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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

B Check if applicable:

C Name of arganization

_,_@d ending

D Employer identification number

Address change PEOPLE'S HEALTH CLINIC, INC.
D N h Doing business as 87"0 638042
ams!ehange Number and street (or P.O. box If mail is not delivered to street address) Room/suite E Telephone number
[ ] witel retum PO BOX 681558 435-333-1850
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
PARK CITY UT 84068 G Gross receipls$ 5,088,382
D Amended relum mnd address of princi icer:
principal officer: D
adi 1 Hia) Is this a group retum for subordinates? Yes No
[] sppicsion penéig | MATRI LEINING, MD
PO BOX 681558 H(b) Are all subordinates included? D Yes |:| No
PARK CITY UT 84068 If "No," attach a list. See instructions

| Tax-exempt_slatus:

lil 501(c)3) I—l 501(c)  (

r—l 4947(a)(1) or I 527

) 4 (insert no.)

. Websie: b WWW . PEOPLESHEALTHCLINIC.ORG

H(c) Group exemption number | 2

K___Fom of organization: IY] Corperalion I lTrusl

Association Cther B>

l L Year of formation: 1999

] M Stale of legal domicile: UT

Part | Summary
1 Briefly describe the organization’s mission or most significant activites: ... L R e S e s s B
8 PEOPLE'S HEALTH CLINIC PROVIDES NONEMERGENCY HEALTHCARE TO IN DIVIDUALS ... .
S WITHOUT HEALTH INSURANCE IN SUMMIT AND WASATCH COUNTIES OF U
-1 T,
8 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) e 3 14
@| 4 Number of independent voling members of the governing body (Part VI, line 1b) ... 4 14
’g 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... 5 17
E 6 Total number of volunteers (estimate if necessary) e 6 100
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I line 11, .. ................................. — 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) . ... 1,893,941 4,884,459
% 9 Program service revenue (Part VIl line 20) 70,847 86,626
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 57,340 89,332
% | 11 Other revenue (Part VIII, calumn (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . . .. . . 15,642 15,015
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... .. ... 2,037,770 5,075,432
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 836,429 808,864
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) .. 0
g‘-’. b Total fundraising expenses (Part X, column (D), line 25) » . 39,212 AAAAAA
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) .. 499,926 2,206,680
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 1,336,355 3,015,544
19 Revenue less expenses. Subtract line 18 from line 12 701,415 2,059,888
58 Beginning of Current Year End of Year
25 20 Total assets Part X e 18) .. 3,905,336] 6,169,186
2% 21 Total liabiliies (Part X, line 26) 237,806 54,768
32 ) Net assels or fund balances, Sublract line 21 from lne 20 3,667,530 6,114,418
Part il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which prepare‘r_rp_s_anyxnowledge.
} g [ []iclwi?
slgn Signature of officer \‘). _"_,,/»/ é// Date
Here MAIRI LEINING, M/ﬁ/— CEO
Type or print name and tille
Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid RICHARD SCORESBY, CPA RICHARD SCORESBY, CPA 11/10/22| setremployed | PO0573067
Preparer | g name » LARSON & COMPANY, PC Firm's EIN P 87-0516083
Use Only 11240 S RIVER HEIGHTS DR SUITE 300
Firm's address 13 SOUTH JORDAN 13 UT 84095_5123 Phone no 801-313—1 900

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

mYes INo

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

Form 990 (2021}



CR4656E01
Form 990 (2021) PEOPLE'S HEALTH CLINIC, INC. 87-0638042 Page 2
_Partill i Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toanviine inthisPart W e e D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMm 890 0F 980-EZ7 e
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how i conducts, any program
Sewices’? ................................................................................................................................
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 amouni of grants and allocations to others,
ihe total expenses, and revenue, if any, for each program service reported.

4b (Code: y(Expenses & including grants of $ L. ) Reverwe $ )
N

4c (Code: } (Expenses $ including grants of $ ) (Revenue § )
/A

4d Other program services (Dascribe on Schedule O.)
(Expenses $ including grants of § ) {Revenus % )]
4e Total program service expenses P 2,872,363
DAA Form 990 @a21
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Form 990 (2021) PEOPLE'S EEALTH CLINIC, INC. B7-063804 Page 3
" Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 5071(c)(3) or 4947(a)(1) (cther than a private foundation)? if “Yes,”
compiete Schedle A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instuctions)? X
3 Did the organizaticn engage in direct or indirect palitical campaign activities on behalf of or in oppositien to
candidatas for public office? f “Yes,” complete Schedule C, Part I 3 X
4  Section 501(c}{3) organizations. Did the organizatien engage in lobbying activities, or have a section 501(h)
slection in effect during the tax year? If "Yes," complete Schedule C, Part /I~ . 4 X
5 s the organization a section 501{c}4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partiif .. ... ... ... 3 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,”"complete Schedule D, Part ] e L X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land aress, or histore struciures? if “Yes,” complete Schedule D, Part it . L 7 X
8 Did the crganization maintain collections of works of art, historical freasures, or other similar assets? ff “Yes,”
complete Schedule D, Part Ul 5 X
9  Did the organization repert an amount in Part X, line 21, far escrow or custodial account Eability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV s 9 X
10 Did the arganization, directly or through a related organization, hold assets In donor-tesiricted endowmenits
or in quasi endowments? If “Yes,” complete Schedule D, Part V. e 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, oy
VL, VIl X, or X, as applicable. R O
a Did the crganization report an emount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI e 1ta| X
b Did the organization repart an amount for investments—other securities in Part X, line 12, that is 5% or mare
of its total assats reported in Part X, line 167 If "Yes," complete Schedule O, Part VII .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIll . ilc X
d Did the organization report an amount for other assets in Part X, tine 15, that is 5% or mare of its tofal assets
reported in Part X, line 167 If "Yes,” complefe Schedule D, Part X e 11d X
e Did the organization report an amaunt for other lizbilies in Part X, line 257 if "Yes,” complete Schedule D, Part X o 11e X
f Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addresses .
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule O, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” compiefe
Scheduie D, Parts XIGNG XH . i 12a X
b Was the organization included in consolidated, independant audited financial statements for the tax year? If
"Yes,"” and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xil is optional i2b X
13 |s the organization a school described in section 170{0)}1){A)H)?  "Yes,” complate Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,600 frem grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedufe F, Parts fand IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? if “Yes,” complete Schedule F, Parts lfand IV . is X
16 Did the organization report on Part [X, column {A), jine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complefe Schedule F, Parts lland IV 16 X
17  Did the organization repart a tatal of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” compiete Schedule G, Part I See instructions ... 17 X
18 Did the organization report more than $15,000 tatal of fundraising event gross income and contributions on
Part VIII, fnes 1c and 8a? if "Yes," complete Schedule G, Part B 18 | X
19  Did the organization report mare than $15,000 of gross income from gaming activiies on Part VIil, line 9a?
If ™Yes," complete Schedule G, Part Hi ... ... i 19 X
20a Did the crganization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes fo line 20a, did the organization attach a copy of its audited financlal statements fo this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domesfic gavernment on Part [X, column (A), line 17 i “Yes * complete Schedule I, Parts I and If L 21 X

DAA . Form 990 oz1;
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Form 590 (2021) PEOPLE'S HEALTH CLINIC, INC. 87-0638042 page 4
- Parf IV Checklist of Required Schedules (continued)

22 Did the organization report mare than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column {A), line 22 If “Yes,” complete Schedule I, Parts Fand Nl e 22 X
23 Did the organization answer “Yes" o Part VIL, Section A, line 3, 4, ar 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes," complete Schedule J 23 X

24a Did the organizaiion have a tax-exempt bond issue with an outstanding principai amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24h

through 24d and complete Scheduls K. If ‘No," goto fine 258 . i 24a X
Did the organization invest any proceeds of tax-exempt bands 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 BONAST 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}(29) organizations. Did the organizaton engage in an excess benefit
transaction with & disqualified person during the year? if "Yes,” complefe Schedule L, Part b 25a X

b s the organization aware that i 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 pricr Forms 990 or 990-EZ7?

