- 9390

Bspartment of the Treasury
Internal Revenus Ssrvics

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of he Internal Revenue Code {except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
P [nformation about Form 990 and its instructions is at www.rs.gov/form830.

OMB No, 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning APR 23,

2014

andending DEC 31,

2014

B chekir |G Name of organization D Employer identification nusmber .
applicable: )

[ &% | HEAL THE CITY FREE CLINIC

[:lﬁh_aéf‘nze Dolng business as 46-5694050
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[T | P. O. BOX 2556 (806) 231-0364
S22 | ity or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 611,435,
amendsd| AMARILLOQ, TX 79105 H{a) Is this a group retum

[ feetea | ¢ Mame and address of principal officerr ALAN KEISTER, MD for subordinates? ___[_Jves [XINo
pndng [ 04 S, TENNESSEE, AMARILLO, TX 79106 H(b) Ave alt subordinatos Inctuded2l _1Yes [ No

| Tax-exempt status: L'f_ﬂ 501{c)(3) L—__] 50H{c) (

v (insertno) [ 404r@) () or LI 527

J Website; p» HEALTHECTTYAMARILLO ., COM

if "No,* attach a fist,
H{c} Group exemption number >

{see instructions}

K_Form of organization: [ X ) Corporation [ | Trust [ ] Association [ ] Other ) [ Year of formation: 201 4] M State of legat domicile: TX
IPart1] Summary
g 1 Briefly describe the organization’s mission or most significant activities: TO _PROVIDE FREE QUALITY URGENT
g MEDICAL CARE AND REFERRAL SERVICES TO THE UNINSURED OF THE AMARILLO
g 2 Check this box D if the organizalion discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing bedy (Part VI, line 1b} __________________________________________ 4 12
@ | 8 Total number of individuals employed in calendar year 2014 (Part V, ine 27| VSO U ORI 5 4
Eg & Total number of voluntears {estimate if necessary) ., ) 6 100
g 7 a Total unrelated business revente from Part VIli, column (C), e 12 7a 0.
b Net unrelated business taxable income from Form 990-T,ine 34 ... iiieccennensiseeneenn. 7B 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, fne Th} ..o 610,910.
& | @ Programservice revenus (Part VIIL Ine 20) .. 0.
§ 10 Investment Income (Part VAL, column (A), ines 3,4, and 7 .o 525.
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 116} ... 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vili, column (&), fine 12} ... 611,435,
13 Grants and similar amourts patd (Part 1X, column (A}, ines 1-3) .. ...ccovviveeerveereens 0.
14 Benefits pald to or for members (Part IX, column (A), line 4) | . 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), lines 5- 10} ,,,,,,,,, 20,029,
§ 16a Professional fundraising fees (Part IX, column (&), ine 13} ..o oiooiciireereerresreeens ‘ 0.
2 b Total fundralsing expanses (Part IX, cofumn (D}, fine 25) > 0.
i 17 Other expenses (Part X, column {A), lines 1ia-11d, 11f24g) 61,420,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) e 25) 81,449,
19 Revenue less expenses. Sublract ine 18 from N 12 ... 529,986,
'gg ‘ ' Beginning of Cuirent Year End of Year
25| 20 Total assets (Part X, fne 18) 535,001,
<51 21 Total iabilies (PArt X, 16 26) ..o eooeseeeees oo 5,015,
Be
=2! 29 Net assels or fund balances. Subtract line 21 from ine 20 ..oy - 529,986,

[ Part Il | Signature Block

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statemems and to the best of my knowledge and beligf, it I
teue, correct, and complete, Dec!arat!cn of preparer {other than officer) Is based on alt informatien of which preparer has any knowledge.

Sign } Signature of afficer Date
Here ALAN KEISTER, MD
Type or print name and title
Print/Type preparer's name Pr. /(jfer’ signaturs Date Cheek [} PN

Paid WALTER E. WEBB, CPA ;b eﬂ% Z d/,f,g"é/ /i?/)f/[j stemploged 005 64222

Preparer |Firmsname p STEWART, MARTIN, DUDLEY & WEBB, P. C. Frm'sEiy 75-2290033

Use Only | Firm's addressy, P. O. BOX 669

AMARILLO, TX 79105-0669 Phoneno. (806) 374-7576

May the IRS discuss this return with the preparer shown above? (see instructions)  ..........oovvnieieieneinoiine [X] Yes [ INe

Form 990 (2014)

