

32,278,

0.

32,278.

214,377,

171,501.

12,864.

7,048,390,

5,813,672,

310,522,

26

Joint costs. Check here » D if following

SOP 98-2, Comptete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation ........

BAA

TEEADL10 G2/05/30

Form 920 (2009)



Form 990 (2009)

People's Community Clinic, Inc.

23-7087608

Page 11

[Part X ‘| Balance Sheet

(A
Beginning of year

(B)
End of year

Bmvn e

oW N =

[->3

7
8
9

1@a Land, buifdings, and equipment: cost or other basis. .

1
12
13
14
15
16

b Less: accumulated depreciation. . ......... ... ..

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net. . ........ ...
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part [l of Schedute L

Receivables from other disqualified persons (as defined under section 4958(H (1))

and persons described in section 4958(¢c)}(3)(B). Complete Part Il of Schedule L ...
Notes and foans receivable, net
inventories for sale or use
Prepaid expenses and deferred charges

469,954,

537,008,

2,693,453,

2,577,271,

204,980,

211,936,

139, 869.

LU e

180,036.

[5)]

66,209,

64,485.

o oo [N o

17,940.

Complete Part VI of Schedule D

1,026,297,

2,442,825.]

1,299, 632.

71,980,

¢

1,416,528,

investments — publicly-traded securities . .............. 0
Investmenis — other securities, See Part IV, line 1
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, fine 11
Total assets, Add lings 1 through 15 {must equal line 34)

n

12

13

14

15

4,946,077,

16

5,005,204,

3 [P — el v [ e 0 0 e [

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule B

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complele Part It

of Schedule L
Secured morlgages and nofes payable to unrelaied third parties
Unsecured notes and leans payable to unrefated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

476,560.

17

594,889,

0.

25

0.

476,560,

26

594,889,

PMOZTPrBN DX B0 RN Mz

27
28
29

30
3
32
33

Organizaiions that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.

Unrestricled net assetls
Temporarily restricted net assels
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capilal surplus, or land, building, and equipment fund
Retained earnings, endowmeni, accumulated income, or other funds
Total net assels or fund balances. ... .. e
Tolal liabilities and net asselsfund balances. ... ool

D and complete

4,081,027,

27

4,024,565,

388,490.

28

385,750.

4,469,517,

33

4,430,315,

4,846,071,

34

5,005,204,

2

TEEADI1Y  D1/30N0

Form 990 (2009)



Form 990 (2009) People's Community Clinic, Inc, 23-70877608

Page 12

{Part XI :| Financial Statements and Reporting

1 Accounting method used o prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting from a prier year or checked "Other,’ explain
in Schedule .
2a Were the organization's financial statermenis compiled or reviewed by an independent accountant? ......................
b Were the organization's financial siatements audited by an independent accountant? ...
¢ If "Yes' 1o fine 2a or 21, does the organization have a committee that assumes responsibifity for oversight of the audit,

Yes

2a

No

2bh

review, or compilation of its financial statements and selection of an independent accountant? .................... ...

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, 0r boly L. L

Separate basis D Conselidated basis D Both consolidated and separate basis
3a As a resull of a federal award, was the organization required o undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrCUIAN A-1337 L 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergosuchaudits. ............................. 3b
BAA Form 990 (2009)

TEEAO11Z  D2/03N19



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete If the organization is a section 501(c)3) organization or a section 4947(a)(1)

» Attach to Forin 990 or Form 990-E2, » See separate instructions.

nonexempt charitable trust.

2009

““Open to Public -
- Inspection .

Name of the organization

People's Community Clinic,

Inc,

Employer Identification number

23-7087608

[Part1 |Reason for Public Charity Status (Afl 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.)