If "Yes," complete Schedule L, Part | e e 25b X
26 Did the crganization repart any amount cn Part X, line 5 or 22, for receivables from or payables to any current

or farmer officer, directar, trustee, key employes, creator or founder, substantial contributer, or 35%

controlled entity or family member of any of these persons? ¥ “Yes,” complefe Schedule L, Partif ... 26 X
27 Did the orgenization provide a grant or other assistance to any current or former officer, direcior, trustee, key

employes, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee therecf) or family member of any of these

persons? I “Yes,” complete Schedule L, Part il Ll 27 X
28 Was the organization & party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing threshoids, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? if *Yes,” complete Schedule L, Part V' . 28b X
¢ A 35% controlled entity of one ar more individuals and/or organizaticns described in line 28a or 28b7 if
“Yes," complate Scheduie L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes,” complete Schadule M 20 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified ’
censervation contributions? if “Yes,” complete Scheduls M e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease cpertions? ff “Yes,” compiefe Schedule N, Part! 21 X
32 Did the organization sall, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Sohedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yss,” compiete Schedule R, Part | ... 33 X
34 Was the organization related to eny tax-exempt or taxable entity?  “Yes,” complete Scheduie R, Part 0, 4, -
Or IV, and PArtV, 18 1 e 34 X
352 Did the organization-have a controlled enfty within the meaning of secton S12B)132 . |sma X
b If "Yes" to e 35a, did the organization receive any payment from or engage in any fransacton witna
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedwle R, Part V, fine 2 35b
36 Section 501{c)3) organizations. Did the crganization make any transfers to an'exempt pon-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 . 36 X
37 Did the organization conduct more than 5% of its aciiviies through an entity that is not a related org:a\ﬁizatioﬁ ....................
and thal is freated as a partnership for federal income tax purposes? ¥ “Yes,” compleie Schedule R, Pant Vi 37 X
38 Did the organization compiete Schedule O and provide explanations on Schedule O for Part VI, lines 1tband
197 Note: Alf Form 990 filers are reguired to complete Schedule Q. 33| X
.PartV:. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line inthis Parkk V... 00000 ll

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ia | 6
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and o .
reportable gaming {gambling) winnings to prize winners? . ... ... oo 1c | X

DAA Form 990 2021
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Form 990 (2021) PEQPLE'S HEALTH CLINIC, INC. 87-0638042

Page 5

“'Part-V Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes No

2a 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 this retum 2a | 17

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: if the sum of lines 1a and 2a is greater than 250, you may be required io effe. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "“Yes has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a A any time during the calendar year, did the organization have an interest in, or & signafure or other authority over,
a financlal account in a foreign country (such as a bank account, securifies account, or other financial account)?
b If “Yes,” enter the name of the fareign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Flnancial Accounts (FBAR).
5a Was the organization a party to @ prohibited tax shelter transaction at any time during the tax year?
Did any taxable party natify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 88868-T7
6a Doss the organization have annual gross receipis that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If “Yes,” did the organizetion include with every soficitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a2 Did the organization receive a payment in excess of $75 mada partly as a confribution and partly for goods
and services provided to the Payor? | i
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

1]

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d

| X

3a ol x

3b

4a_‘X

Sa

5b

5¢

6a X

éb

7a X

7b

Tc X

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or incirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a cantribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C7?
8 Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year?
¢  Sponhsoring organizations maintaining donhor advised funds.
a Did the sponsoring organization make any taxable distributions under section 42667
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person?
10 Section 501(c){7} organizations. Enter.
a |Initiation fees and capital confributions included on Part VLI, line 12 10a

T @ e O

Te

7f

g

7h

9a

b

b Gross receipts, included on Form 920, Part VIII, line 12, for public use of club faclliies 10h
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 paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization fling Form 980 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . ... ‘ 12b

12a

13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans In more than one state?
Note: See the instructions for additional 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

13a

14a Did the organization recelve any payments for indoor tanning services during the tax year?

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes” see instructions and file Form 4720, Schedule N.

168 Is the organization an educafional institution subject to the secion 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

17  Section 501{c){21) organizations. Did the trust, any disqualified person, or mine cperator engage in
activities that would result in the imposition of an excise fax under section 4951, 4952 or 49537
f “Yes” complete Form 6069.

14a X

14b

15 X

17

DAA

Form 990 @oz21)
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Form 99¢ (2027} PEOPLE'S HEALTH CLINIC, INC. 87-0638042 Page 6

“Part-Vl - Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for & "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe 0. See instructions.
Check if Schedule O coniains a response ornofe to anv linginthis Part MVl 0000l e EI_

Section A, Governing Body and Management

. Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 14
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad autherity to an execufive committee or similar
committee, explain oh Schedule O.
b Enter the number of voting metnbers included on line 1a, above, who are independent 1| 14
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with ) -
any other officer, director, frustee, or key employea? | 2 X
3  Did the organization delegate control over management dutles customarily performed by or under the direct
supervision of officers, direciors, trustess, or key employees to @ management company or other person? 3 X
4 Did the organization make any significant changes fo its goveming documents since the prior Form 990 waes filed? 4 X
5 Did the organization become aware during the year of & significant diversion of the organization's assets? 5 X
6  Did the organization have members or StocknOKISIS? | i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govering body? ... ... OO SO RRRRUR PRSP 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming Dody? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: E R .
a ga | X
b gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the_organization's mailing address? i “Yes.” provide the names and sddresses on Schedule O oo g X
Section B. Policies (This Saction B requests information about policies not required by the Infernal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did ihe organizatien have written policies and procedures governing the activities of such chapters,
affiliates, and hranches to ensure their operations are consistent with the organization's exempt purpeses? ...............vvveennns 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before fiing the faem? 1Ma| X
b Describe on Schedule Q the process, if any, used by the organization to review this Form 980, N
42a Did the organization have a written conflict of interest policy? ff *No,"go fo line 13 .. 122 | X
b Wers officers, directors, or trustess, and key employees required fo disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe on SchEdee o how this Was done ............................................................................................. 12c X
13 Did the organization have a writlken whistleblower poliey? 13| X
14 Did the organizafion have a written document refention and destruction policy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officied . 152 | X
Other officers or key employees of the organizaiion 15hb X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. '
16a Did the organiiation invest in, contribute assets to, or patticipate in a joint venture or similar arangement .
with & taxable entlty during the Year? e 16a X
b If “Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its B
participation in joint venture arrangements under applicable federal tax law, and take staps to safeguard the ‘
organization's exempt status with respect to such arrangements? ... i e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B U
18  Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check alt that apply.
Qwn website I:] Another's website . Upan request D (Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the arganizaiion made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person whe possesses the organization's books and records P
PEOPLE'S HEALTH CLINIC PO BOX 681558
PARK CITY UT 84068 435~333-1850

DAA Form 990 @o21)
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Form 990 2021y PEOPLE'S HEALTH CLINIC,

INC.

87-0638042

Page 7

.Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note o any line in this Part VIl

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

« List all of the organization's current key emplayees, if any, See instructions for definition of "key employee.”

» List the organization's five current highest
who received reporiable compensation {box 5 of Form W

$100,000 fram the organizafion and any related organizations.

e List all of the organization's former officers, key employess, and highest compensated employees who received more than

$100,000 of reportable compensatien rom the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capaciy as a former directer or tustee of the

compansated employees (othet than an officer, director, frustes, or key employee)}
2. Form 1099-MISC, andior box 1 of Form 1099-NEC) of more than

organization, more than $10,000 of repertable compensation from the crganization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if naither the organization nor any relafed organization compensated any current officer, director, or frustee.

