. 990

Department of the Treasury
Internal Revenue Senvice

Go to wwwirs. gov/Form990_for in

Return of Organization Exempt From Income Tax
Undet section 501({c), 527, or 4947(a}{1) of the Intemnal Revenue Code {except private foundations}
Do not enter social security numbers on this form as it may be made public.

OMB No. 15450047

2023

.Open to Public .

structions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning

Land ending

B Check T applicable: §C MName of organization
D Address change

PEOPLE'S HEALTH CLINIC, INC.

D Employer identification number

Deing business as

D Name change

87-0638042

Number and street (or P.O. box if mail is not delivered to street address)
PO BOX 681558

D Initfal return

E Telephone number

435-333-1850

Rocmsuite

Final retum/ City or town, state or province, country, and ZIP or foreign postal code
D f::::::drem PARK CITY — UT 84068 G Gross recelpts$ 2,883,213
F MNarme and address of principal officer;
I:l Apwiicaion pending MAIRI LEINING, MD H(a} Is this & gowp retum for subordinates? D Yes No
PO BROX 681558 H{b) Are ali suberdinates included? D Yes D No
PARK CITY UT 84068 If "Ne," attach a list. Ses instructions
|- Taxexempt steius: |§| 501{c)(3} |_| 501(gy ( } _finsert no. I—] 4947(a)(1) or |_| 527
J  Websife: WWW . PEOP LESHEALTHCLINIC . ORG H{c} Group exemption number
K__Fom of omganization: | X Cororsion | | Trust | | Associaon | | Ofwer [ Yoar of omation: 1999  [m Staio of logal domicie: U'T'
“Partl .  Summary '
1 Briefly describe the organization's mission or most significant activites:
g PEOPLE'S HEALTH CLINIC PROVIDES NONEMERGENCY HEALTHCARE TO INDIVIDUALS .
g . WITHOUT HEALTH INSURANCE IN SUMMIT AND WASATCH COUNTIES OF UTAH. . ...
| T
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voling members of the governing body (Part VI, line tay . 3 15
¢ | 4 Number of independent voting members of the governing body (Part VI, lme 1) g | 15
g § Taotal number of individuals employed in calendar year 2023 (Part V, ing 22) 5 25
% | & Toml number of vobntoers (estmate f necessary) T s
TaTotal unrelated business revenue from Part VIIl, column (C), e 12 7a 0
b Net unrelated business taxabls income from Form 980-T, Partd, line 11 . . ... o i, 7b 0
Prior Year Current Year
o | 8 Conirbutions and grants (Part VIl line 1h) | ... 3,068,062 2,265,421
| 9 Program service revenue Part VIlb line 20) .. 89,187 81,226
% | 10 Investment income (Part VI, column {A), tines 3, 4, end7d) 54,398 220,906
%1 11 Other revenue (Part Vi, column (A}, fines 5, 6d, 8, 9¢, 10c,and 11e) 59 ,215 60,612
12 Total revenue — add lines & through 11 {must equal Part VIIl, column (A), line 12} ... .. ... 3,270,862 2,638,165
13 Grants and similar amounts paid (Part IX, column (A}, lines =3y ‘ 0
14 Benefits paid to or for members (Part [X, colurmn (A}, linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 510y 1,145,368 1,632 ,_459
@ | 16aProfessionat fundraising fees (Part IX, column (A), ine 11e} O '_ 0
§ b Total fundraising expenses {Part IX, column (D), line 25} 159,706 _______ ST o
Wl 17 Other expenses (Part IX, column (A}, lines 11a=11d, 11F-24e) o 1,286,041 703,603
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 2,431,409 2,336,062
19_Revenus less expenses. Sublract line 18 from line 12 . . o oo 839,453 302,103
5§ : Begipning of Currant Year End of Year
€5 20 Totalassets (Part X, ine 16) ... 6,176,778 7,085,864
25| 21 Total liabilies (PartX, N8 26) ..o 81,558 62,306
25| 22 Net assets or fund balances. Subfract ine 21 fremline20 . .. .. ... .. ... ... ........... 6,095,220 7,023,558
_Part Il Signature Block .
Under penaltiss of petjury, 1 daclare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
frue, cormrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.
N — > | (1 {i2] 262
Sign Signature of SWCEr C) Date? v
Here MAIRI LEINING, MD CEO
Type or print name and fille
Print/Type preparet’s name Preparer's signature Date Check I:l if | PTIN
Paid RICHARD SCORESBY, CPA RICHARD SCORESEY, CPA 11/13/24 | seifemploysd | POOS73067
Preparer | o v name LARSON & COMPANY, PC “Firm's EIN 87-0516083
Use Only 11240 5 RIVER HEIGHTS DR STE 300
FimTs address SOUTH JORDAN, UT 84085-5123 Bhons o 801-313-1900

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

E' Yesﬂ No

For Paperwvork Reduction Act Nofice, see the separate instructions.
DAA
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Form 990 (2023) PEOPLE'S HEALTH CLINIC, INC. 87-0638042 Page 2
. Part lll ;. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any line inthis Partill ... ez @

1 Briefly describe the organization's migsion:

PEOPLE'S HEALTH CLINIC PROVIDES NONEMERGENCY HEALTHCARE TO INDIVIDUALS

WITHOUT HEALTH INSURANCE IN SUMMIT AND WASATCH COUNTIES OF UTAH.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 || ] . [ yes Rl ne
If "Yes," describe these new services on Schedule O.