! A church, convention of churches or association of churches described in section 170(b)(1)(AX).
! A school described in section 170(b}1)AXID. (Altach Schedule E.)
A hospilal or cooperative hospital service organization described in section 170(b)}1)(A)(ii).
l A medical research organization operated in conjunction with a hospital described in section 1T70(b}(1)(AXji}). Enler the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
170(b)(1)}{AXiv), (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)1XAX)(v).
7 An organization that normally receives a subslantial part of its support from a governmental unit or from the general public describad
in section 170(b)(1}A}vi). (Complete Part 11}

8 D A community trust described in section 170(b)(1)}(A)vi). (Complete Part i1.}

9 E] An organization that normaliy receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipls
from aclivities related to ils 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 (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2), (Complete Part i)

10 An organization organized and operated exclusively to test for public safety. See section 503(a)(4).

11 An organizalion erganized and operated exciusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supporied organizations described in section 502¢a)(1) or section 509(a){(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType il c D Type Il — Functionally integrated d D Type H— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons olher
ltjk&r} f;)(uz:;daiion managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
ay2).
f If the organization received a wrilten determination from the IRS that is a Type [, Type [l or Type 1ll supporling organization, D

check this box

o] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
()  a persen who directiy or indirectly controls, either alone or together with persons described in @iy and @iii)
below, the governing body of the supported organization? ........ ... ... ... g
(iy afamily member of a person described in () above? ........ ... oD
(i} a 35% controlled entity of a parson described in () or (i) above? .......... ... ..o 11 g (i)

h Provide the following information about the supported organizations.

{iy Name of Supporied
Organization

(ih EIN

(i) Type of organization
{described en lines 1.9
above or IRC seclion

(iv) Is the
organizalion in col,
W) listed in your

{v) Did you notify
the organizalion In
col, (i) of

(D) Is the
?Sganiza_tioréip ﬂzl.
iy organized in the
U.s.?

(viiy Amount of Support

(see Instructions)) dgoveming your support?
ocument?
Yes No Yes No | Yes No

Total

BAA For Privacy Act and Paperwork

TEEADADT

Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

Q2/05/1¢

Schedule A (Form 990 or 990-£2) 2009



Schedule A (Form 990 or 990-E2) 2009 People's Community Cilinic, Inc. 23-7087608 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(bY AV and T70{){(T1)(AXVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.
Section A. Public Support

ﬁ:;?:,',‘,‘f:{g%i“;’im fiscal year (a) 2005 (b 2005 (©) 2007 (d) 2008 () 2009 @) Total
1 Gifts, gramds, contribulions and

membership fees received. 'SDO
not include "unusual grants.') ...

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onilsbehalf ............ ......

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total Add lines i-through 3 .. .. _

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

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

Section B. Total Support

gg'g'?gg;rgsq;gr,s‘" fiscal year (a) 2005 (b) 2006 (© 2007 (d) 2008 (e) 2009 () Total

7 Amounis fromiined ...........

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

9 Net income from unrelated
business activities, whethar or
nol the business is regularly
carried On ... i

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

Part IV.)
11 Total su

through
12 Gross receipts from relaled activities, etc. (see instructons) ...l I 12
13 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, check this box and stop here . . ... .. i e > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2069 (line 6, column (f) divided by line 1, column (N ......... ..., 14 %
15  Public support percentage from 2008 Schedule A, Part B, line 14 ... ..o i 15 %

162 33-1/3 support test - 2009, ¥ the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here., The organization qualifies as a publicly supported organization. .............. ... vinininn > D

b 33-1/3 su%porl test — 2008. [f the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ... > D

17a 10%-facts-and-circumstances test — 2009 If the erganization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stoP here. Explain in Part 1V how
the organization meets the ‘facts-and-circumstances' lest. The organization qualifies as a publicly supported organization. .......... > [:}

b 10%-facts-and-circumstances test — 2008, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meels the "facls-and-circumsiances’ test. The organization qualifies as a publicly supported organization. ............. >
18 Private foundation. i the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... »
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQAG2  10/05/09



Schedule A (Form 990 or 990-EZ2) 2009 People’'s Community Clinic, Inc. 23-7087608 Page 3

[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complele only if you checked the box on line 9 of Part 1.}

Section A, Public Support

Calendar year {or fistal yr heginning in}» (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total

1 Gifts, grants, contributions and
membershtp fees received. S
not include 'unusual grants.'

5 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE .o\t

3 Gross receipts from activities ihat are
not an unrefated trade or business
under section 513 ... ... ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ..... ............. ..