©
" Posifion -
Name(ald tile Ave(f;ge éiin;;:::;:n;;f i;h sgﬁ? r:' Repo(?t)ab!e Repfnn)abl_e Esﬁmat;? amaunt
p:ro‘l:::ek ufficer and a directorftrustee) mr:fﬁ::'i:zm c::::i:j:::; wn?;:r:hs:gon
{list any EETER ERREE R organization (W-2/ organizations {W-2/ from the
houwstr  |SZ| E1 8 |5 (B3] 3 1080-MISC/ 1099 MISC! orgarizalion and
related gg_ g e e g 1099-NEC) 1099-NEC) reiated arganizations
organizations a2 2 §
below gl = E:3
dotted line) | 2 7
@ &
()BETH ARMSTRONG
e 20.00
EXECUTIVE DIRECTOR 0.00 X 110,475 3,368
{2y PEILIP BONDURANT
[SURTTURTRUUUUTURURIPRRRURR SO 1.00
TRUSTEE 0.00 [X 0 0
() RICHARD GERSHEN
STUUUEUOTUIUUIRORUIUOURPURTRIN BROOOS 1.00
TRUSTEE 0.00 | X 0 0
(QMICHELE GOLDBERG
......................................... 1.00
TRUSTEE 1800 | x 0 0
(5)BRUCE GREENWALD
b 1.00
TRUSTEE .00 [X 0 0
(6)ROBERT HICKEN
RSUSTTUTRURURRORRURRPIRRRON S 1.00
TRUSTEE 0.00 | X 0 0
(n8I HUTT
e b 1.00
CHATR 0.00 | X X 0 0
) MAIRI LEINING
100
TRUSTEE 0,00 | X 0 0
{99)DR. MERRILL LEWEN
SUSREPSUDTRTUR RPN e 1.00
TRUSTEE 0.00 |X 0 0
(1) TINA PIGNATELLI
TSTTEUPIUUTRRSRNUON SOV 1.00
TRUSTEE 0.00 |x 0 0
(1) KAREN URANKAR
i L 00
SECRETARY | 0.00 |X X 0 0

DAA
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Form 950 (2021) PEQPLE'S HEALTH CLINIC, TINC. B7-0638042 Page 8
- Part VIl Section A. Officers, Directors, Trusiees, Key Employess, and Highest Compensated Employees (continued)
(<)
Position
] [CH (do not cheek mere than one P 1= (]
Mame and tite Average bex, Lnless person is both an Reportable Reportable Estimatad amount
hours officer and a directontrustee} compensation compensation of ather
per week =T = = Tz=] = from the from related compensation
(st any z2| & 8 2 [2g| 3 organization {W-2/ organizations (W-2/ from the
hours for = El28 | « g8 2 1099-MISC/ 1099-MISC/ crganization and
ralatad g5l g 21851 ° 1093-NEC) 1080-NEC) related organizatins
organizations T £ 2 ]
below g| 81 %
dotted line) o g g
¥ g
(12) BETSY WALLACE
e 1.00
TREASURER 0.00 1X X 0 0
(13) OLIVIA ZIEGLER
S SISTUSUUPTIRRRNURRURPRURRNTRIN SIS 1.00
TRUSTEE 0.00 [X 0 0
(14 LIZEETTE ZURITA
e e b 1.00
TRUSTER 0.00 | X 0 9]
Tb SUBORAl ... > 110,475 3,368
¢ Total from continuation sheeis to Part VII, Section A ... .. . >
d Total (add linesdband e} ... o > 110,475 3,368
2 Total number of individuals (including but not limited to those listed above) whe received mare than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such e 1 o - 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,0007 i “Yes,” complete Schedufe J for such e
IUVIGUA) oo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - B
for services rendered to the organization? If “Yes,” complete Schedule J for such Person ... e oo e 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,0C0 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Al B, C)
Name and b(us?ness address Descripﬁo(n )Df services Cm'np(en)sa‘cicn

2 Total number of independent contractors (including but not fimited fo those listed above) who
received more than $100,000 of compensation from the organization P

DAA
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Form 90 (2021) PEOPLE'S HEATTH CLINIC, INC. 87-0638042 Page 9
Part Vill: Statement of Revenue .
Check if Schedule O contains a response or note to any line inthis Part VIR ... |:|
(A} (B} © 0}
Total revenue Related or exempt Unralated Revenue excluded
function reverue business revenue from fax under
sections 512-514
£8 1a Federated campaigns 1a
gé b Membership dues 1b
4<| © Fundraising events ic 80,138
EE d Related organizatons 1d
#El e Coemment grantz {contributions) 1e 412,653
SO f Aloter contibutions, gifis, grants,
58 and similar amounts not induded above .. .. ... 1f 4,391,668
25| 9 Mencash contibutions Included in
R lines 11 . ig|s 2,000,78B6) .. . .
O h Total Addlineste—1f . ... ... ... ... ... > 4,884,459
Business Code . -
g | 2a aTEENE FEES ... 621300 86,221 86,221
2o b . OTHER PROGRAM REVENUE . ... ... 500099 405 405
ag ¢
B8 4
2 e
= f All other program service revenue ... ... .........
g Total. Addfines 2a—2f ... ..o i 4 86,626
3 Investment income (including dividends, interest, and
other similer amourts) [ 89,332 89,332
4 Income from investment of tax-exempt bond proceeds >
5 Royalies ... .. oo e >
(i) Real (i) Personal
6a Cross rents Ba
b Less: rental expenses| 6b
¢ Rental inc. or {jnss) 6c
d Netrentalincome or{loss} ... .. cooepoiieeeeeeeeneeeeeee..... »
Ta Gross amount from {iy Securities i Other
sales of assets
other then ventory |74
2 b Less: cost or other :
§ basls and sales exps. | 7h o
| c Ganor(loss) | Tc
51 d Netgainor (Io8s) ... . ooiiiiiiiiiie .2
g 8a Gross income from fundraising events
(ot inctuing $ | 80,138
of confributions reported on dne
1c). See Part V, lne 18 8a 27,965
b Less: direct expenses 8b 12,950 .
¢ Net income or (loss) from fundraising events ... ... > 15,015
ga Gross income from gaming
activittes. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Nest income or {joss) from gaming aciivities ... ..........., e >
10a Gross sales of inventory, less
refums and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . ................ .4
g Buginess Cods
Baol M2
BE B
g o T
= d Allother revenue | ...
e e, > ‘ il :
12 Total revenue, See instrucions ... . . »> 5,075,432 86,626 0 89,332

DaA
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Form 890 (2021)

PECPLE'S HEALTH CLINIC, INC.

87-0638042

Part IX .

Statement of Functional Expenses

Section 501{c){3) and 501(ci(4} organizations must complete all columns. All other organizations must complete column {A).