432001 11-07-14

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 {2014) HEAL THE CITY FREE CLINIC 46-5694050 Page2
[ Part Il f Statement of Program Service Accomplishments
[ 1

Check if Schedule O contains a responss or note to any line inthis Part Il ........ocooviiiain s s e s s emsesssseanensvnn

1

Briefly describe the organization's mission:

TO PROVIDE FREE QUALITY URGENT MEDICAL CARE AND REFERRAL SERVICES WITH
COMPASSION AND DIGNITY TO THE UNINSURED OF THE AMARILLO COMMUNITY,

2 Did the organization undertake any significant program services during the year which were not listed on ,
11 PHOY FOMM 880 OF 8B0-EZ? .11+ eeoeoesoes oo st eoeeesss oo s 35 et s et [ _Jves [XINo
i “Yeos," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... eveees t__m] Yes @ No
If "Yas," describe these changes on Schedule O.

4 Describe the organization's program setvice accomplishments for each of its three largest program services, as measured by expenses.
Ssction 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 $ 64,964, incdednggrantsofs ) (Rovenue § }
MEDICAL SUPPLIES, MEDICATIONS, TRAINING AND EQUIPMENT NEEDED TO PROVIDE
FREE QUALITY URGENT MEDICAL CARE AND REFERRAL SERVICES WITH COMPASSION
AND DIGNITY TQO THE UNINSURED OF THE AMARILLO COMMUNITY. A TOTAL OF
2,320 VOLUNTEER HOURS THAT CALCULATE TO  .$45,720 ARE NOT INCLUDED IN THE
EXPENSES NUMBER SHOWER ABOVE AS THESE HOURS WERE DONATED TO THE
ORGANIZATION.

4b (Goda: ) (Expansss $ ’ fncluding grants of $ ) (Ravenua 3 )

4¢  (Code: ) (Expenses $ including grants of § Y (revenue $ }

4d Other program services (Describe in Schedule O.)
(Expenses § Including grants of ) (Revenue$ )

4e _Total program service expenses p- 64,964,

Form 990 {2014)
432002

H-07-i4




Form 990 (2014) HEAL THE CITY FREE CLINIC 46-5694050 _ Page3

[Part IV] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847{a){1) (cther than a private foundation)?
IF “YBS," COMPIEE SCHEAUIB A ..........o..evoooeer e ovvvo oo eeeeeeeesees st e s enees e sssss s R8s S bbb b a s 1 [ X
2 Is the organization required to complete Schedule B, Schedule of CONBUTONS  _____._....ooccciirriessieisissrnsroscsrasseseens 2 | X
3 Did the crganization engage in direct or indirect political campalgn activities on behalf of or in opposftion to candidates for
public office? if *Yes," complete SCHEOUIB C, PAITT . .......o.coooooeooeoeeeoeceenssessinss s erstens s csee et esese s b 3 X
4 Section 501{c}{3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Partll ... 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(0)(6) orgamzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenite Procedure 98197 If *Yes,” complete Schedule C, Partlit | ... 5 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for wh[ch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Partf | 6 X
7  Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? if "Yes,” complete
" Schedufe D, Partili | . 8 X
9 Did the organization repoﬁ an amount in Part X Ena 21 for e5CHOW OF custodlai account llabthty, serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
IF °Yes," COMPIELE SCHEUUIS D, PAIEIV oo oooeeeeeeeeeeevmeoseeseses s esreeseenmes et s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? if "Yes," complete Schedulle D, PartV ... _10
11 If the organization's answer to any of the foflowing guestions Is "Yes," then complete Schedule D, Parts VI, Vi, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " compfete Schediule D,
Part VI .o, t1a} X
b DBid the organ[zation report an amount for investments other secunt[es in Part X ine 12 that fs 5% or more of lts tota!
assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related In Part X, Ine 13 that is 5% or more of rts total
assets reported in Part X, ne 167 If “Yes, " complate Schedile D, Part VT | . .......cc.cccovuvvuerormonnssssosssessenseesessees st e sasen 11c X
d Did the organization report an amount for other assets in Part X, ne 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " compiote SCHEOLHE D, P IX .. .o ocoooeoeeooeererseesessee s e s e ssese e msses s s s sssssstest st srsecsreassans 11d X
e Did the organization report an amount for other fiabllities in Pait X, ng 2572 If "Yes, " complete Schedule D, Part X ... 11e | X
{ Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If "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
SCREAUIE D, PANS XIANGXH o ooeooooeeeeoeeeor oo e v st estosse et e s s sessenseensassassse s s s s A bRt soni st e b et 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 line 12a, then completing Schedule D, Parts Xl and Xil Is optlonal | ... [12b X
13 s the organization a schoo! described in section 170)1XANIN? f "Yes," complete Schedule £ ||| e 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? .. ... i4a X
h Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vallied at $100,000
or more? If "Yes," complate Schedule F, Parts NG IV .| ._............ccccooovoieereeesiiee s rans s 14b X
15 Did the organization report on Part IX, column {8), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If "Yes," complete Schedule F, Parts Hand IV _______.......ccooiivioosrmseeericeeseesssesesessesseseesesanesies 15 X
16 Did the organization report on Part X, column (4}, ine 3, more than $5,000 of aggreéate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV ... e remrerenns 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e7 Iif "Yes, " complate Schedule G, Part! ... et oot eses et eereeeeesein 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
e and 8a? If "Yes,® complete SGHEaUID G, PAIT Il | __.........c.cc..ceoovvoreerevessrssessssseeessseesseessessee s st s bbb essess s rsasnns 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, Partilt ... 19 X
20a Did the organization operate cne or more hosprta[ facnlstles‘? !! "Yes, oomp.'ate Schedu!e H 20a X
bl "Yes" to line 20a, did the organization attach a copy of its audited financial statements to tms return? .............................. 20b
Form 890 (2014)
432003