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

6 Total. Add lines 1 through 5 .. ..
7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS ..\oiiiniiinr e oo
b Amounts included on fines 2
and 3 received from othgr than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subiract fine
Jefromline6) .. .............
Section B. Total Support
Calendar year (or fiscal yr beginning ir) ™ {2) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Tolal

9 Amounts fromline6...........

1Ga Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties and income form
similar sources .

b Unrelated busuness taxable
income (less section 511
iaxes) from businesses
acquired after June 30, 1975 . ..

¢ Add lines 10aand 10b ..... ...

31  HNelinceme from wnrelated busingss

activities not included iaiing 16,

whether or not the business is

reqularly carried on ..., ... ...
12 Other income. Do not include

gain or 1oss from the safe of

’gapilta\ll e)assets (Explain in

13 Total support. add ins 9,105, 15, ang 12 |omis s iinindan B S R SR e B i
14 First five years. If the Form 990 is for ihe orgamzallon S flrst second third, fourth or fn‘th iax year as a section 501 (c)(3)
organization, check this box ant sl0D Nare . L. o e eyt > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by fine 13, column () .................. ..., 15 %

16 Public support percentage from 2008 Schedule A, Part L line 15 . o oot e 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () ........... ... ... i7 %

18 Investment income percentage from 2008 Schedule A, Part Il ine 17 ... ... ..o o i 18 %

19a 33-1/3 suppor tests — 2009. If the organization did not check the box on fine 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. .. ................ D

b 33-1/3 support tests — 2008. If the or%amzatnon did not check a box on line 14 or 19a, 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 supported organization ........... .. > H
-

20 Private foundation, !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ....... ...
BAA TEEAO403  02/15/10 Schedule A (Form 990 or 990-E7) 2009




Schedule A (Form 990 or §80-E2) 20089  People's Community Clinie, Inc. 23-7087608 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

BAA TEEADADA  02/05/10 Schedule A (Form 930 or 990-EZ) 2009



OMB No, 1545-0047

SCHEDULED

(Form 990) Supplemental Financial Statements 2009
» Complete ifihen?rlganizgti;)nsagsylvgrje? 'Yeic,,z' to Form 990, St R
Part |V, lines6,7,8,9,10,11, or 12. -~ HOpenito Pablic
ﬁigﬁgﬁgtgélﬂesm?cseu i » Attach to Form 990. * See separate instructions “Inspection -
Hame of the organization Employer Identification number
People's Community Clinic, Inc, 23-7087608

[ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part [V, line 6.

{a) Doner advised funds (b} Funds and other accounts
1 Totalnumberatendofyear............ ...
2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from (during year) .........
4 Aggregate value atendofyear ..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the arganization's property, subject to the organization's exclusive legal conirol? ................ ..., D Yes D Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing thal grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... .o D Yes |:| No

[Part Ii:] Conservation Easements Complete if the organization answered "Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements hefd by the organization {check ali thal apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of cerlified historic structure

Preservation of open space

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

Held at the End of the Year
a Total number of conservalion easemenis .. ... ... i e e 2a
b Tolal acreage restricled by conservalioneasements .. ... oo 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2¢
d Numnber of conservation easements included in (¢) acquired after 8/17/06 ...................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of stales where property subject to conservation easement is tocaled >

and enforcement of the conservation easement it holds? ... ... . e s
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation ¢asements
during the year »

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

4
5 Does the orgarizaiion have a written palicy regarding the periodic monitering, inspection, handling of violations,
D Yes D No
6
7

8 Does each conservation easement reported on fine 2{d) above satisfy the reguiremenis of seclion
170N @B and 1700 B ? . oot e e |:| Yes |:| No

9 In Part XIV, describe how the organization reports conservation easements in ifs reverue and expense statement, and balance sheet, and
include, if applicable, the text of the footnotle to the organization's financial statements that describes the organization's accounting for
conservalion easements.