Check if Schedute O contains a response or note to any line in this Part [X

Do not include amounts rep orted on lines &b, 7b, Total t(g)penses Pn‘)gn'ar(1l'13 )servioe Manageﬁ)ent and Fund(g‘sing
8b, 9b, and 106 of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations o ‘
and domestic governments, See Part IV, fne 21
2 Grants and cther assistance to domestic
individuals. See Part IV, fine 22
2 Grants and ofher assistance to foreign
organizaions, forsign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess 113 r 843 102 P 228 7 ’ 471 3 r 444
6 Compensation not included above to disqualified
persons {as defined under section 4858(7)(1)) and
persons described in seclion 4958{c)3B)
7 Ofner salaries and wages 605,143 547,126 39,710 18,307
8 Pension plan accruals and confributions (include :
section 401(k) and 403(h) employsr centributions) 7,225 6,532 474 219
8 Other employee benefts 33,605 30,383 2,205 1,017
10 Payolitexes 49,048 44,345 3,219 1,484
11 Fees for services {nocnemployees):
a Management ...
b Legal
¢ Acoounting
d Lobbying ...
e Professional fundraising services. See Part IV, ne 17
f Investment management fees
g Other. {if fine 11g amount exceeds 10% of Ine 25, column
{A) amount, list [ne 11g expenses on Sehedule 0) 30 r 806 30 ’ 806
12 Advertising and promotion
13 Office expenses ... 6 r 837 5 - 902 935
14 Information fechnology ...
15 Royalties
16 Cecupancy 26,996 24,296 2,700
17 Travel ........................................
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 [ntereSt ......................................
21 Paymenis fo affllates .
22 Depreciation, depletion, and amortization 7,903 7,113 790
23 dnsurance e 13’325 - 11'172 2’153
24 Ofher expenses. ltemize expenses not covered o
above (List miscellaneous expenses on fne 24e. If
line 24e amount exceeds 10% of line 25, column
{&) amount, list line 24 axpenses on Schedule 0.}
a MEDICAL SUPPLIES/MEDICINE 2,081,979] 2,081,979
b . COMMONITY OUTREACH 14,741 14,741
L
d L I )
e Al other expenses 24,093 10,587 13,506
25 Total functional expenses. Add lines 1 through 24e 3 ,015,544 2,872,363 103,969 39,212
26 Joint costs. Complete this line orly if the
organization reported in column (B) jont costs
from & combined educational campaign and
fundraising solictation. Check here B [ | if
following SOP 98-2 {ASC 958-720) ... . ... ...
DAA Form 990 2021
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Form 900 (2021) PEOPLE'S HEALTH CLINIC, INC. 87-0638042 Page 11
“Part X, Balance Sheet
Check if Schedule O contains @ response ornotetoany line inthisPart X, 0o e |—L
(A) (B)
Beginning of year End of year
1 Cashrorintersstbeatrg 329,486 1 353,424
2 Savings and temporary cash investments L 2
3 Pledges and granis receivable, net 20,402] 3 128
4 Accounts receivable, L R 4
5 Loans and other receivables from any current or former officer, director, o
trustee, key emplayes, creator or founder, substantial contributor, er 35% .
confrofled entity or family member of any of these persons . 5
6 Loans and other recelvables from ather disqualified persons (as defined o
] under section 4858(f)(1)), and persons described in section 4958(c)(3)B) . . . ..., [
§ 7 Notes and kans recelvable, net . 7
< B Inventories for Sale or USE ................................................................ 8
8 Prepaid expenses and deferred charges L. 9
10a Land, buildings, and equipment: cost or other
basis. Compiete Part Vi of Schedule D 10a 391,948 R " o
b Less: accumulated depreciation 10b 369,439 30,412] 10c 22,509
11  Investments—publicly traded securifies 3,525,036] 11 5,793,125
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets, Add lines 1 through 15 (must equal line 33) 3,905,336] 18 65,169,186
17  Accounts payable and accrued expenses 63,906( 17 54,768
18 Grants payable ... 18
1g Deferred revenue ........................................................................ 19
20 Taxexempt bond liabiliies e 20
21 Escrow ar custodial account liability. Complete Part IV of Schedule D 29
g 22 Loans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . 22
=123 Secured mortgagss and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payabie to unrelated third parties 24
25 Other abififies (including faderal Income tax, payables to related third
parties, and other liabilities not inctuded on lines 17-24). Complete Part X
OF SehedUle D e e 173,900/{ 25
26 _Total liabilities. Add lines 17 throuah 25 .\ iioie e 237,806/ 26 54,768
Organizations that follow FASB ASC 858, check here I [X] - - .
§ and complete lines 27, 28, 32, and 33. . ) . o : )
5|27 Net assets without donor restrictions || ... 3,567,896/ 27 6,083,984
B |28 Net assets with donor restricions 99 634| 28 30,434
B Organizations that do not follow FASB ASC 958, check here » D e &
2 and complete lines 29 through 33. . b
E 29 Capital stock or tust principal, or current funds 29
‘g 30 Pald-in or capital surplus, or land, building, or equipment fund ., 30
Z 131 Retained eamings, endowment, accumulated income, or other funds . 31
5|32 Total net assets or fund balances ... 3,667,530/ 32 6,114,418
33 Total lizbiliies and net assets/fund DAINCES .. vooeieeeop e 3,905,336] 33 6,169,186
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Form 990 (2021) PEOPLE'S HEALTH CLINIC, INC. 87-0638042

~Part X1:.  Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lneinthis Part XV ... ... . . . o o iiiiioiin

Total revenue (must equal Part VI, column {A), line 12)

5,075,432

Total expensas (must equal Part IX, column (A), line 25}

3,015,544

Revenue less expenses. Subtract fine 2 fom linet1 L.

2,059,888

Net assats or fund balances at beginning of year (must equal Part X, line 32, column {A})

3,667,530

Net unrealized gains (fosses) on investments

387,000

Donated services and use of facilities

Investment expenses

Prior period adjustments e
Other changes in net assets or fund balances (explain on Schadule O) .

W o ~ oW h WM
O 00 |~ ) | | | N |

-
o

Net assets or fund balances at end of year. Combing lines 3 through @ (must equal Part X, line
R N R =)) TS 10

6,114,418

“Part Xll. Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Pat XIL .00 000 e,

1 Accounting method used to prepare the Form £$90: D Cash I__)El Accrual D Gther

If the organization changed its method of accounting from a prier year or checked “Other,” explain on
Schedule O.
2a Were the organization’s finandial statements compiled or reviewed by an independent accountant? ..
If “Yes," check a box below to indicate whether the financial statements for the year were compited or
reviewad on a separate basis, consolidated basis, or both:
‘ D Separate basis L__I Consolidated basis D Both consolidated and separate basis
b Ware the organization's financial statements audited by an independent accountant? L
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
El Separate basis D Consolidated basis D Both consolidated and separate basis
¢ X "Yas" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection prosess during the tax vear, explain on
Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as st forth in the

Yes | No

| X

2c | X

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support
{Form 990}

Department of the Treasury p Attach to Form 990 or Form 920-EZ.
Internal Reverue Service

OMB Ne. 1545-0047

2021

Open to Public =

Complete if the organization is a section 501(c)(3) organization or a sectiott 4947{2)}{1) nonexempt charitable trust.

P Go to www.irs.gov/Formg9¢ _for instructions and the latest information. Inspection
Name of the organizatien Employer identification number
PEOPLE'S HEALTH CLINIC, INC. 87-0638042
TPartl . Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is nat a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A chureh, convention of Ghurchas, or association of churches described in section 170(B}1HANI)-
2 A school described in section 170(b}(1)(A)ii). (Atiach Schedule E (Form 980}.)
3 A hospital or a cooperative hospital service arganization described in section 170{b)(1){AMiii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A}iii). Enter the hospitel's narne,
By, N B
5 An organization operated for the benefit of a college or university owned or operated by a govemmenta) unit described in
section 170{b)(1){A)iv). (Complete Part 1I.)
6 A federal, state, or local govemment or govemmental unit described in section 170(b){1)}{A)(v).
7 An organization that normally receives a substantal part of its support from a govemmental unit or from the general public

[-J - -

10

11
12

0

1]

e

f
g

described in section 170(b)(1}{A)vi). (Complete Part 1L}

A community trust described in section 170(b)}{1){A)(vi). (Complete Part 11}

An agricultural research organization described in section 170(b){1)}{A)(ix) operated in conjunction with a land-grant college

or university o a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
VIS, e
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fess, and gross
receipts from activities related to fts exempt functions, subject to certain exceptions; and (2) ne more than 331/3% of its

support from gress investment income and unrelated business taxable Income (less section 511 tax) from businesses

acguired by the arganization after June 30, 1975. See section 509{a)(2). (Complete Part IIl.}

An organization organized and operated exdusively fo test for public safey. See section 509(a}(4).

An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to camy out the purposes of
one or mare publicly supported organizafions described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check
the box on lines 12a through 12d that describes the type of supparting crganization and complete lines 12e, 124, and 12g.

D Type |. A supporting organization operated, supervised, or controled by its supported crganization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a malority of the directors or trustees of the
supporting  organization. You must complete Part IV, Sections A and B.

Type IL A supporting organization supervised or confralled in connection with its supported organization(s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

Type 1l functionally integrated. A supporting organization operated in cornection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

Type [l non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must safisfy a distibufion requirement and an attentiveness
requirement (see insiructions). You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported organizations |:‘

Pravide the following information about the supported organizaiion(s).