3 Did the‘ organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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

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

4a (Code: ... ) Expenses $ 1,944,371 incdinggrantsof § ) (Reverue § 91,226 )
SEE SCHEDULE O et
ab (Code: ) (Bxpenses & L. including grants of $ . } (Revenue $ ... )
N e et
4c (Code: ) (Bxpenses § oL including grants of $ L ) (Revenue $ ... )
N B et e,
4d Other program services (Describe on Schedute 0.}
{Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses 1,944,371
DAA : Form 990 (z023)



Form 990 (2623) PEQOPLE’'S 'HEAL.TI-I CLINIC, INC. 87-0638042 Page 3
Part IV Checklist of Required Schedules

- Yes | No
1 s the organizaticn described in section 501(c)(3) or 4847{a){1} (cther than & private foundation)? /f “Yes,”
complete Sohedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to
candidates for public office? If “Yes,” complete Schedule C, Part! 1.3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schegule C, Part!f 4 X
5 s the organization a section 501(c}{4), 501(c)}(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partit . § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right o provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complefe Schedule D, PaIt I e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struciures? If “Yes,” complete Schedule O, Partlt 7 X
& Did the organization maintain collections of works of art, hisiorical treasures, or cther similar asseis? If “Yes,”
complete Schedule D, Part fll e, . g ¢
¢ Did the crganization report an amount in Part X, Ime 21, for escrow or custodial account fiability; serve as a
custodian for amounts rot listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services?.’f“Yes,”completeSchedulsD,Parth___.m'_.._.._._._____________________________I.._.‘._‘._.._.‘.___;. 9 X
1¢  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV 10 X
11 [f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ' '
Vil, VIIL, [X, or X, as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, ling 1{}‘? If "Yes,"
complefe Schedule D, Part VI et ee ettt et et et ee e et et 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Pat Vil 11b X
¢ Did the organization report arm amount for investments—program related in Fart X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vit iic X
¢ Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assets
' reported in Part X, line 167 if "Yes,” complete Schedule D, Part X 11d X
e Did the organization report an amount for other kabiliies in Part X, line 257 If "Yes," complete Schedule D, Partx 1le X
f Did the organization's separate or consolidated financial statements for the tax year includs a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete .
Schedule D, Parts X1 and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
*Yes," and If the organization answered "No" to fina 12a, then completing Schedule D, Paris X! and Xil is optional 12b X
13 s the arganization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, '
fundraising, business, investment, and program -service aclivities outside the United States, or aggregate ]
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land VL 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance {o or
for any foreign organization? If “Yes,” complete Schedule F, Parts it and IV 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other ‘
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parfs ifand IV . 16 .
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? Iif “Yes,” complete Schedule G, Part I See instructons a7 X
18  Did the organization report more than $15,000 total of fundraisfng event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part ff 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If ™Yes,” complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital faciliies? ff “Yes,” complete Schedule H . 20a X
b ¥ “Yes” o line 20z, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1? If “Yes,” complete Schedule I Paris fand Il . ... .. . . . . .. . iieeiiieieeeee. 21 X

DAA Form 980 (2023



Form 990 (2023) PEOPLE'S HEALTH CLINIC, INC. 87-0638042 Page 4
Part IV . Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more.than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), fine 22 If “Yes,” complate Schedule |, Parts fand 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, dirsctors, trusiees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. If “No,*goto fine 25a = 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - 24c
d Did the organization act as an “on behalf of” issuer for bends outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
tansaction with a disqualified person during the vear? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior

year, and that the transaction has not been reported on any of the crganization's prior Forms 980 or 990-EZ?

If Yes," complete Schedule L, Part ! ) 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo any current

or former officer, director, trustee, key employee, craator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complefe Schedule L, Pgrtd 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employée, creator or founder, substanfial contributor or employee thereof, a grant selection commitice

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

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

L, Part |V, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustes, key employse, creator or founder, or substantial confributor? If

"Yes,” complete Sohedule L PAMEIV e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partfv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b? if .
*Yes,” complete Schedule L Part IV || | ... 28¢ X
29  Did the organization receive more than $25,000 in noncash coniributions? f *Yes,” complete Schedufe M 29 | X
30 Did the organization recelve contributions of art, hisiorical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization fiquidate, terminate, or dissolve and ceese cperations? If “Yes,” complete Schedule N, Part{ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduwle R, Part| 33 X
34 Was the organization related fo any tax-exempt or taxable entity? If “Yes,” completfe Schedule R, Part fi, 1l
OF IV, A PA Ve T e 34 X
35a Did the organization have a controfled entity within the meaning of section 512013y = 35a X
b If "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501{c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a part'nership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization compiete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, ... . oottt ee e iieieeieeaaaaiaans 381 X
PartV  Statements Regarding Other IRS Filings and Tax Compliance 7
Check if Schedule O contains a response or note fo anylineinthisPart V. ... ... ... . D
: Yes | No
1a Enter the number reported In box 3 of Form 1096. Enter -0- if not applicable 1a 8 '
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1| O
Did the organization comply with backup withholding rules for reportable paymenis io vendors and
reportable gaming (gambling) WINNINgGs 10 PriZe WINNEIS T ... ..ottt et e e e e e e e e et 1c | X