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

1a If the organization elecled, as permitied under SFAS 116, not to report in its revenue stalement and balance sheet works of art, historical
freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116, fo report in its revenue statement and balance sheet works of art, historical
treasures, or olher similar assels held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

{I} Revenues included in Form 990, Part VHI, line 1 ... ... oo >3
(i) Assets included in Farm 990, Part X ... ... oo -5

2 I the organization received or hetd works of art, historical ireasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues incfuded in Form 990, Part VIH, HNe 1 .. oo S
b Assets ncluded In Form 900, Part X . .. oo e >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA3301 020210



Schedule D (Form 990) 2009 People's Community Cliniec, Inc, 23-7087608 Page 2
[Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other recorgs, check any of the following that are a significant use of its collection
items {check all that appiy):

a Public exhibilion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 me)%?va description of the organization's colleclions and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organization salicit or receive donations of art, hislorical treasures, or other similar
assels to be sold 1o raise funds rather than to be maintained as part of the organizalion's collection? ... ... ... .. .. ﬂ Yes I_; No

[Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reporied an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or olher assets not
INCIUAEd ON FOIM 990, PATt XP ... oo oo oot e [} Yes [ JNo
b If 'Yes, explain the arrangement in Part XIV and complete the following table:
Amourd

C Beginning balance ... 1c
d Additions during the Year ... . . 1d
e Distributions during the year ... ... . le
fENAING DAIANCE . e 1f

2a Did the organization include an amount on Form 990, Part X, Hine 217 ... ... oo D Yes D No
b If 'Yes,' explain the arrangement int Part XIV.

|Part V {Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (2] _Two years pack (d) Three years back _ (g) Four years back _

1a Beginning of year balance .. .. ..
b Centributions ............... ...

¢ Net Investrent earnings, gains,
andfosses ....................

d Grants or scholarships . ........

e Other expenditures for facilities
andprograms ...

f Administrative expenses .......
g End of year balance ........... R B
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment ™ %
b Permaneni endowment ™ %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are hetd and administered for the
organization by: Yes No
() unrelated orgamizations ... .. .. .. 3a(i)
(i} related organizalions .. ... e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of invesiment (a) Cost or other basis{  (b) Cost or other () Accumulated (d) Book Value
(investment) basis (othen) Deprecialion
Tabland ... 152,250, [Him i 152,250,
bBUldings ..o 1,329,117, 479,996, 849,121,
¢ Leasehold improvements ...................
dEquipment. .. ... .. 609,581, 460,650, 148,931,
LR 4T S 351,877, 85,651, 266,226,
Total, Add lines 1a through le (Column () must equal Form 990, Part X, column (B), line 10¢¢).) ... o oot > 1,416,528,
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Form $80) 2009 People's Community Clinic,

Inc.

23-7087608 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(2) Description of securily or calegory
(including name of security)

(h) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total, (Column (b) must equal Form 990 Part X, col, (B} line 12) ™

{Part VIl | Investments—Prograim Related (See Form 990, Part X, line 13)

(a) Description of investmeni fype

(b} Book value

(c) Method of valuation
Cost or end-of-year market vaiue

Total. (Colummn (b) must eqnal Form 990, Part X, Col (BYiing 13) __»

[Part IX [Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

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

{Part X | Other Liabilities (See Form 9990, Part X, line 25)

{a) Descriplion of Liability {b) Amount
Federal Income Taxes 0.
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25) ™ 0.1%

2, FIN 48 Footnote, in Part XIV, provide the text of the footnote to the organization's financial statements thal reports the organization's liability

for uncertain {ax positions under FIN 48.