(i) Name of supportad (i} EIN (it} Type of organization {iv] s the organization {v) Amount of monetary (i} Amount of
argarization fdescribed on lines 1-10 lised in your goveming support (see ‘ other support (see

abave (see instructions)) document? instructions} instructions)
Yes No

oV

(B)

{©)

()

(E)

Total

For Paperwork Reduciion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990) 2021

DAA
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Sehedule A (Form 990) 2021 PEOPLE'S HEALTH CLINIC, INC. 87-0638042 Page 2
“Partll - 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year {or fizcal year beginning in)  » {a) 2017 {b) 2018 (e} 2019 (d) 2020 {e) 2021 {f) Total
1  Gifis, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants} 506,739 876,767 1,344,767 1,893,841 4,284,459| 10,006,673
2 Tax ravenues levied for the
organization's benefit and either paid
io or expended on &s behalf
3  The value of services or facilities
furnished by & govemmental unit to the
arganization without charge
4 Total Add lines 1through 3 906,739 976,767 1,344,767| 1,893,941 4,884,458 10,006,673
5 ‘The porticn of total confributions by ' ’
each person {(other than a
gevemnmental unit or publicly
supported organization) inchided on
line 1 that exceeds 2% of the amount
shown on fne 11, column () 1,250,173
6 Public_suppori. Sublract line 5 from line 4 8,756,500
Section B. Total Support
Calendar year (or fiscal year beginning In} P (a) 2017 {b} 2018 {c) 2019 {d) 2020 (e} 2021 () Total
7  Amounts from lined S 906,739 976,767 1,344,767 1,893,941 4,884,459 10,006,673
8 Gross income from interest, dividends,
payments received on securities kans,
rents, royalies, and income from
simllar Sources 20,415 26,351 48,500 57,340 89,332 241,938
g  Net income from unrelated business
activities, whether or not the business
is regularly camied on ...
10 Other income. Do nat include gain or
loss from the sale of capital assets
(Explain in Part V1) .............c.oeeee 1,340 _ 267 £99 2,739 5,045
i1 Total support. Add lines 7 through 10 . ) 10,253,656
12  Gross receipts from refated activities, efe. (see Instructions) e 12 114 591
13 First 5 years. [f the Form 990 is for the arganization’s first, second, third, fourih, or fifth tax year as a section 501(c}{3}
organization, check this box and stop here > I—_|
Section C. Computation of Public Support Percentage .
14  Public suppart percentage for 2021 (line 6, column () divided by line 11, solumn () ... ... 14 §5.40%
15  Public support percentage from 2020 Schedule A, Part I}, line 14 15 86.73%

16a- 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%facts-and-circumstances test—2021. If the organization did not check a box on line 13, 163, or 16b, and line 14 s
10% or mors, and if ihe organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V1 how the organization meets the facts-and-circumstances test The organization qualifies as a publicly supported

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, of 17h, éheck this box and see

........ » [

> ]

________ » [

........ > []

DAA
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Schedule A (Form 980) 2021 PEQPLE'S HEALTH CLINIC, INC. 87-0638042 Page 3
~Part I, Support Schedule for Org: Organizations Described in Section 508(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2017 {b) 2018 {c} 2019 (d} 2020 {e) 2021 {f) Total
1 Gifis, grants, confributions, and membership fees
received. (Do nof Include any "wusual grants.’)
2 Gross receipts from admissions, merchandise
sold or services petformed, or faclities
fumnished in any activity that i related to the
organization’s tax-exempt purpose . .........
3 Gross receipts from aciivities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf
5  The value of services or faciliies
furnished by & govemmental unit to the
organization without charge .
6 Total. Add fines 1 through8
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 4% of the amount on line 13 for the year
¢ Addlnes¥aand7b
8 Pubiic support. (Subtract line 7¢ from
fne 8
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
9 Amounts fomlne 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 106
41 Net income from unrelaed business
activities not included on line 10b, whether
or not the business is regularly carded on ...
12  Other ingome. Do not include gain or
loss from the sale of capital assets
(Explain in PartVly
13 Total support. (Add lines 9, 10¢, 11,
and 320 e
14  First 5 years. If the Form 990 Is for the organization’s first, second, third fourth, or fifth tax vear as a section 501{c)(3)
organization, check this box and stop here »[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column O 15 %
16  Public support percentage from 2020 Schedule A, Part il line 15 ... 00000 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column {f}, divided by fine 13, column {f)) ... 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, Bne 17 . 18 %
19a 33 1/3% support tests—2021. I 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 crganization qualifies as a publicly supported organization ... .. ... ........ » D
b 33 1/3% support tests—2020. If the organization did not check a box en ling 14 or line 18a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... | 4 D
26 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...................... ... > D

DAA
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Schedule A (Form 990} 2021 PEOPLE'S HEATL.TH CLINIC, INC.

87-0638042 Page 4

.+ Part IV, Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked
Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D,

box 12¢, Part |, complete
and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizafions listed by name in the organization’s goveming
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 refationship, explain,

Did the grganization have any supported arganization that does not have an IRS determination of status
under section 509{a){1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 809(a)(1) or (2)-

Did the organization have a supported crganization described In sectlon 501(cH4), (5), or (6)7 if "Yes," answer
lines 3b and 3¢ below.

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

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

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

Did the organization have ultimate conirol and discration in deciding whether to make grants to the forelgn
supported organization? If "Yes," describe in Part Vi how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizafions.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or (2)? i "Yes," explain in Part Vi what controls the organization used
to enstre that all support to the foreign supparted organization was used exclusively for section 170(cj(2)(B)
PUPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,”
answer lines 5b and 5c¢ below (if applicable}. Also, provide detail in Part Vi, Including (i} the names and EIN
numbers of the supported organizations added, substifited, or removed; (i) the reasons for each such action;
{ii}) the authorify under the organizafion's organizing decumerit authorizing such action; and (iv) how the action
was accompiished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organizafion’s organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whather in the form of granis or the provision of services or facilities) fo
anyone other than {i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or {jii} other supporting organizations ihat also support or
benefit one or more of the filing organization’s suppoarted organizations? i "Yes,” provide detail in Part Vi

Did the erganization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantiai contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980).

Did the organization make a loan to a disqualified person (as defined in secfion 4958} not described on line
77 If "Yes," complete Part I of Schedule L {Form 890).

Was the crganization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described In section 509{a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualifisd persons (as defined on line 3a) hold a controlling interest in any entfty In which
the supperting organization had an interest? if “Yes,” provide detail in Part VI

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? if "Yes,” provide detail in Part V1.

Was the erganization subject 1 the excess business holdings rules of secfion 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il] non-funcionally integrated
supporting organizations)? If "Yes,"” answer line 10b below.

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

Yes No

3a

3b

3c

.4a

4b

74c

5a

Sh
5¢

%a

9b

9¢

10a

106

DAA
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Schedule A (Form 890) 2021 PEQPLE'S HEALTH CLINIC, INC. 87-0638042 Page 5
- Part V- Suppeorting 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 fogether with persons described on lines 11b and )
11¢ beiow, the goveming body of & supported organization? 11a
b A family member of a person described on line 11a above? 1tb
¢ A 35% conirolled entity of & persan described on line 11a or 11b above? If “Yes”io line 11a, 11b, or 11c, o
provide datail in Parf VI 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power o regularly appoint or slect at least a majority of the aorganization’s officers,
diractors, or frustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectivaly operated, supervised, or confrolled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remave officers, directors, or trustees were allocated among the )
supported organizations and what conditions or restrictions, If any, applfed fo such powers during the tax year. 1

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 camied out the purposes of the supparted organization(s) that operated,
supervised, or controfled the supporfing organization. 2

Section C. Type Il Supporiing Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supparted organization(s)? If "No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported crganization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the C
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of naotification, and (jii) copies of the L
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? i “No,” explain in Part VI how T L
the organization maintained e close and confinuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have :
a significant voice in the organizafion’s investment policies and in directing the use of the crganization’s
income or assets at all imes during the tax year? If "Yes," describe in Part Vi the role the organizalion’s
supported organizations played in fhis regard. 3
Section E. Type I Functionally Integrated Supporting Organizations
1 Check the bax next fo the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a The organization safisfied the Activiies Test Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental enfify (see instructions).
2 Activities- Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) fo which the organization was responsive? ¥ "Yes," then in Part VI /dentify
those supparted organizations and explain how these activiiies directly furthered thelr exempt pLirposes,
how the organization was responsive o those supported organizations, and how the organization determinsd
that these acfivities constitufed substantially ail of its achivilies. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in7 i
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would )
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b bejow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? If “Yes™ or “No,” provide details in Part V1. 3a
b Did the organization exercise a substaniial degree of direction aver the policies, programs, and achivities of each
of its supported orgarizations? If "Yes,” describe in Part Vi the role played by the organizafion in this regard. 3b

DAA Schedule A {Form 930} 2021
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Schedule A (Form 890) 2021

PEOFPLE'S HEALTH CLINIC,

INC.