DAA A Form 990 (2023



Form 990 (2023) PEOPLE'S HEALTH CLINIC, INC. 87-0638042 Page B
Part V . Statements Regarding Other IRS Filings and Tax Compliance {confinued) Yes No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 25 4
b I at least one Is reporied on line 2a, did the organization fils all required federal employment tax refurns? 2 | X
3a Did the organization have unrelated business gross income of $1.000 or more duting the year? - 3a X
b If~Yes has it filed.a Form 990-T for this year? if “No” fo fine 3b, provide an explanation on Schedule © 3b
4a At any fime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in & foreign country (such as a bank account, secusities account, or other financial accourt)? 4a X
b If “Yes enter the name of the forslgn countty '
See instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR). ) )
5a Was the organization a party to & prohibited tax shelter transaction at any time during the tax year> . 5a X
Did-any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If Yes" to fine 5a or 5b, did the organization file Form 8886-T7 | ... S
8a Doss the organization have annual gress receipts that are-normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 8a X
b If “Yes,” did the organization include with every solicitation an express statement that such coniributions or
gifts were not tax deduclible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ) L
and services Providad 10 e PAYOI? || | ||| .. .. iiiiiiities et e e, 7a X
B If “Yes,” did the organization netify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 ke FOmM 82827 .. . oo i e ot 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d | . -
e Did the crganizafion receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? Fii X
g If the organization received a coniribution of qualified intellectual property, did the organization file Form 8899 as required? ﬁ
h If the organization recsived a centribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year? 8
8 Spensoring organizations -maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section 48662 - 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? 9h
10  Section 501{c}{7) organizations. Enter.
a Initiaion fees and capital contributions included on Part VI, line 12 oo 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them) o 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 d2a
b If “Yes,” enter the amount of tax-exempt interest raceived or accrued during the year ... .. .. i 12b
13 Section 501(cH22} qualiﬂed' nenproefit health insurance issuers.
a s the organization Ticensed fo issue qualified heslth plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified health plans ... o 13b
¢ Enferthe amountof reserves onhand 13¢ -
14a Did the organization receive any péyments for indoor tanning services during the tax year? i4a X
b If“Yes" has it filed @ Form 720 to report these payments? If "No," provide an explanation on Schedule O . . .. .. ... ... 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? 15 | X
If “Yes,” see instructions and file Form 4720, Schedule N. . .
16  Is the organization an educafional institution subject o the section 4968 excise fax cn net investment income? ... .. .. ... ... 16 X
If “Yes,” complete Form 4720, Schedule Q.
17  Section 501(c}{21) organizations. Did the trust, any d:squahf ed or other parson engage in any activities
that would result in the imposition of an excise tax under secfion 49571, 4952 or 49537 e 17
If “Yes,” complete Form 8069.

DAA

Form 990 (2023)



Form 990 (2023) PEOPLE'S HEALTH CLINIC, INC. . 87-0638042 Page 6

“Part VI . Govemnance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a respense ornofe to any lineinthis Part Ml . . et iiieiieiieeiaeias m_

Section A. Governing Body and Mana_gement

Yes | No
1a Enter the number of voling members of the goveming body at the end of the tax year 1a 15 ' ‘
if there are material differences in veting rights among members of the governing body, or
if the governing body delegated hroad authority to an executive committee or similar
cammitiee, expiain on Schedule O.
b Enter the number of voting maembers included on ling 1a, above who are independent b 15
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ! o
any other officer, director, trustee, or key employee? .. [T OTOR 2 b, $
3 Did the organization delegate conirol over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6§ Did the crganization have members or stockholders? 6 =X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint
one or more members of the governing body? L, 7a X
b Are any governance decislons of the organization reserved fo (or subject to approval by} members
stockholders, or persons other than the goverming bOdY? | || ..., iiuiiiiei i eire et 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following: L
a The goveming DOGY? e ga | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 s there any officer, directar, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide. the names and addresseson Schedule © ... ooooiooieiiicoicio o iiieos 2] p:4
Section B. Policies (This Section B requests information about policies not required by the Infermal Revenue Code.)
‘ ‘ ' _ ‘ Yes | No
102 Did the organization have local chapters, branches, or affliates? . ... ...........ccooiriiiiesieiriien et 102 X
b If "Yes,” did the organization have writien policies and procedures governing the achivities of such chapters,
affiliates, and branches io ensure their operations are consistent with the organization's exempt purposes? .. ... ... ... .......... 10b
11a Has the organization provided a complete copy of this Form 990 o all members of its goveming body before filing the form? Mal ¥
‘b Pescribe on Schedule O the process, if any, used by the crganization to review this Form 920. '_ .
12a Did the organization have a written conflict of interest policy? if “‘No."ge to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? If “Yes,” _
describe on Schedule O how this wasdone 12e | X
13 Did the organization have a written whistieblower policy? i3 { X
14  Did the organization have a written document retention and destruction policy? . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision? b
a The organization's CEQ, Executive Director, or fop management official . 15a | X
b Other officers or key employess of the organization | e 150 X
If “Yes” o line 15a or 13b, describe the process on Schedule O. See 1nstruct|on5 ‘ - u
16a Did the crganization invest in, contribute assets to, or participate in & joint venture or similar arrangement ) ‘
with a taxable entty during the Year? ... 162 X,
b If “Yes,” did the organization follow & written policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect 1o such arrangements? ... ... oo e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required o be filed O
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c})
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:] Anothers website @ Upon request I:l Other (explain on Schedule C}
19  Describe on Schedule O whether (and if so, how) the organizafion made its goveming decuments, conflict of interest policy,
and financizl statements available to the public during the fax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
PEOPLE'S HEALTH CLINIC PO BOX 681558
PARK CITY UT 84068 435-333-185¢C

DAA Form 99Q (2023)




Form 990 (2023) 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 fo any line in this Part VIl o D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

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

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

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

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

(©)
Paosition

(A B D E] F
Name( ar)1d title A:i-r;ge éﬂi‘ T;]:::;ke:;g;e“;h;;: r;: Repf:rt)aat)l!z cfripé:};:i ! Esljm:fhi;i]::rrncunl
peroztek officerand & diEgiorysies) CUT;E?SIM' " fan?l related compensation
(list any SZ| 2 g1l# SE & organization (W-2/ organizations (W-2/ from the
hours for %g |8 N E%g g 1099-MISC/ 1099-MISC/ organization and
related Q5 g‘ é g 1099-NEC) 1099-NEC) related organizations
organizations |3 g i“_, g g
belaw G| s L
dotted line) o 2 g
2 2
(1) LINSEY BROADBENT| APRN
TR TR . 40.00
MENTAL HEALTH PRG DR 0.00 X 129,887 11,650
(2 TRISTAN LUBINA
T .
HYPERTENSION PRG DIR 0.00 X 102,746 14,130
(3) YOON KIM-BUTTEREIELD
R (- 20.00
CHIEF MEDICAL OFFICE 0.00 X 101,921 5,282
@MAIRI LEINING, MD
u, - 50,00
CEO ........................ 000 X X 60 ’ 000 0
(5 JULIE BARTLETT
SRR | S - 1.00
TRUSTEE 0.00 |X 0 0
) RICK BLEIL
TIPSR neow - 1.00
TRUSTEE 0.00 (X 0 0
(7Y PHILIP BONDURANT
OV - 1.00
TRUSTEE 0.00 |X 0 0
(8)ALYSE FORCELLINA
st 08
TRUSTEE .......................... 0 00 X 0 0
(99)MARGO GEORGIADIS
SPUPOTURI S S 1.00
SECRETARY 0.00 |X| [X 0 0
(10)RICHARD GERSHEN
..1.00
TREASURER ....................... 000 % X 0 0
(11)MICHELE GOLDBERG
1...1.00
TRUSTEE ......................... 000 X 0 0