11-07-14




Form 990 (2014) HEAL THE CITY FREE CLINIC 46-5694050 Page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part X, column (A}, line 17 If “Yes," complete Schedule |, Parts land il || . ... 21 X
22 Did the organization report more than $5,000 of grants.or other assistance to or for domestic Individuals on
Part IX, column {A), line 22 If "Yes,” complete Schedule I, Parts fand Ml ... 22 X
23  Did the organization answer "Yes" to Part VIl, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employess? if “Yes," complele
SORBAUIB U |\ . oo e ereee et eesn st sars s eessemnias s ssesss et ebs biba b sas A b1 s R e e £ s et de SRR LRSS e 23 X
24a Did the organization have a tax-exempt bond Issue with an cutstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. ff "NO%, GO Tl 258 _...........coo.oovoseeeeeeeeeseeeeeeeeses s isaassssssss s st s sttt s ba b s e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds bsyond a temporary period exception? ... e, | 24D
¢ Did the organfzation maintain an escrow account other than a refunding escrow at any time during the year to defease
ANV 1AXBXEIMPE DONAST it irstens s seesssessenesesecses s et b e e bRt R bR P e eah R e e bk 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501{c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualifled person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E2? If *Yes, * complele
SCREAUIB L, PAMTL __....\...oooooeeeeeeee oot eee e oeee e eee e b ss s e b1 441 5881 e s bbb 25h X
26 Did the organization report any amount on Part X, ine 5, 8, or 22 for receivables from or payables to any cument or
former officers, directors, irustees, key employees, highest compsnsated employees, or disqualified persons? If "Yes,”
COMPIEE SCRBUUIE L, PAML I | o oooooeoeeeeeeevseeeeeesee e osseseos s s eees s e eb a8 e eecns 26 p:4
27 Did the organizaticn provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a35% controlled entity or family member
of any of these persans? /f “Yes, " complete Schedule L, Partlif ... oo eaaesnerarens Ceevrerereemeraereneans 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}.
a A cuirent or formet officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV e | 282 X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes, " complete Schedule L Part !V ______ 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer, ' :
director, trustee, or direct or indirect owner? If “Yes,” complete Schedla L, PAITIV o e eetemiiie s 28¢c X
29  Did the arganization recelve more than $25,000 in non-cash contributions? If "Yes, " complete Schedufe M ....................... 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? if “Yes," complete Schedule M | 30 X
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons?
If “Yes,” compiste Schedule N, Part! ... eerereetearnanen 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more 1han 25% of lts nel assets?lf "Yes, comp!ete
SOREAUIB N, FAITHT oot e eeee e teee e e ee st b en et s s b et s emst s bbb seeea s e e bns sad st a et b s s e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770132 If "Yes," complete Schedule B, Partl ___.........cccccocoovoveoeeeeeerereeeeieesrreresrinen e | 83 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, W, or IV, and
PAVLENE T ___.iooioooeoseeosssssmsesssmressonesss s e s oo e 34 X
85a Did the organization have a controlled entity within the meaning of section 512({)(13)? 35a X
b If "Yes” to iine 353, 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, fne2 ... 35b
38 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non- chantable re!ated organizatton?
If "Yes, " complete SCHEOUIE B, PAIEV, N8 2 | _....cco.ooceevesvessseseessssessesssssensses s sses e sssess s s bbb snene 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,* complete Schedule R, Part Vi ... a7 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © .o | 88 | X
Form 990 (2014)
432004