87-0638042 _ Page

Part V.. Type Il NonFunctionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Pricr Year

(B) Current Year

{optional)
1 Net sheriterm capital gain 1
2 Recoveries of prior-yvear distributions 2
3 Cther gross income (see instructions) 3
4 Add lires 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of opei‘ating expenses paid or incumed for production or collection
of gross income or for management, consarvation, or maintenance of
praperty held for production of income {see instructions) ]
Other expenses (see instructions} 7
8 Adjusted Net Income {subiract lines 5, 6, and 7 fram line 4) 8
Section B — Minimurm Asset Amount (A} Prior Year E} Cur}'ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see '
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a. 1b, and 1c} 1d
¢ Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2  Acguisiion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muliiply ling § by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 6} 3
Section C - Distributable Amount Current Year
1 Adjusted net income for pricr year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, lne 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency termporary reduction (see instructions). <]
7 Check here if the current year is the organization's first as a non-functionally integrated Type it supporting organization

{see instructions),

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 PEQPLE'S HEALTH CLINIC, INC. 87-0638042 _ Page 7
:Part V.. Type Il NonFunctionally Integrated 509(za)(3) Supporting Organizations {continued}

Section D ~ Distributions Current Year

1  Amounts paid to suppeorted organizations fo accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from_activity

Administrative expensas paid to_accompiish exempt purposes of supported organizations
Amounis paid 1o acguire exempt-use assets

Qualified set-aside amounis (prior IRS approval required—provide details in Part V1)
Other distributions (describe in Part VI). Ses instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2021 from Section C, line &

10  Line 8 amount divided by line 9 amount

= |5y O | |

(i} (if) i)
Section E — Disfribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2021 _ Amount for 2021

1 Distributable amount for 2021 from Section €, [ine §

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

3 Excess disgibufions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied fo underdistribitions of pricr vears

Applied to 2021 distributable amount

Carryover from 20186 nof applied {see instructions)

Remainder. Sublrack lines 39, 3h, and 3i from line 3f.

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

a Applied to underdistribufions of prior years
b Applied fo 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from fne 2. For result
greater than zero, explain in Parf V1. See instructions.

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

7 Excess distributions carryover to 2022. Add lines 3j
and 4c¢.

8 _Breakdown of line 7:

Excess from 2017 . ... .o

Excess from 2018 . ... ..o,

Excess from 2019

Excess from 2020

Excess from 2021

om|™ie Q|0 T |

-

o o |G [T

Schedule A (Form 930) 2021
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Schedule A (Form 890) 2021 PECPLE'S HEALTH CLINIC, INC. 87-0638042 Page 8
;Part VI Supplemental Information. Provide the explanations required by Part Ii, fine 10; Part ll, line 17a or 17b; Part
I, tine 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA Schedule A (Form 990) 2021
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Schedule B

(Form 990) SChedUIe of Contributors OMB No. 15450047

Department of e Treasury P Attach to Form 990 or Form 990-PF. 2021
Intemal Revenue Service P Go to www.irs.gowForm980 for the latest information.

Name of the organizafion Employer identification number

PEQPLE'S HEALTH CLINIC, INC. 87-0638042
Organization type (check one):

Fiters of: Saction:

Form 290 or 990-EZ Iz] 501K 3 } (anter number} organization
I:I 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Ferm 890-PF |:| B01(c)(3) exempt private foundation
D 4847(a)}(1) nonexempt charitable trust treated as a privat; foundation

D 501{c)(3) taxable private foundafion

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

General Rufe

l:l For an organization fiing Form 990, 890-EZ, or 990-PF that received, during the year, contributions fotaling $3,000
or maore (in monay or property) from any one contributor. Complete Parts | and 11, See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)1} and 170{){1){A){vi), that checked Schedule A (Form 990), Part |l, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
(2} 2% of the amount on {i} Form 990, Part VIIE, line 1h; or (i) Form 990-E2Z, line 1. Complete Parts [ and Il

|:| For an organization described in section 501(c}7), (8), or (10) filing Form 980 or 290-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“NAAT in column (b) instead of the contributor name and address), 1), and Il

I:I For an organization described in section 501{c)(7}, (8), or {10) filing Form 990 or 990-EZ that received frorm any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled maore than $1,000. #f this box is checked, enter here the total confributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complste any of the parts unless the
General Rule applles to this organization because It received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caution: An organizaticn that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form $80-EZ or on its Form 890-PF, Part |, ine
2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 994, 990-E7, or 990-PF. Schedule B {Form 990) (2021)

DAA
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Schedule B (Form 990) {2021}

PAGE 1 OF 1

Name of organization

Employer idenfification number

PEQPLE'S HEALTH CLINIC, INC. 87-0638042
Partlmé Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L ELIZABETH SOLOMON ... Person
PO BOX 683429 Payroll B
....................................................................................... 1,200,000 Nencash
PARK CITY T U 84068 (Complte Part I for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Totzl contribuiions Type of contribution
2. MAIRI LEINING, MD ... Person
1045 QUARRY MTN Payroll B
................................................................................... 210,000 | Noncash
JPARK CITY .. UT 84098 (Complete Part Il for
noncash contributions.)
&) (b) (c) (d)
No. Name, address, and ZIP + 4 Jotal contributions Type of contribution
U SAMLL BUSINESS ADMINISTRATION Person
125 STATE ST #2229 Payroll -
........................................................................................... 173,900 | Noncash
_SALT LARE CITY UT 84138 {Complete Part Il for
noncash contributions.)
(a) {b} (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
A DIRECT RELIEF ... Person
6100 WALLACE BECKNELL RD Payroll
.......................................................................... 1,949,884 Noncash
_SANTA BARABARA ca 93117 (Complete Part i for
noncash contributions.)
)] {b) {c) (d)
No. Name, address, and ZIP + 4 Totai_contributions Type of contribution
5 STATE OF UTAH

Person
Payroll
"Noncash

....................................................................................... 118,565
(SALT LAKE CITY UT 84114 (Complete Part Il for
noncash contributions.}
{2 (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part 11 for
noncash contributions.}

DAA

Schedule B (Form 990) {2021)

Page 2




CO4658E01

Schedule B {Form 890) {2021}

PAGE 1 OF 1 Page 3

Name ¢f organizaticn

PEQPLE'S HEALTH CLINIC,

INC.

Employer identification number

87-0638042

" Part 11

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is nesded.

{a} No. C

(0) @ (@
from Description of noncash property given FIV {or estimate) Date received
Part | (See instructions.}

DONATED MEDICAL SUPPLIES
a4
e s 1,949,884 | .
{a) No. (c}
; (b} . (@
rom " , FMV {or estimate) 3
Description of noncash property given ) . Date received
Part | (See instructicns.)
{a} No. (3

(b) © . (d)

frem o . FMV (or estimate) .
Description of noncash property given N . Date received

Part [ (See instructions.)

{a) No. {c}

{b) . {d)
from Description of honcash property given FMV {or estimate) Date received
Part | P prap 8 (See insfructions.)

No.
(a) No ®) @ (@)
from D ipti f ash prope! iven FMV {or estimate) Date received
Part | escription of nancash proparty g (See instructions.)
a) No. {c)
@ (b} . (c)
from b - : h i FMV {or estimate) Date received

3]

Part [ escription of noncash property give (See instructions.)