DAA
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Form 990 (2023) PEOPLE'S HEALTH CLINIC, INC. 87-0638042 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Repartable Eslimaled amount
hours officer and a director/trustee) compensation compensation of other
per week c=]l slol=lz=<] = o e frem related compensation
(list any ;‘_a é‘ |2 %Lg =} organization (W-2/ organizations (W-2/ from the
hours for 3 E|18 | |28 3 1099-MISC/ 1099-MISC/ organization and
related 85| § 2 |18g] 1099-NEC) 1099-NEC) related organizations
organizations T g & -‘<°n 3
below % g @ E
dotted line) o & %
a
(12) SI HUTT
LTSS N S 1.00
PAST CHAIR 0.00 |X X 0 0 0
(13) YURI JENSEN
1 N | N, N 1.00
TRUSTEE 0.00 [X 0 0 0
(14) DR. MERRILL LEWEN
. ORI S I 1.00
TRUSTEE 0.00 |X 0 0 0
(15) MARY CAROLE HARRISON MD
A NN U T 1.00
TRUSTEE 0.00 [X 0 0 0
(l6) DD MORGAN
L S| | - 1.00
TRUSTEE 0.00 |X 0 0 0
(17) STACY RAUCH
) o ressssvnssersaomovmees s 1.00
TRUSTEE 0.00 X 0 0 0
(18) BETSY WALLACH
(18) . ecmmsmsmemmsnan s 1.00
CHAIR 0.00 [X X 0 0 0
(19)
D SUBLOtAl ... 394,554 31,062
¢ Total from continuation sheets to Part VII, Section A .. ... .. ... .. ...
Total (add linestband 1¢) ... .. ....................ooiiiiiiiiiii. 394,554 31,062
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,"” complete Schedule J for such
FRREIVITEIRL™ .5 sttt ottt Sttt st g s i A A S AR 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered o the organization? If “Yes,” complete Schedule J for such person .. .............ooooeeeiiiieiiiiiiiiiiiiienn... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 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)mess address Descn‘ptio‘n ?af services Comp{en)sation

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

DAA

Form 990 (2023



Form 990 (2023) PEOPLE'S HEALTH CLINIC,

INC.

87-0638042

Part Vil

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(c)
Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512-514

‘E% 1a Federated campaigns 1a
§5 b venvennpaues i
#<| ¢ Fundraising events 1c 338,487
'g‘é d Related organizatons 1d
,,;_E e Government grants (contributions) 1e 321,163
ET f Al other contributions, gifts, grants,
= and similar amounts ot included above .. ...... 1f 1,605,771
=~ &| 9 Noncash contributions included in
Eg lnes 1a-tf ... 19 |3 342,710
S & h Total, Add lInes 18-1F _...o\ieeiiiieieiiseieiseeeieieeeienas 2,265,421
Business Code
@ | 2a | PATIENT FEES R — 621300 90,433 90,433
£ b . MISCELLANEOUS PROGRAM REVENUE 900099 793 793
it [ O SOOI
S
BE e e
<! e
* f All other program service revenue . ..................
g Total. Add lines 28—2f ... ... i i, 91,226
3 Investment income (including dividends, interest, and
other similar amounts) 232,106 232,106
4 Income from investment of tax-exempt bond proceeds
5 Royallies ... ... e
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6c
d Net rental income or (I0SS) .......o.oiuiniiii it iiiaiiainn.s
7a Gross amount from {iy Securities (i) Other
sales of assels
other than inventory 7a 184,760
g b Less: cost or other
§ basis and sales exps. | 7h 195,960
21 ¢ Gain or (loss) 7c -11,200
E A Bt GEID OFTDEEN . oo s oo s o i e B A i -11,200 -11,200
& | 8a Gross income from fundraising events
(not including ~ $ . 338,487
of contributions reported on line
1c). See Part IV, line 18 8a 109,700
b Less: direct expenses 8b 49,088
¢ Net income or (loss) from fundraising events ..................... 60,612
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .. .....................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ......................
- Business Code
3o 11a
8 % .......................................................
SOl T e R A S S R A R A R
8 <
s d Allotherrevenue ... ...
e Total. Add lines 11a—11d ..........ooovviiieveiiaiiieeaeinnn...
12 Total revenue, See instructions ... .. 2,638,165 91,226 220,906

DAA

Form 990 (2023)



Form 990 (2023)

PEOPLE'S HEALTH CLINIC, INC.