BAA

TEEA3303 0202110

Schedule D (Form 990) 2009



Schedule D (Form 9903 2009  People's Community Clinic, Inc. 23-7087608 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 920, Part Vill,column (A), line 12} . ... . 6,987,452,
Total expenses (Form 990, Part X, column (&), line 25) . ... ... . 7,048, 390.
Excess or (deficit) for the year. Subtract line 2 from line 1 ... .. . -60,938.
Net unrealized gains (fossesy on investments ... e 1,736.
Ponated services and use of facilities .. ... ..
VST XD I S .
Prior period adjusImIentS .
Other (Describe in Part XIV)
9 Total adjustments (nef). Add lines 4 through 8 . ... .. .. . 1,736.
10 Excess or (deficit) for the year per audited financial siatements, Combinelines 3and 9 ........ccivieivees. -59,202.
{Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other suppart per audited financial statements . ..................... ... ... ... .. 1 7,180,583,
2 Amounis included on line 1 but rot on Form 890, Part Vili, line 12: e
a Net unrealized gains oninvestments . .. ... .. 2a 1,736, p00
b Donated services and use of facilities .. ... ... .. ... .. ... ... ..., 2b 154,976.f"
¢ Recoveries of prior year grants .. ... ... 2¢
dOther (Describe inPart XWV) .. ... 24d 36,428,
e Add lines 2a through 2d ... Z2e 193,141,
3 Subtract ine 2e from Ine T .. 3 6,987,452,
4 Amounis included on Form 990, Part VI, line 12, bif not on line 1: e
a Investments expenses not included on Form 990, Part VI, line7b .............. 4a
b Other (Describe in Part XIV)Y ... 4h T
cAddlines da and Ab .. ... L 4c
5 Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Part |, line 12.) ............................. 5 6,987,452,
{Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... ... . 1 7,239,795,
2 Amounts included on line 1 but not on Form 990, Part X, line 25: e
a Donated services and use of facilities ........... ... ... .. . ... 2a 154,976,
b Prior year adjustments ... ... e e 2b
C O REr JoSSES L. e 2¢
dOther (Describe in Part XIV) ... o 2d 36,429, 0
e Add lines 2a through 20 ... . e e 2e 191,405,
3 Subtractline 2e from liNe T ... . 3 7,048,380.
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1: HE
a Investments expenses not included on Form 980, Part Vill, line 7b .......... ... da
b Other (Describe inPart XIVY ... e 4b e
C AT INES Al and A ... e e e e e e 4c
5 Tofal expenses. Add lines 3 and 4¢ (This must equal Form 990, Part 1, line 18.) . .. .......................... 5 7,048, 390,
iPart XIV:{ Supplemental Information

Complete this part io provide the descriptions required for Part 11, fines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines tb and 2b; Part v,
fine 4; Parl X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional

information.

O~ &b wN

BAA TEEA3304  02/02/10 Schedule B (Form 990) 2009



OMB No. 15450047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes® to Form 990, Part iV, lines 17,18, R R T
Depadment of the Traasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ;. Open to Public "
Internat Revenué Senice » Attach to Form990 or Form 920-EZ, » See separate instructions. Anspection 0w
Name of the organization Employer identlfication number
People's Community Clinic, Inc. 23-7087608

Sl Fundraising Activities, Complete if the organization answered 'Yes' 1o Form 990, Part Y, line 17.
Part1 | Form 990E/ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following acfivities. Check all that apply.

Mail solicitations Solicitation of non-governmert grants
Infernet and email solicilations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, lrusiees or key
employees listed in Form 930, Part V) or entity in connection with professional fundraising services? ................... D Yes D No

b If "Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant {o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o ] (v) Amount paid to . )
) Name of individual (ily Aciivity | (ili) Did fundraiser | (iv) Gross receipts {or retained by) (vi} Amount paid to
or entity (fundraiser} have custody or contret from aclivity fundraiser listed in {or retained by)
of contributions? col.{i} organization
Yes Ne
L ) T P >
3 Lis't_ all stales in which the organization is registered or licensed to solicit funds or has been notified it is exemnpt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9920, Schedule G (Form 990 or 990-E2Z) 2009

TEEA3701  02/05/10



Schedule G (Form 990 or 990-EZ) 2009 People's Community Clinic,

Inc.