DAA

Schedute B {Form 990} (2021}
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes™ on Form 990, 2021
Part IV, line B, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Publi¢.
Intermal Revenue Service » Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection :
Name of the organization Employer idenfification number
_ PEQPLE'S HEALTH CLINIC, INC. 87-0638042
~‘Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.
{a) Donor advised funds {b} Funds and cther accounts

1 Total number atend of year ..

2 Agoregate value of contrbutions to (during year)

3 Aggregate value of grants from {during year}

4 Aggregate value atendofyear

5 Did the organization inform all doners and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject fo the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and doner advisors In writing that grant funds can be used
only for charitable purpeses and not for the benefit of the donor or donor adviser, or for any other purpose
_conferring impermissible private benefit? ... ... s TP D Yes D No
. Part Il . Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certifled historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easament on the last day of the tax year. Held at the End of the Fax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... 2c
d Number of conservation easerments included in (¢) acquired after 7/25/06, and noten a
historic struciure listed in the National Register e 2d
2 Number of conservation easements modiied, transferred, released, extinguished, or terminated by the organization during the
tex yeer
4 Number of states where property subject to conservation easement is [ocated >
5 Does the organiza{ion have a wiitten policy regarding the periedic monitoring, inspection, handling of
violaticns, and erforcement of the conservation easements it hOIEST e D Yes D No
§ Staif and volunteer hours devoted to menttoring, inspecting, handling of violations, and enforcing conservation easements during the year
’ ................
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
L R
8 Does each conservation easement reported on line 2(d) above saiisfy the requirements of section 170(h)(4XB)i)
2 Section TTOMNANBNIN? o oo e []ves [Ino

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

“Partllll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or cther similar assets held for public exhibiion, education, or research in furtherance of public
service, provide in Part Xl the text of the fooinote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in ifs revenue statement and balance sheet warks of
art, historical freasures, or other similar assets held far public exhibition, education, or research in furtherance of public service,
pravide the fallowing amounts relating to these items:

{i} Revenue included on Form 980, Part VI, line 1 . » &
iy Assets included in Form 990, Part X B S
2 If the organization recaived or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 880, Part VIIL line 1 > S
b Assets included in Form 990, Part X .o e e | A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 PEOQPLE'S HEALTH CLINIC, INC. 87-0638042 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e
c Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the omganization’s collection? i |:| Yes D No
“Part V. Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 280, Part X? I:I Yes D No

Amount
€ Beginning Balance s le
d Addiions during e Year e 1d
e Distributions during the YEar e le
f Ending balance f

2a Did the organization include an amount on Farm 890, Part X, line 21, for escraw or custedial acoount liabiliy? . D Yes No
b If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part X8 . ...
" PartV. Endowment Funds. '
Complets If the organization answered “Yes” on Form 990, Part IV, line 10,

{a) Current year (b) Prior year {c) Two years back {d} Three years back {e} Four years back

1a Beginning of year balance |
b Cortributicns ...
c Net investment eamings, gains, and
losses

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

a Board designated or quasi-endowmentb %
b Permanent sndowment® %
¢ Term endowment B %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
) Unrelated organizafions ... 3a()
(i) Reloted organizations e 3a(i)

b If “Yes” on #ne 3a(ii), are the related organizations fisted as required on Schedule R? 3b

4 Describe in Part Xiil the Infended uses of the grganization’'s endowment funds.
~ PartVI Land, Buildings, and Equipment.

Complete if the organization answered “Yes® on Form 990, Part IV, ling 11a. See Form 990, Part X, line 10.
Descripfion of property (a) Cost or other basis (b} Cost or cther basis {&) Accumulated {d) Book valle
(investment) (other) depreciation
1a Land .........................................
b Bulldings ... ...
¢ Leasehold improvements . 71 ) 830 56 r 147 15 r 783
d Equipment L. 320 ) 018 313,292 6,726
e Other . ... ... .............
Total. Add lines 1a through fe. (Column (d) must equal Form 990, Part X, column (B), fine 10c) » 22,509

Schedule D {Form 990) 2021

DAA



CO4658E01

Schedule D) (Form 990) 2021 PEOPLE'S HEALTH CLINIC, INC. 87-0638042 Page 3
s Part VII:  Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(&} Description of security or calegory {h) Book value {c} Method of valuation:
{including name of security) Caat or end-of-year market value

Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.} »
Part VIli  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(=} Description of investment {b) Baok value {&) Method of valuation:
Cost or end-of-year market value

i3}
2
3)
4
{5)
(6}
{7}
(8)
6]
Total. (Column (b} must equal Form 990, Part X, col. {B) fine 13) . ... »
Part (.  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description {b} Book value

)
{2}
3}
{4}
(S)
(6)
4]
8
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B} line 1 5.)
..Part X:. Other Liabilities. -
Complete if the organizaiion answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 920, Part X,

line 25.
1. (a) Descrintion of kability (b} Book value
(1) Federal income taxes
(2} '
(3)
)
5)
(8}
(7}
(8}
)]
Total. (Column (b) musf equal Form 890, Part X, col. By fine 25.) . . . ... ... . @ 00oorren »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the arganization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnaie has been provided in Part MK ... le_

DAA Schedule D (Form 390) 2021
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Scheduls D (Form 990y 20241 PEOPLE'S HEALTH CLINIC, INC. 87-0638042 Page 4
. Part XI.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.
1 Total revenue, gains, and cther suppert per audited financial statements 1 6,905,431
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: ’
a Net urrealized gains (losses) on investmerts 2a 387,000
b Donated services and use of facilties 2b 1,442,999
¢ Recoveries of prior year grants | ... ... e 2¢
d Gther (Describe In Part XIIL) ... 2d ‘
e Add lines 2atr0UGR 20 | L., 2s 1,829,999
3 S8ubtract Ine 2efrom ne 2 5,075,432
4 Amounts included on Form 980, Part VII, line 12, but not on fine 1: N
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Desoribe in Part XIE) | ..\ 4b :
c Add Hnes 4a and 4b ...................................................................................................... 4c
5 Total ravenue. Add lines 3 and de, (This must equal Form 990, Part |, fine 12.) . . . . e 5 5,075,432
. Part Xll.  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization ahswered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 1 4,458,543
2 Armounts included on line 1 but not en Form 990, Part [X, Ene 25: .
a Donated services and use of facllles 2a 1,442,999
b Prior year adjustments . 2 |
c Other |°Sse5 ............................................................................ zc
d Other (Describe in Part XIIL) ... 2d -
e Addlines Zathrough 2d 2e 1,442,999
3 Subtract liNe 28 OM N8 1 ...l 3 3,015,544
4  Amounts ingluded on Ferm 990, Part [X, line 25, but nct on line 1:
a Investment expenses not included on Form 990, Part VIII, line 70 4a
b Other (Descrbe inPartXIL) ab )
Add lines daand 4b 4c
5 Total-expenses. Add lines 3 and 4c. (This must equal Form 890, Partf, fine 18.) . ... ... ... 5 3,015,544

" Part Xl - Supplemental Information.

Provide the descriptions required for Part 1], fines 3, 5, and 9; Part [l}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information,
PART X - FIN 48 FOOTNOTE

DAA

Schedule D {Form 980} 2021
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~ Part Xlil . Supplemental Information (confinued)

Schedule D {Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form ggo) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 920-EZ, line 6a. 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opon 33 Fabie
Internal Revenue Service B Ga to www.irs.gov/Form$80 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
PEQPLE'S HEALTH CLINIC, INC. 87-0638042

,_Partiaj Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Maii solicitations e D Solicitation of nan-govemment grants
b D [nternet and emaii solicitations f D Solicitation of government grants
c D Phone solicitations g D Speclal fundraising evenis

d D In-person  soliciiations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, frustees,
or key empioyees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes” lisi the 10 highest paid individuals or enfiies (fundraisers) pursuant to agreements under which the fundraiser is {o be
compensated at least $5,000 by the organization.

{iii} Did fund- (v) Amount paid to (vi) Atnount paid to
o ralser have ’ - . .
(i} Name and address of individual . - custody or {iv) Gross receipts {or retained by) (or retained by)
or entity ffundraiser) (i Actvity contral of from actvity fundraiser fisted in orgarnization
confributions? sl {f)
Yes| No
1
2
3
4
5
6
7
8
9
10
L0l i ie e iiiieeiiiieeiiieieeiiieiiiiiiiieen >

3 List aff states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

DAA
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Schedule G {Form 880) 2021

PEOPLE'S HEALTH CLINIC,

INC.

87-0638042

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

aross receipts

reater than $5,000.