87-0638042

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on fines 6b, 7b, Total ‘eAx:Jenses Prograngr?’service Manageﬁ)ent and Fund(rna)ising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and ofher assistance to domestic organizations
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key employees 60,000 51,269 4,692 4,039
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages 1,375,614 1,175,442 107,562 92,610
8 Pension plan accruals and contributions (include
secticn 401(k) and 403(b) employer contributions) 11,479 9,808 898 773
9 Other employee benefts 93,581 79,964 7,317 6,300
10 Payroll taxes 91,785 78,429 7,177 6,179
11 Fees for services (nonemployees):
a Management
b Legal . o b s 15,743 15,743
¢ Accounting 20,375 20,375
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, it Iine 11g expenses on Schedule O) 8,436 8,436
12 Advertising and promotion
13 Office expenses . ... ... 12,829 11,330 1,499
14 Information technology 28,840 28,840
15 Royalties ...
16 DOCURARGY: .o bi v s tnnnes 42,181 37,963 4,218
17 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 30,224 27,202 3,022
23 Insurance ... 20,743 16,732 4,011
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
ine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a  CLINIC SUPPLIES . 419,247 419,247
b COMMUNITY OUTREACH 49,805 49,805
L SR | R
d L T T T I A T O A I S T S R S S R R I R ST S R R
e All other expenses . 55,180 36,985 18,195
25  Total functional expenses. Add lines 1 through 24 . . .. 2 ’ 336,062 1,944,371 231,985 159, 706
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here Ig_—l if
following SOP 98-2 (ASC 958-720) .. ... .........
DAA Form 990 (2023)



Form 990 (2023)

PEQOPLE'S HEALTH CLINIC, INC.

87-0638042

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . I_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 695,715| 1 285,063
2 Savings and temporary cash investments 2
3 Pledges and granis recevable, net T 637] s 3,258
4 ACCOUH{S receivable, Mot 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4258(f)(1)), and persons described in section 4958(c)(3)(B) = 6
3| 7 Nowsand oans recavavle,net :
% 8 Inventories for Sale Or USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 490,584
b Less: accumulated depreciaon 10b 413,310 83,876] 10c 77,274
11 Investments—publicly traded securies 5 ’ 396 y 550 11 6 ’ 720 F; 269
12  Investments—other securities. See Part IV, line 11~~~ 12
13  Investments—program-related. See Part Iv, linRe 4.~ 13
14 Intangible assets 14
15 Other assets' See Part IV' Ilne ‘IA] ........................................................ 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ... oiiiiiiiiiiiiiiai s 6 ’ 176 ¥ 7781 16 7 7 085 Fi 864
17 Accounts payable and accrued expenses 76,444 | 17 62,306
18 Grants payable | 18
19 Deferred revenue S, 114| 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:'E; controlled entity or family member of any of these persens 22
—]23  secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 81,558] 26 62,306
Organizations that follow FASB ASC 958, check here Izl
§ and complete lines 27, 28, 32, and 33.
|27 Net assets without donor restictions ... 5,774,398] 27 6,722,028
@ |28 Net assets with donor restrictions 320,822 28 301,530
2 Organizations that do not follow FASB ASC 958, check here I:]
r and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
;'3 32 Total net assets or fund balances 6,095,220 32 7,023,558
33 Total liabilities and net assets/fund balances ... ... ... ... .iiiiiiiiiii 6 ’ 176 ’ 778 33 7,085,864

DAA

Form 990 (2023)



Form 990 (2023) PEOPLE'S HEALTH CLINIC, INC. 87-0638042 Page 12
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl .. .. e IfL
2,638,165
2,336,062
302,103
6,095,220
612,244

1
13,990

=
®
o
=
3
=
@
o
S
@
Q.
©
X
5
7
=
=]
[72]
w
®
A
o
-
5
<
I}
@
a
3
@
par |
=
w
© (o[~ |® o s [w|h |

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, 60lbmin (BYY vl sormrmmmrarem s e e T S T
Part Xli  Financial Statements and Reporting

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

S W NO R WN =
o
<]
=
]
o
@
a
w
@
2,
5]
®
(72
o
o
a
=
w
®
o
=4
&
2,
=
@
w

-

10 7,023,558

Yes | No

1 Accounting method used to prepare the Form 990: D Cash |Z| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X

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.
Separate basis |:| Consolidated basis |:| Both consoclidated and separate basis
¢ If “Yes" to 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, Subpart F? | 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............................ 3b
Form 990 (2023

DAA



SCHEDULE A Public Charity Status and Public Support EORAEENG, DA

(Form 990) ; s : o o ; ;
Complete if the organization is a section 501(c)(3) organization or a section 4947(a}(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PEOPLE'S HEALTH CLINIC, INC. 87-0638042
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, B SIS | e
5 ]:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
H

AW N

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A){vi). (Complete Part II.)

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

An agricultural research organization described in section 170(b}{(1}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

1 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

10

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

=2

(i) Name of supported (i) EIN {iii) Type of organization {iv) Is the organization (v} Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA



Schedule A (Form 990) 2023 PEOPLE'S HEALTH CLINIC, INC. 87-0638042 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."y 1,344,767 1,893,941 4,884,459 3,068,062 2,265,421 13,456,650
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,344,767 1,893,941 4,884,459 3,068,062 2,265,421 13,456,650
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, colurn (fj) 1,600,733
6 Public_support. Subtract line 5 from line 4. . . 11,855,917
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from lined 1,344,767 1,893,941 4,884,459 3,068,062 2,265,421 13,456,650
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 48,500 57,340 89,332 102,286 232,106 529,564
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) ..................... 699 2,739 3,438
11 Total support. Add lines 7 through 10 13,989,652
12 Gross receipts from related activities, etc. (see instructions) 12 486,382
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... .. ... .. .. i I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) 14 84.75 %
15  Public support percentage from 2022 Schedule A, Part I, line 14 15 85.29 %

16a 33 1/3% support test — 2023. 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 — 2022. 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 — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

]

L]

[
Ll

DAA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

PEOPLE'S HEALTH CLINIC,

INC.

87-0638042

Page 3

Part il

Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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) (a) 2019

1

7a

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

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

Gross receipts from acfivities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019

9
10a

1"

12

13

14

(b) 2020

(c) 2021

(d) 2022

{e) 2023

(f) Total

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether

or not the business is regularly carried on . .. ..

Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part V1)

Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2022 Schedule A, Part ], N8 15 . ..ottt e ettt et et et e eeieeeaes 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column ¢®) 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests — 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

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

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

DAA
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Schedule A (Form 990) 2023 PEQOPLE'S HEALTH CLINIC, INC. 87-0638042 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part \V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)7? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supparting organizations, and all Type lll non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023

DAA



Schedule A (Form 590) 2023 PEQOPLE'S HEALTH CLINIC, INC. 87-0638042 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part 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 to regularly appeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? 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 organization(s). 1

Section D. All Type lll 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
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 notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous 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 organization's investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported & govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,"” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or "No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this reqard. 3b

DAA Schedule A (Form 990) 2023



Schedule A {(Form 990) 2023 PEOPLE'S HEALTH CLINIC,

INC.

87-0638042 Page 6

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oA W N |-

oA |w (=

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

=2}

7 Other expenses (see instructions)

-~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o | |0 |T|n

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-S

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |N | (>

Minimum Asset Amount (add line 7 to line 6)

o~ |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G |B (W N =

=220 £ 0 - 0 S s

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

6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2023 PEOPLE'S HEALTH CLINIC, INC,. 87-0638042 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i (ii (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

N =

[~ | |w
(=2 o B =0 (5 0 - (L0 | N

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See

instructions.
3 Excess distributions carryover, if any, to 2023
& Fromi2018l v mmbvenauesormesaens
b Fromi 2019, v brounssmvmassoi s
€ From 2020w curs i simessnssai yia v oe sy
d From2021 ... .. ...
e From2022 ... .............ocooiiiiiiiiiini..
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
j Remainder. Subfract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from
Section D, line 7: $
a Applied to underdistributicns of prior years
b Applied to 2023 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

Exeass froth 2018 L cosassenainn

Excess from 2020 e seeseessmasnssseisn

Excess from 2021 . ... .. ... ... ... .ei.ei....

Excess from 2022 . . ... .. ... .. ......i......

Exeassfrom 2028 L.

° |0 oo

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 PEQOPLE'S HEALTH CLINIC, INC. 87-0638042

Page 8

Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b: Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 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 1¢, 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.)

1

PART II, LINE 10 - OTHER INCOME DETAIL

DAA

Schedule A (Form 990) 2023



OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990)
o Aﬁa?h to Form 990, 990-EZ, or 990-PF. 2023
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

PEOPLE'S HEALTH CLINIC, INC. 87-0638042

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. 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(b)(1)(A)(vi), that checked Schedule A (Form 990}, Part Il, 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively -for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, efc., contributions

fotaling $5,000.08 MOe-QUANG 1B YBAE ..o smmmummssamss i T v S0 s s s s T S s s SR

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “Ne” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA



Schedule B (Form 990) (2023)

PAGE 1 OF 2 Pagez

Name of organization

Employer identification number

PEOPLE'S HEALTH CLINIC, INC. 87-0638042
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

‘1 | ELIZABETH SOLOMON

Person

Payroll
150,000 Noncash

PARK CITY . UT 84068 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2. . PARK CITY MUNICIPAL CORPORATION Person
PO BOX 1480 Payroll B
............................................................................................. 82,500 | Noncash [ |
PARK CITY UT 84060 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. STATE OF UTAH = ... Person
2110 STATE OFFICE BUILIDNG Payroll ]

94,705 Noncash |

SALT LAKE CITY . uT 84li4 (Complete Part i for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. A ERTZ BMOTERDON, o Person
2255 SHERIDAN BOULEVARD, STE C Payroll ]
. ... 82,500 | Noncash
EDGEWATER co 80214 (Complete Part i for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 . | .PROMONTORY FOUNDATION . . . . Person
8758 N. PROMONTORY RANCH RD. Payroll
.............................................................. 55,000 | Noncash
PARK CITY UT 84098 (Complete Part 11 for
....................................... sl ettibdione )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | PLAYING FOR LIFE FOUNDATION . Person
PO BOX 681332 Payroll B
......................................................... 50,000 | Noncash | |
PARK CITY =~~~ UT 84068 (Complete Part Il for

noncash contributions.)

DAA
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Schedule B (Form 990) {(2023)

PAGE 2 OF 2

Page 2

Name of organization

PEQOPLE'S HEALTH CLINIC, INC.

Employer identification number

87-0638042

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o | JOHN C. KISH FOUNDATION . Person
121 CUTTER LANE Payroll
............................................................................................. 50,000 | nNoncash
PARK CITY i, UT 84098 (Complete Part I for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. . DAVID BERNOLFO MEMORIAL FOUNDATION Person
163 S MAIN ST. Payroll B
............................................................................................. 50,000 | Noncash | |
SALT IARE CITY .. UT 84111 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. AMERICARES Person
88 HAMILTON AVE. Payroll
.......................................................................................... 259,777 |  Noncash
STAMFORD ... CT 06902 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ATHENA HEALTH .. Person |
311 ARSENAL ST. Payroll ||
____________________________________________________________________________________________ 49,680 | Noncash
CWATERTOWN MA 02472 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
......................................................................................................... NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2023)

PAGE 1 OF 1 Page3

Name of organization

PEOPLE'S HEALTH CLINIC, INC.