11-07-14




Form 990 (2014) HEAL:, THE CITY FREE CLINIC 46-5694050

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter-0- if not applicable | ... ia 0
b Enter the number of Forms W-2@G included in line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNBIST ... it e e re e e s reererreerensesrssneenens |16
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 4
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? . ... 2p | X
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...........cc.ocveceeeenene
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a forsign country (such as a bank account, securities account, or other financial account}? | . 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinGEN Form 114, Report of Forelgn Bank and Financial Accounts {FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? __.._.........ccceeeen.. L A X
b Did any taxable party notify the organization that it was ot is a party to a prohibited tax shelter transaction? ..., 5b b4
¢ I "Yes,” to line 5a or 5b, did the organization file Form 8886-T7 . &c
6a Does the organization have annual gross receipts that are normally greaterthan $1OD OOO and dld the orgamzatlon soltmt
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every sclicitation an express statement that such contnbutlons or gafts
were not tax deductible? 6hb
7 Organizations that may receive deductibie contributlcns under sectlon 170(0)
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? ] 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 7c X
d If "Yes,® indicate the number of Forms 8282 flled durlng the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personat beneﬂt contract? ... |LT®
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified inteffectuat property, did the organization file Form 8898 as reqmred’r‘ .79
h I the organization received a contribution of cars, boats, 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501{c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part Vil line 12 | . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facmties 10D
11 Section 501{c){12) organizations. Enter:
a Gross income from members or ShareholdBES ..ot 1ta
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounis dus or received from them.) — 11b
12a Section 4947(a){1) non-exempt charltable trusts Js the orgamzatlon t" slng Form 990 in neu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year ............... 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue qualified health plans in more than one E 2 = U UOUTTUORURRR 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PENS ... cecene e sererssenesrnnsens 130
¢ Enter the amount of reserves on hand 13c .
14a Did the organization receive any payments for |ndoortanmng services durang the tax year’? 1da X
b If "Yes," has it filed a Form 720 to report these payments? Jf *No,” provide an explapation in Schedule O 14b
form 990 (2014)
432006

1-07-14




Form 990 (2014 BEAL THE CITY FREE CLINIC 46-5694050 Pageb
| Part Vi | Governance, Management, and Disclosure Foreach *Yes* response to lines 2 through 76 befow, and for a "No response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPart VI ... 0 iieen oy
Section A, Governing Body and Management

Yes | No

Ja 12

1a Enter the number of voting members of the governing body at the end of the tax year ...
If there are material diffarences i voting rights among members of the governing body, or if the poverning
body delagated broad authority to 2n executive committee or similar committee, explain in Scheduie 0.
b Enter the number of voting members included in line 1a, above, who are independent ___........... 1b 12
2 Did any officer, direstor, trustea, or key employee have a family refationship or a business relationship with any othser
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect superwsron
of officers, directors, or trustess, or key employees to a management company or other person? |
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? ...
7a Did the organization have members, stockholders, or other persons w’no had the power to e[ect or appomt one or

more members of the governing body? ...
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or

persons other than the goveming body? N
8 Did the orpanizatior: contemperaneously document the meetmgs held ar wrrr[en actlens vndertaken dunng me year bythe 1o||owmg

a The governing body? ...
b Each committee with authority to act on behalf of the govemlng body?
9 [s there any officer, director, trustes, or key smployas listed in Part Vil, Section A, who cannot be reaohed at the
organization’s mailing address? if *Yes, " provide the names and addressesin Schedule O ... ...........coovoprreeees iererienieniiigee
Seaction B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

o
D | | (D

-7a

MK e I

7b

g8a | X
gp | X

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? | ...
b If "Yes,” did the organization have written policies and procedures governing the achvrttes of such chapters afﬁllates,

and branches 1o ensure their operations are consistent with the organization's exempt purposes? |
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before nhng the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of Interast policy? If "No," gotoling 13 ...
b Were officers, directors, or leustess, and key employees required fo disclose annually interests that could give rise to conflists? ..
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” describe
in Schedule O how thiswasdone ...
13 Did the organization have a written whrst[eblower po]rcy’?
14  Did the organization have a written document retention and destructron poilcy?
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official ||| ... e
b Other officers or key employees of the organization | .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint vénture or simffar arrangement with a