(&} Event #1

WALE & WINE

{b} Event #2

{¢) Other events

NONE

{d} Total events
(add col. {a) through

{avent type) {event type} {total number} col. {€)}
g
E 1 Gross receipts 108,103 108,103
2 Less: Contrbutions 80,138 80,138
3 Gross income ({line 1 minus
inedt 27,965 27,965
4 Cash prizes
5 Noncash pizes 1,343 1,343
8| 6 Rentfacilty costs 6,509 6,509
=
¢
,_’,? 7 Food and beverages 1 ’ 000 1 ,000
g
& | 8 Entertminment
9 Other direct expenses 4,098 4,098
10 Direct expense summary. Add lines 4 through S incolumn (&) > 12,950
11 Nat income summary. Subtract ling 10 from line 3, column (&) oo > 15,015

. Partll.  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000_on Form 990-EZ line 6a.
. (b) Pull tabsfinstant _ (d) Total gaming (add
g (a) Binge binge/progressive  bingo {e) Other gamng col. (a) through col. {e)}
2
[}
=4
1 Gross revenug ..
w | 2 Cash prizes
- e
5
u% 3 Noncash prizes
B
,‘232 4 Renbfacility costs
5 Other direct expenses
S — Yes ................ % S Yes ................ % e Yes ............... %
6 Volunteer iabor No No No
7 Direct expense summary. Add lines 2 through & in ecalumn (d} e >
& Neti gaming income summary. Subtract line 7 from fine T, colurmn (d} ... o vve e >
9 Enter the statas) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activiies in each of these states? e Yes No
B N, OBl e e e
10a W;a‘r;eA any oftheorganlzatlons gam.lr.i.g- I!censes 'revc;!;:é:d. 'éﬁspended or ferminated during the tax year? Yes No

DAA

Schedule G (Form 990) 2021
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Schedule G {Form 980) 2021 PEOPLE'S HEALTH CLINIC, INC. 87-0638042 Page 3
11 Does the arganization conduct gaming activities with noNMembeIS? . I:I Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, cr a member of a partnership or other entity
formed to administer Chamiable GAMUNGT | ... . ottt ter e et au e b b n e e e et b e et D Yes [:I No
13  Indicate the percentage of gaming activity conducted in:
a The organizalion's TACIY | i 13a %
B AN OUBIOE TaGIY i ieee e 13b %
14  Enter the name and address of the person wheo prepares the organization’s gaming/special events books and
records:
Name ’ ..........................................................................................................................................
AAOIESS B e
15a Does the organization have a contract with a third party from whom the organization recelves gaming

16

17

b

armount of gaming revenue retained by the third party » 3
If “Yes,” enter name and address of the third party:

Description of services provided ¥

D Directorfofficer |:| Empioyee D Independent contractor

Mandatory distributions:
Is the organization required under state law fo make charitable distribuions from the gaming proceeds fo
rotaln the state GRMING OBNSS? ||l [] Yes [Ino

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the fax year » 5

“Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and

Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAs

Schedule G {Form 990} 2021
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SCHEDULE M Noncash Contributions il
{Form 890} 2021
P Complete If the organizations answered “Yes" on Form 990, Part IV, lines 28 or 30.
Deparment of the Treasury : Attach to F?rm 9s0. . . R . . Qpen To PUblic ':
Intermal Reverue Service Go to www.irs.gov/Form990 for instructions and the latest infermation. Inspection
Name of the erganization Employer identificatiott number
PEOPLE'S HEALTH CLINIC, INC. 87-0638042
"Partl - Types of Property
) () @ {e)
Check if Nurber of contributions or Noncash cantrbution Method of defermining
amourts reported on
applicable iterns contributed Form 980, Part Viil, line 1g noncash coniribution amounts

1 Art—Works of art

2

3

4

5

6

7

8

9
10  Securities — Closely held stock

11 Securities — Partnership, LLC,
or trust irterests

12  Securilies — Miscellansous

13  Qualified conservation
contripution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate— Residential
16 Real estate — Commerctal
17 Real estate—Other
18  Collectibles

19  Food inventory

20 Drugs and medical supplies X 1 2,000,786
21 Taxdermy ...
22 Historical artifacts

23  Scientific specimens
24  Archeological artifacts

25  Other P
26 Other I+ (
27  Other b {
28 Other B (
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes No

30a During the year, did the organization receive by confribution any property reported in Part |, ines 1 through
28, that It must hold for at least ihree years from the date of the initial confribution, and which isn't required 1 ‘
1o be usad for exempt purposes for the entfire holding Period? e 30a | X
b If “Yes,” describe the awangement in Part IL.
31 Does the organization have a gift acceptance policy that requires the review of any nonsiandard

conmbUtlons‘? .......................................................................................................................... 31 X
32a Daes the organization hire or use third parties or related crganizations fo SOllCI‘t process, or sell noncash
' contributions? 32a X

b I “Yes,” describe in Part Il.
33 If the organization didn't repert an amount in column {c) for a type of property for which column {a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9$80) 2021

DA~
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Schedule M {Form 990) 2021 PEQOPLE'S HEALTH CLINIC, INC. 87-0638042 Pags 2
“PBart II % Supplemental information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also compiete this part for any additional information.

SCHEDULE M -~ SUPPLEMENTAL INFORMATION

Schedule M (Form 990) 2021
DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ QMB No. 1546.0047

{(Form 990} Complete to provide information for responses to specific questions on 2021

Form 990 or 990-EZ or to provide any additional information.

Depertment of e Treasury » Attach to Form 990 or Form 990-EZ. ‘Open to Public

Intemal Revenus Service P Go to www.irs.gow/Form990 for the latest information. inspection

Name of the organization Employer identification number
PEQPLE'S HEALTH CLINIC, INC. : 87—0638042

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. ) Schedule O (Form 990) 2021
DAA
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Two Year Comparison Report

Form 990 | 2020 & 2021
Fer calendar vear 2021, or fax year beginning , ending L -
Name Taxpayer |dentification Number
PEQPLE'S HEALTH CLINIC, INC. 87-0638042
2020 2021 Differences
1. Contrbutions, gifis, grants 1. 1,523,709 4,471,806 2,948,097
2. Membership dues and assessments 2. 338 ,385 -338,385
3. Govemment contribuions and grants 3. 343,597 412,653 69,056
2 | 4. Program service revenue 4, 70,847 86,626 15,779
2 |5 imestmert inoome 1T . 57,340 89,332 31,092
> | 6. Proceeds from tex exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 12, 203 15,015 2 r 112
9. Netincome or (loss) from gaming ... 9.
N0. Net gain or {loss) on sales of inventory 10.
M1, Other revenue 1. 2 4 739 _2 L 739
2. Total revenue, Add lines 1 through 11 12. 2,349,520 5,075,432 2,725,912
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
® \15. Compensation of officers, directors, tustees, ete. . 185. 119,522 113,843 -5,679
@ {16, Salaries, cther compensaion, and emplayes benefts 16. 631,101 695,021 63,920
o [I7. Professional fundraising fees 17.
8. other professional fees 18, 2,785 30,806 21,021
W 9, Occupancy, rent, uiilities, and maintenance 19. 18,828 26,996 8,168
20. Depreciation and Depletion 20. 7,903 7,903
21. Other expenses 21. 2,140,875 2,140,975
22, Total expenses. Add lines 13 through21 22. 779,236 3,015,544 2,236,308
3. Excess or {Deflcif). Subfract ling 22 from fins 12 23. 1,570,284 2,059,888 489,604
24, Total exempt revenve 24. 5,075,432 5,075,432
@5 Total unrelated revenue 25.
S [26. Total excludable reverwe 26. 175,958 175,958
g 27. Total assets 27. 6,169,186 6,169,186
8 8. Total liabilfies 28. 54,768 54,768
= Do, Retained eamings ... ... 29, 6,114,418 6,114,418
2 [30. Number of voting members of govemning body 30 14
© {31, Number of independent voting members of goveming body 31. 14
32, Number of empioyees 32. 17
33. Number of volunteers 33. 100




C04656E01 People’s Health Clinic, Inc.
87-0638042
FYE: 12/31/2021

Federal Statements

Taxable Interest on men
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
$ 89,332 14
TOTAL $ 89,332
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C04656E01 People's Health Clinic, Inc. '
87-0638042 Federal Statements
FYE: 12/31/2021

heduje A Line 5 - Exces i
Donor Name Total Excess
ELIZARETH SOLOMCN 5 1,400,000 S 1,194,827
MATRI LEINING 260,319 55,246
JOHN BOCARDO 150,518
GEORGE & DOLORES ECCLES FD 82,000
MARRIQTT DAUGHTERS FOUNDATION 60,000
ATHENA HEATTH 50,530

TCTAL g 2,003,368 $ 1,250,173
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