Employer identification number

87-0638042

Part Il

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

(a) No. (c)
{b) ! (d)
from . X FMV (or estimate) )
Description of noncash property given ) ;i Date received
Part | (See instructions.)
MEDICAL SUPPLIES . . ...
O O O,
SRR S (I SO 259,777 | ...
(a) No. c
{b) (e) ) (d)
from o . FMV (or estimate) .
Description of noncash property given : . Date received
Part | (See instructions.)
MEDICAL SUPPLIES ...
L OSSP OO P R SORRRRO
S O N ST 49,680 | .
(a) No. c
(6) " (@
ot Description of noncash property given RV {pr metimatn) Date received
Part | " RIOPSEY 8 (See instructions.)
a) No. (c)
e (b) . (@)
from D i £ h v i FMV {or estimate) Date received
- escription of noncash property given (888 ‘ristriiehions.)
c
(a) No. (b) © (d)
from - s h - FMV (or estimate) Bt raculved
Part | Description of noncash property given 558 THEHINGES)
c
(a) No. ®) (c) . (d)
— o F . —_ FMV (or estimate) Date received
Bt | Description of noncash property given ises instusions

DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Intenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PEOPLE'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 IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

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

funds are the organization's property, subject to the organization's exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible_private benefit? . . s |:| Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified 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

easement on the last day of the tax year. Held at the End of the Tax 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 on line 22~~~ 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

And SEOiOn 170N A BN [] ves [] No
9 In Part Xlll, describe how the or'ganization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
Part lil 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 permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i} Revenue included on Form 990, Part VIII, line 1 S

(i) Assets included in Form 990, Part X S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 890, Part VIIL ine 1 ... ... $ o
b. Assetsincluded it FOrm 990, PAM X s vt i i e i s s s s et s i § it ins i s S S U S S e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023

PEOPLE'S HEALTH CLINIC, INC.

87-0638042

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

collection items (check all that apply).

Public exhibition d
Scholarly research e

Loan or exchange program
Other

]

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

5

Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

b

—h D QO 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIIl and complete the following table.

Beginning balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XII|

| [ No

Part V

Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

b Contributions

3a

b
4

(a) Current year (b) Prior year (c) Two years back

(d) Three years back (e) Four years back

Beginning of year balance

losses

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

Describe in Part Xl the intended uses of the organization's endowment funds.

Yes [ No

3a(i)
3a(ii)
3b

Part VI

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

(a) Cost or other basis (b) Cost or other basis

(other)

Description of property
(investment)

(c) Accumulated

depreciation

{d) Book value

1a

Land

86,944

73,031 13,913

403,640

340,279 63,361

77,274

DAA

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 PEOPLE'S HEALTH CLINIC, INC. 87-0638042 Page 3
Part VII  Investments — Other Securities
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year markel value

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
3)
4)
{5
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX 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

(1
(2)
(3
(4
{5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, Jine 15, col. (B)) .. .. . i oottt
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

)
)
)
)
)
)
)

(E)]
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B) ... .. .............oooooceeiiiiiiiiiniiiiiinniiiieiieniiieine..,
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Part XIll ............... Jfl_
DAA Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 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 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 5,305,665
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 612,244
b Donated services and use of faciltes 2b 2,006,168
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XWL) 2d 49,088
e Add lines 2athrough 2d ... 2e 2,667,500
3 Subtract line 2e from line 1. 3 2,638,165
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 76 4a
b Other (Describe in Part XIIL) .. ... 4b
¢ Add “nes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line T2) S 2,638,165

Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,377,328
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites . 2a 2,006,168

b Prior year adjustments 2b

c Other IOSSES ............................................................................ zc

d Other (Describe in Part XIL) . 2d 35,098

e Add fines 2athrough 2d . ... 2e 2,041,266
3 Subtract line 2e from line 1 ... 3 2,336,062
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, lne 76 4a

b Other (Describe in Part Xilly ab

c Add Ilnes 4a and 4b .............................................................................................. 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18, . ... . . e 5 2,336,062

Part Xlll Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

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

Schedule D (Form 990) 2023
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Schedule D (Form 90) 2023 PEOPLE'S HEALTH CLINIC, INC. 87-0638042
Part Xlll. Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2023

Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization

PEOPLE'S HEALTH CLINIC, INC.

Employer identification number

87-0638042

Part | 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 Mail solicitations e ':I Solicitation of non-government grants

b D Internet and email solicitations
c D Phone solicitations
d El In-person  solicitations

g I:I Special fundraising events

f D Solicitation of government grants

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

[iii). Dfdhfund- (v) Amount paid to (vi) Amount paid to
{i) Name and address of individual - = ?L:Z?E:dya:? (iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organizalion
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
o L T

3 List all 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,

DAA

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023

PEOPLE'S HEALTH CLINIC,

INC.

87-0638042

Page 2

Part Il 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 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total evenis
WALK & WINE NONE {add col. (a) through
{event type) (event type) {total number) col. (e))
é 1 Gross receipts 448,187 448,187
2 Less: Contributions 338,487 338,487
3 Gross income (line 1 minus
lne?) ... 109,700 109,700
4 Cash prizes
5 Noncash prizes =

© | 6 Rentfacilty costs 12,627 12,627

g

(=R

gi | 7 Food and beverages

5

5| 8 Entetainment 10,000 10,000
9 Other direct expenses 26,461 26,461
10 Direct expense summary. Add lines 4 through 9 in column B 05 me s eSO S EAAER EA 49 ,088
11 Net income summary. Subtract line 10 from line 3.00UMN () o 60 ’ 612

Part lli 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.
g (b) Pull tabsfinstant . (d) Total gaming (add

% (@) Bings bingo/progressive bingo {6) Siherigaming col. (a) through col. (c))

4

Q

o
1 Gross revenue ...

o | 2 Cash prizes

@ | = Lash grides . b

£ | 3 Noncash prizes

g | 9 Tonessh pnzes: L o
15}
é‘-;‘ 4 Rentfacility costs &
5 Other direct expenses
Yes . % | Yes . % VOB o st %
6 Volunteer labor | No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) .
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... .. . . . .