10b
11a X

12a | X
i2h | X

c
i2c | X

i3
14

>4

15a
15b

pa |

16a X

taxable entity during the year?
b If “Yes," did the organization follow a written po]rcy or procedure requmng the organrzatron to evaluate rts partlt:lpatlon

_in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

16b

exempt status with respect to such arangements? i
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed | 3 NONE
Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 880, and 880-T {Section 501(c){3)s only) available

18
for public inspection. Indicate how you made these available. Chack all that apply.
D Own wehsite D_Another s wahsite [Z‘ Upon request D Cther (explain in Schedule O)
19 Descrihe in Scheduls O whether {and i so, how) the organization mads its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: p-

KELLY TUCKER, CPA - (B806) 231-0364
P.O., BOX 2556, AMARILLO, TX 79105
Form 990 (2014)

432006 1-07-14




HEAL, THE CITY FREE CLINIC

46-5694050

Page 7

Form 990 (2014)

lPart Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or hote to any line in this Part Vil

L1

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

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 | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (), and {F) if no compensation was paid.

® L ist all of the organization’s current key employess, if any. See Instructions for definition of

® List the organization's five current highest compensated emplo
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-M

"key employes.”
yees (other than an officer, director, trustee, or key employee) who received report-
iSC) of mote than $100,000 from the organization and any related organizations.

® {ist alt of the organlzation’s former officers, key employees, and highest compensated employees who received morea than $100,000 of

reportable compensation from the organization and any related organkzations.

 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.
1ist parsons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

432007 11-07-14

A (8) (%) {D) (E) {F)
Name and Title Average | . o cfegfﬁﬁgmm one Reportab!e Reportabl.a Estimated
hours per | box, unless person is bath an compensation compensation amount of
week [ ofteerandadieciofinisics) from from related other
{list any g the organizations compensation
hoursfor |2 | = organization {W-2/1093-MISC) from the
related | 8| 2 ) g (W-2/1099-MISC) organization
organizations{ = | = E|8, and related
below 218l s |El8E = organizations
ing) [2|E[£|&8|55| 8 ‘
(1) ALLEN KEISTER, MD 1.00
PRESIDENT X X 0. 0. 0.
(2) SHARY MEDFORD, MD . 1.00
DIRECTOR X 0. 0. 0.
(3) WHITT HOLDER 1.00
SECRETARY X X 0. 0. 0.
(4) SHANNA JAMES, PHARMD 1,00
DIRECTOR X 0. 0. 0.
(5) TAYLOR WELLBORN 1.00
DIRECTOR X 0. 0. 0.
(6) STEVE DALRYMPLE 1.00
DIRECTOR X 0. 0. 0.
(7) BLAINE ROBERTS 1.00
DIRECTOR X 0. 0. 0.
(8) STEVE ROGERS 1.00
DIRECTOR X 0. 0. 0.
{9) DYRON HOWELL 1.00
DIRECTOR X g. 0. 0.
{10} GREGG CANNADY 1.00
ASSISTANT SECRETARY X X 0. 0. 0.
" {11) TOMMY FULGHAM 1.00 ' _
DIRECTOR X 0. 0. 0.
(12) LILIA ESCAJEDA 1.00
DIRECTOR X 0. 0. 0.
(13) PAUL BANISTER 40.00 '
CLINICAL ADMINISTRATOR X 7,950, D. 0.
Form 990 (2014)




HEAL: THE CITY FREE CLINIC

46-5694050

Page 8

Form 990 {2014)
IP art V" ] Section A. Officers, Directors, Trustees, Key Emplbyees, and Highest Compensated Employees (continued)
) G ©) (©) () (F)
Name and title Average (ool OhP B‘;ﬂigthm one Reportable Reportable Estimated
NOUrS Par | pox, unless parson Is both an compensation compensation amount of
week officer and a directorArustes) from from refated other
(st any fé’ the organizations compensation
howsfor | = g organization (W-2/1099-MISC) from the
refated | 2| & 2 (W-2/1098-MISC) organization
organizations| 2 | £ g g and refated
below E % . 2 %55:1 5 organizations
D SUBROMAL oot eere e > 7,950, 0. 0.
¢ Tota! from continuation sheets to Part VII, SectionA ... » 0. 0. 0.
d Total (add lines 1b and 1} ... " 7.950. Q. 0.
2 Total number of individuals (i ncluding but not ||mlted to those l|sted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated employes on
line 1a? If “Yes,” complete Schedule J for stch INAIVIGUAT ... ... ...t ae e 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organi_zation : _
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual 4 X _
5  Did any person listed on tine 1a receive or accrue compensation from any unrelated organization or mdnndua! for services ‘
rendered to the organization? if “Yes, " complete Schedule J for such person .. 5 L
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. 1
A {B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {ncluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0 :
Form 990 2014)