23-7087608

Page 2

[Part il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
Luncheon (Add col. (a) through
R col. (c))
E (event type) {event type) {total number)
v
E 1 Grossteceipts ... ..l 220,653, 220,653.
E
2 Less: Charitable contribulions ........ .. 178,738, 178, 738.
3 Gross income (fine 1 minus ling2) . ..... 41,915, 41,915,
4 Cashoprizes ... ........ ... ... .. ...
5 Noncashrprizes .......................
D
é 6 RentAacilitycosts .......... ... ... ..
¢
T 7 Foodandbeverages ...................
E
§ 8 Enfertainment. . ............... ... ...
E
g 9 Other direct expenses . ................ 36,429, 36,429,
$
10 Direct expense summary. Add lines 4- through 9incolumn{d) ........ ... .. ... .. o 36,429,
11 Net income summary. Combineg lines 3, column () and line 10 . ... .ot e 5,486,

{Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

7 Direct expense surmmary. Add lines 2 through 5 in column (d)

R {a) Bingo (b) Pull fabsfinstant (c) Other gaming (d) Total gaming
E bingo/grogressive {Add col. {a) itbrough
‘é’ ingo col. (&)
N
E
1 Grossrevenue ..............ooieniea..
p gl 2 Cashprizes. ...
1 P
R E
EN] 3 Noncashprizes.......................
TE
S
4 RenMfacilitycosts .............. ... ...
5 Otherdireciexpenses ................. .
| |Yes $ ||| Yes % Yes %
6 Volunteerlabor........................ No No No

8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enier the slate(s) in which the organization operates gaming activities:
a Is the organization licensed 1o operate gaming aclivities ineach of these slates? . ... ....... . ... ... 9a

b If 'No," explain;

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............... ...

b If 'Yes,' explain:

11 Does the organization operate gaming aclivities with nonmembers? ... ... .

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
el R o L e L AT R T T T T T T TR

YES

NO

i0a

12

BAA

TEEA3702  02/05/10
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Schedule G (Form 990 or 990-EZ) 2009 People's Community Clinic, Inc. 23-7087608

Page 3

13 Indicate the percertage of gaming activily operated irt:
a The organization's facility ......... . .. e 13a %

b Anouiside facility ... ... .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/speciat everts books and records:

YES | NO

b If 'Yes, enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third parly $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager informalion

Gaming manager compensation * §

Description of services provided: » e __
D Director/officer D Employee D independent contractor

17 Mandatory distributions

a Is ihe organization required under state law to make charitable distributions from the gaming proceeds 1o retain the
Slate QamMING CENSEY . i e

17a

15a Does ihe organization have a contact with a third party from whom the organization receives gaming revenue? ........... 15a B

b Enter the amount of distributions required under stale law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » §

BAA . TEEA3703 0205110 Scheduie G (Form 990 or 990-EZ) 2009



SCHEDULE M
{Form 980)

Bepartment of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 980,

OMB No. 1545-0047

2009

pen To Public -
Ciinspection

Name of the organizatioen

People's Community Clinic,

Inc.

Employer identification number

23-7087608

{Part]l [Types of Property

O W~ ;b W N

- el e
M =t

i
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art—Works of art
Art—Historical treasures
Ari—Fractional interests

Bocks and publications . .
Clothing and household goods

Cars and other vehicles
Boats and planes

Intellectual property .. ...

Securities—Publicly traded . ....... ... .

Securities—Closely held stock

Securities—Parinership, LLC, or wust interesis . ..

Securities—Miscellaneous

Qualified conservation contribution—

Historic structures

Qualified conservation contribution—Other

Real estate—Residential
Real estate—Commercial

Real estate—Other .. .. ..

Collectibles
Food inventory

Drugs and medical supplies

Taxidermy
Hislerical artifacts

Other » {Catering

& Food ) ...

(@)
Check if
applicable

()
Number of
Cantributions

{©
Revenues reporied
on Form 990,
Part Vi, line 1g

(CY

Method of determining

revenues

80.

17,375,

5,350.

237,826,

11,255,

[

2
3
3

8,454.

X

5

7,139.