DAA

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 PEOPLE'S HEALTH CLINIC, INC. 87-0638042 Page 3

17 Doss the organization conduct gaming acfivites with nonmembers? D Yes I:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed 1o admifiStar [EHAMABIE GAMINGP v v vsssruisistiusna nssmnnnsamss s sose vooss iess 68 s e e El Yes D No
13 Indicate the percentage of gaming activity conducted in:
i o SO 13a %
o A 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ....................................................................................................................................
Address ..........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
e (7 ves [Jno
b If "Yes," enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S
¢ If “Yes,” enter name and address of the third party:
Name ............................................................................................................................................
Address ..........................................................................................................................................
16  Gaming manager information:
Name ...................................................................................................................................
Gaming manager compensaton $
i e
D Director/officer D Employee l:l Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
elan the stae gaming foense? R TTEER (7 ves (v
b 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 tax vear $

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

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

DAA
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SCHEDULE M Noncash Co t _b t OMB No. 1545-0047
(Form 990) nirioutions
Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30. 2023
Attach to Form 990. i
Department of the Treasury . -~ " o ror & Open TO PUbllc
|ntenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PEOPLE'S HEALTH CLINIC, INC. 87-0638042
Part | Types of Property
(a) (b) (c) d
Check if Number of contributions or Meneasly sonirtian Method uf( d}eta ini
) ) . amounts reported on mining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

Art — Works of art

Books and publications

Clothing and household
goods

g kW N A
=
=1
i)
vy
23
o
35
D
5
=
@
o]
28
@

6 Cars and other vehicles

7 Boatsand planes |

8 Intellectual property = =~
9  Securiies —Publicly traded
10 Securities —Closely held stock
11 Securities — Partnership, LLC,

or trust interests
12 Securities — Miscellaneous
13 Qualified conservation

contribution — Historic

structures

14 Qualified conservation
contribution — Other

15  Real estate — Residential

16  Real estate —Commercial
17 Real estate—Other =~~~
18  Collectibles

19  Food inventory

20  Drugs and medical supplies X 2 342,710| FAIR MARKET VALUE

21 Taddemy
22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Oter (e, )
26 Other (. )
27 Oer (o )
28 Other ( )
29 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 |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part II.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContnbUtlonS‘? ........................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COHtI’IbUtIOﬂS'P ........................................................................................................................... 323 X
b If *Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 PEOPLE'S HEALTH CLINIC, INC. 87-0638042 Page 2
Part Il 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 complete this part for any additional information.

TR Tl SR, B e 55 ST S A B OSSP S

Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1450047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
PEOPLE'S HEALTH CLINIC, INC. 87-0638042

~ FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

ENCOUNTERSDURING 2023. THE CLINIC CONTINUED TO COLLABORATE WITH THE
. BACKGROUNDS ADVANCE IN THEIR CAREERS. IN 2023, WE BECAME A TEACHING SITE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

PEQPLE'S HEALTH CLINIC, INC. 87-0638042

JFUNDRAISING EVENT EXPENSES I 49,088
JFUONDRAISING EVENT EXPENSES e, I s =00
TOTAL $ 13,9590

PAGE 1 OF 1
Schedule O (Form 990) 2023
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Two Year Comparison Report

Form 990 2022 & 2023
For calendar year 2023, or tax year beginning , ending
Name Taxpayer |dentification Number
PEOPLE'S HEALTH CLINIC, INC. 87-0638042
2022 2023 Differences
1. Contributions, gifts, grants 1. 2,833,206 1,944,258 -888,948
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3 234,856 321,163 86,307
S |4 Program service revenue T 4. 89,187 91,226 2,039
o | 5 Investment income 5. 102,286 232,106 129,820
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7. -47,888 -11,200 36,688
8. Net income or (loss) from fundraising events 8. 59,215 60,612 1,397
9. Netincome or (loss) from gaming . ... | 9.
10. Net gain or (loss) on sales of inventory 10.
11' Other L 11'
12. Total revenue. Add lines 1 through 11 12. 3,270,862 2,638,165 -632,697
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
o [15- Compensation of officers, directors, trustees, etc. 15. 92,780 60,000 -32,780
® [16. Salaries, other compensation, and employee benefits 16. 1,052,588 1,572,459 519,871
o (I7. Professional fundraising fees 17.
x [18. Other professional fees 18. 20,347 44,554 24,207
" N19. Occupancy, rent, utiities, and maintenance 19, 25,337 42,181 16,844
20. Depreciation and Depletion . . ... ... 20. 13,646 30,224 16,578
1. Other expenses 21. 1,226,711 586,644 -640,067
22. Total expenses. Add lines 13 through 21 22, 2,431,409 2,336,062 -95,347
23. Excess or (Deficit). Subtract line 22 from line 12 23. 839,453 302,103 -537,350
24. Total exempt revenue 24. 3 ’ 270 ’ 862 2 7 638 ’ 165 -632 ’ 697
25 TOtai Unrelated DRVBIILIE o nisss et e st S e 25-
S p6. Total excludable revenue T 26, 143,585 312,132 168,547
Bpr Towlassess 27. 6,176,778 7,085,864 909,086
g 8. Total liabites 28. 81,558 62,306 -19,252
= p9. Retained eamings | e 29, 6,095,220 7,023,558 928,338
g 30. Number of voting members of governing body 30. 14 15
© B1. Number of independent voting members of governing body 31. 14 15
2. Number of employees 32, 19 25
33. Number of volunteers 33.] 75 75
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87-0638042

Federal Statements

Description

Taxable Interest on Investments

INTEREST INCCME

TOTAL

Unrelated Exclusion Postal Acquired after

Amount Business Code Code 6/30/75

us
Obs ($ or %)

129,776 14

129,776
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87-0638042 Federal Statements

Schedule A. Part ll. Line 5 - Excess Gifts

Donor Name Total Excess
ELIZABETH SOLOMON 5 1,750,000 5 1,470,207
MAIRI LEINING 410,319 130,526
JOHN BOCARDO 50,519
ECCLES FOUNDATICN 27,000
MARRIOTT DAUGHTERS FOUNDATION 60,000
ATHENA HEALTH 100,210
KATZ AMSTERDAM 82,500
JOHN C. KISH FOUNDATION 50,000
DAVID BERNOLFQ MEMORIAL FOQUNDATION 50,000
PROMONTORY FOUNDATION 55,000

TOTAL S 2,635,548 5 1,600,733
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