432008
11-07-14




Form 990 {2014}

HEAL THE CITY FREE CLINIC

46-5694050

Page 9

lPart Vill §

Statement of Revenue

]

(B)

Total revenue Related or

exempt function
revenue

©

Unrelated
business
revenue

Check if Schedule O contains a responss or note toany line inthis Part VI ..eveeericncniieniiiceecei i

D
Revenu& eg«:luded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

I N = S + T ~ 2 1]

= Q

Federated campaigns 1a

Membership dues ib

Fundralsingevents . ....ccovoiee. L1c

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

Government grants (contributions) 1e

All other conlributions, gifts, grants, and

1f

610,810,

simifar amounts not included above
Noncash centributions Included in lines fa-1k $

Totat, Add fines 181

| 2

610,910.]

Program Service
Revenue

[ = o o 0 T oo

-Business Codey

All other program service revenue
Total. Add lines 2a-2f ..

Other Revenue

Investment income {i ncludmg dlwdends. lnterest and

other similar aMOUNES) .. ....cocoeeivcnnrienns

Income from investmant of tax-exempt bond proceeds

525,

525,

.

Royalties
{i} Real

(i} Personal

Gross rents

Less: rental expenses .. ...

Rental income or (oss) .

Net rental income or (loss)

| <

Gross amount from sales of | (i) Securities

@il Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (oss)

Net gain or (joss) .

Gross income from fundralsmg events (not
including $ of
contributions reported on line 1c). See

Part IV, ine 18 | ....ccooviriirrireaienes a

b Less:direct expenses .. ... b
¢ Net income or {loss) from fundraising events

Gross Income from gaming activities. See
PartV, ine 19 | e, a
Less: direct expenses ... b
Net Income or {oss) from gaming activitics
Gross sales of inventory, less returns
andallowances ... a

b Lless:costofgoodssold ... b

Net income or (loss) from sales of mventorv

2]

Miscellaneous Revenue

Business Code

12

@ L O T o

All other revente | .........cocveivmirnrirrenes
Total. Add lines 11a-11d

Total revenue. Seeinstructions. ...

............... | 2

611,435,

525.

432000
11-07-14

Form 990 (2014)




HEAL, THE CITY FREE CLINIC 46-5694050 Pagei0

Form 980 (2014}
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{cH4) organizations must complete all columns. Afl other organizations must complate column {A). )
Check if Schedule O contains a response or nota(;c; any line in this Part D(<B)(C) . EXF
Do not include amounts reported on linas 6b, ;
7, 8, S, and 100 of Par i ol s | P | eoaraes Rt
1 Grants and olher assistancs to domestic organizations
and domestic governments. See Part [V, ling 21 i}
2 @Grants and other assistance to domestic
individuals. See Part IV, ine 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, ines 15and 16 ...
4 Benefits paid to or formembers | ...
5 Compensation of cuirent officers, dlrectors,
trustess, and key employees ... 7,950. 7,155, 795,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(BY ... ...
7 Othersalaries and wages o, 10,663, 10,225, 438.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . 1,416, 1,322, 94.
11 Fees for services (non emp!oyees)
a Management | . i
b obegal e
€ AcCOUNtNG | ..o
d Lobbying .. i}
e Professional fundraismg services. See Part tV llne 17
f Investment managementfees ... .. 876, 876,
g Other. (If line 11g amount exceeds 10% of line 26,
colemn (A} amount, fist Tine 11g expenses on Sch 0.}
12 Advertising and promotion ...
13 Office 6XPENSES . _.........ocoemrruriversrnrirens 2,569, 2,569,
14  Information technology ., ...
15 Rovallies | ...
16 OCCUPANCY ... ..o
17 Travel 239, 239.
18 Payments of travel or enter’zaanment expenses '
for any federal, state, or local public officials
18 Conferences, conventions, and mestings . 1,149, 1,149,
20 Interest e
21 Payments to affiliates
22  Depreciation, depletion, and amomzatlon ______ 524. 472. 52.
23 IRSUMANGE  ..o.oooeoeeeseeeesee e 5,104. 4,594. 510.
24  Dther expenses. llemize expenses not covered ] s . -
ahove. {List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of fing 25, column (A ) _
amount, list line 24e expenses on Schedule 0) .. :
a COMPUTER 20,563, 20,563,
b MEDICAL: SUPPLIES 7,170, 7,770,
¢ MEDICINE 3,818, 3,818.
d OFFICE SUPPLIES 3,459, 3,459,
e All other expenses SEE SCH O 15,349, 7,657, 7,692,
25 Tolal functional expenses. Add lines 1 through 24e 81,449. 64,964. 16,485, 0.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here P {1 itsonowing soP 08-2 (asg sse-720)
Form 990 (2014}