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the

arganizaiion completed Form 8283, Part IV, Donee Acknowledgement

29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding peried? .. ... o i

b If “Yes, describe the arrangement in Part I,
31 Does ihe organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third pariies or related organizations to solicit, process, or sefl

NONCASH GO I DUIONIS T . .ot et e e e

b If 'Yes,' describe in Part Il

33 If lhe organization did not report revenues in cofumn (¢) for a type of property for which column (&) is checked,

describe in Part 1L

Yes No

302 X _

32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEA4501

02/0310

Schedule M (Form 990} 2009



SCHEDULE O Supplemental Information to Form 990 OB To, 1028
{(Form 980) 2 0 0 9

Complete to provide information for responses to specific questions on - -
Form 920 or to provide any additional information. ~.Open to Public ..

Bepartment of the reasury » Attach to Form 990. ‘Inspection

Employer identification nember

23-7087608

Name of the organization

People's Community Clinic, Inc,

Pt VI-A, Line 2 Regina Rogoff, Executive Director, and Linda_Anderson, Chief ____ __|

BAA For Privacy Act and paperwork Reduction Act Hotice, see the Instructions for Form 990. TEEAS901 0717109 Schedule O (Form 920) 2009



OMB No. 1545-0047

or 990-PF)
Department of the Treasury » Attach to Form 990, 990-EZ, or 930-PF

Iaternal Revenue Sesvice

Name of the organization Employer identification number

People's Community Clinic, Inc. 23-7087608
Organization type (check one): -
Filers of: Section:
Form 950 or 990-EZ X |501(c)(_3 ) (enter number) organization
4947¢a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 99G-PF 501 (eX(3) exempt private foundation
4347(a)(1) nonexempl charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organizalion can check boxes for both the General Rule and a Special Rule. See inslructions,

General Rule —
For an erganization filing Form 930, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. {Complete Parts | and i)

Special Rules —

For a seclion 501(c)(3) organization fiting Form 990 or 990-EZ, that met the 33-1/3% suppori iest of the regulations under sections
509(a) (11 70(b)(FY(AXvi}y and received from any one contribular, during the year, a coniribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i} Form 990, Part VIl, line th or (i) Form 990-E2, line 1. Complete Parts | and [

For a section 50%1(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contribulor, during the year,
aggregate contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, Il, and I

D For a section 501{c)(7), (8), or (10} organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively far refigious, charitable, etc, purposes, but these conlributions did not aggregate to more than $1,000. i
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, efc,
purpose. Do not complete any of the parls unless the General Rule applies to this erganization because it received nonexclusively

religious, charitable, efc, contributions of $5,000 or more during the year. .......... ... ..o L]

Caution: An organizalion that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, Jine 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF,

TEEAQ?7  01/3011C



People's Community Chnic, inc. 23-7087608

Schedule O (Form 990), Supplemental Information to Form 890
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501 (¢)(3) and (4) organizations and 4947{a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code:

Expenses
Grants Of
Revenue ..

Code:

Expenses
Grants Of
Revenue .,

Code:

Expenses
Grants Of
Revenue ..

Description: The Clinic serves as the lead agency for the multi-agency
567,944, Tandem Project which addresses the medical, educational, and
0. psychosocial needs of pregnant and perenting teens during
484,509, pregnancy and the first three years of the baby's life,
Phe goal is to equip young mothers with the education, skills,
and resources necessary for self-sufficiency so that they
can transition successfully into responsible young
Description: adulthood. Tandem is a community collaboration of
0. the Clinic, Any Baby Can, Austin Child Guidance Center,
0, and LifeWorks.
0,
Additienally, the clinic's Integrated Behavioral
Health (IBH) porject provides effective, evidence-
based behavioral health services to the Clinic's
Description: adult patients with mental health issues, while also
0. increasing the expertise and comfort-level of primary
0. care providers in addressing mental health concerns.
. The IBH project utilizes a team-based apprcach in which the

primary care provider, the behavioral health specialist,

the consulting psychiatrist, and the patient establish an

individualized care plan for each patient,