432010 11-07-14
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Form 990 (2014) HEAL, THE CITY FREE CLINIC 46-5694050 pPage 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X .....ceeiinieninniiir e e D
(A) _ - {B)
Beginning of year End of year
1 Cash-noninterestbearing .. 0. 1 43,542,
2 Savings and temporary cash investments ____.........ccooccoemrmrersossemrsrernsennen 0. 2 457,349,
3 Pledges and grants receivable, nét ............... ............................................... 3
4 Accounts receivable, met | ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Compiete )
Partof Schedule L ... 5
6 Loans and other recelvables from other disqualified persons (as defined under i
section 4958(f(1), persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary i
8 employees’ beneficiary organizations (see Instr). Complete Part lof Sch L 6
3 7 Notes and loans recsivable, net 7
8 Inveniores for sale oruse . 8
9 Prepaid expenses and defenred charges .......................................... IO 9
10a Land, buildings, and equipment: cost or other
basls. Complete Part vl of Schedule 0 .. 10a 34,635, .
b Less: accumulated depreciation ... | 10b 525, 0. 10c 34,110.
11 Investments - publicly traded securities ...........ccooivevivinenn, 11
12 Investmants - other securities. See Pait IV, Ine 11 12
13 Investments - programrolated. See Part M, fne 11 ., 13
14 Intangible 8SSEIS | ... e 14
16 Other assets. Sea Pat IV, ine 11 | . 15
1 16 Total assets. Add lines 1 through 15 (must equal line 34) 0.l 18 535,001%1.
17 Accounts payable and aCCrUSA BXPENSES __.............ccoeuovevrveroeerssereeenesssrseee 0./ 17 806,
18 GrantS PAYabe . e eeeseee e 18
19 DBIEIed FBVBNUS ||| .. .iiiciireceerient e s sesemens et et srasios 18
20 Tax-exempt bond BADHIOS e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
922 Loans and other pdyables to current and former officers, directors, trustees,
E_‘_'i- key employees, highest compensated employees, and disqualified persons. o
g Complete Part Il of Schedule L ... . .o 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabllitles (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREUIB D _.._..ooooeeooeeeres s scsssnesse st irnee S 0. 25 4,209,
___126 Total liabilities. Add lines 17 througn 25 .cooooooovvvevvvveoiiniiiiiirisipicicins 0. 26 5,015,
’ Organizations that follow SFAS 117 (ASC 958), check here p» [E and : '
2 complete lines 27 through 29, and lines 33 and 34. : . o
€ |27 Uniestrioted NBE@SSONS . _.....c..oooocescreesrscrresmrrsresss oo sisssins s 0. 27 529,886,
g 28 Temporatily restricted netassets .. .. Eetereeasiresiaeeaine st errearararearanseaas 28
Y |29 Permanently restricted net 8sSets .. ... 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34. ]
% 30 Capital stock or trust principal, or current funds | . 30
g 31 Paid-in or capital surplus, or land, building, or equlpment fund 31
4% |32 HRetained earnings, endowment, accumulated income, or otherfunds .. ' 32
Z |33 Totalnet assets o fund balances ..., 0. 33 529,986.
34 Totalliabilities and net assets/fund balances 0./ 34 535,001.
‘ Form 990 (2014)
432011

11-07-14




Form 990 (2014) HEAL THE CITY FREE CLINIC

t

46-5694050 Pagel12

| Part Xlrf Reconciliation of Net Assets

© 0~ ;bW -

-
[=]

Total expenses (must equal Part IX, column (A}, In@ 25} | ...

Check if Schedule O contains a response or note toany ine inthis Part X1 ......oceeivnninesneenceinsinsisneiei e

611,435,

Tota! revenue {must equal Part VIIL, column (A}, line 12} | e

81,449,

529,986,

Revenue less expenses. Subtract ine 2from ENe 1 ...

0.

Nst assets or fund balances at beginning of year (must equal Part X, ne 33, column (A} .......cccveervennnns

Net unrealized gains {fosses) ON MVESIMENES | ..o sase e s et e renes s saenes enass

Donated services and use of facilities

INVESIMENt EXPENSES  ..........oriccemccaemsinnrnssn s s ssiiies

Prior period AQJUSIEIES | . . . iieeeissveseesie e esess s sererassrs e st e cmeaetsanb bbb

© (0 |~ D o (b Jod N =

0.

Other changes in net assets or fund balances {explain in Schedule O)
Net assets or fund balances at end of year. Combine fines 3 through 8 (must equat Part X, ne 33,

—_
o

529,986.

column (B))

| Part Xi ] Fmanc'l';I Statements and Heportmg

Check if Schedule O contains a response or nole to any line in this Part X|l

[x]

2a

3a

Accounting method used to prepare the Form 980: D Cash  [X] Accrual [ 1other

Yes | No

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

Wera the organization's financial statements compiled or reviewed by an independent accounmtant? s

If "Yes,” check a box below to Indicate whether the financlal statements for the year were compiled or reviewed ona

separate basis, consolidated basis, or both:
x] Separate basis [ consolidated basis {1 Both consolidated and separate basis

Were the organizalion's finanetal statements audited by an independent accountant? .. ...

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

consolidated basis, or both:
] Ssparate basis {1 consolidated basis [ Both consolidated and separate basis
If "Yes" 1o 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 ACCOUNEANE? e,

If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? | ...
If “Yes,” did the organization undergo the reqmred audlt or audlts? If the organlzahon d!d not undergo tha requ:red aud:t

or audits, explain why in Schedule © and describe any steps taken to undergosuchaudits .....ieceercreenen e

2a X

202

.3a X :

3b

432012

11-07-14

Form 990 (2014)




SCHEDULE A
{Form 990 or 890-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) ncnexempt charitable frust.

2014

Open to Public

Department of the Treasury P Attach to Form 990 or Form 990-EZ, ’

intornal Ravenuo Sarvico P Information about Schedule A (Form 990 or 990-E2) and ks Instructions is at www. Fs.gov/form$90. Inspection

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

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

The organization is not a private foundation because it is: {For tines 1 through 11, check only one box.)

1 [}
2 [}
[X]
1

oW

o EJDD

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 £}

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)fii}. Enter the hospital's name,

city, and state:
An organization operated for the benefit of & college or university owned or operated by a governmental unit described in

section 170(b){1}{A){iv). (Complete Part If.)

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 generat public described in
section 170(b)(1}{A){vi). (Complete Part I1.}

A community trust described in section 170(b)(1){A}(vi). (Complete Part i1.)
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activitios related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppont 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 Il

10

[

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

11
mere publicly supported organizations described in section 509(a){1) or section 508(a){2). See section 508({a}(3), Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type i. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Typell. A supponlng organization supervised or controlled in connection with its supperted organization(s}, by havang
control or managsment of the supporting organization vested in the same persons that controf or manage the supported
organization(s}. You must complete Part IV, Sections A and C,

c [J] Type 1l 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 1s 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 [_1 Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type lll nonfunctionally integrated supporting organization.

f Enter the number of supported organizations ... ‘ _l

g _Provide the following Information about the supported orgamzanon(s)

{iy Narme of supported (i) EIN (i) Typ_e of Orgélmlzailon iv} P?]_ stileedgfr]gj;i;aﬁon {v) Amount of monetary {vi) Amount of
et S R i S i v
{see Instruotions}} Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14

Schedule A (Form 890 or 930-EZ) 2014




Schedule A (Form 990 or 980-E7)2014 HEAL, THE CITY FREE CLINIC
' Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){v})

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIL)

46-56394050 Page2

Section A. Public Support

(a) 2010

(b} 2011

{c} 2012

{d) 2013

(e) 2014

f) Total

Galendar year for fiscal year beginning in) >
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} |

609,310,

609,310,

2 Tax revenues levied for the organ-
lzation's benefit and either pald to
or expended on its behalf

8 The value of services or facllities
furnished by a governmental unit to
the organization without charge |

609,310,

609,310,

4 Total. Add lines 1 through3 ...

§ 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 fine 11,
column {f)

513,709,

95,601,

6 Public support. Subtract line 6 from tine 4,
Section B, Total Support

{a) 2010

{b} 2011

{c} 2012

(d) 2013

{e) 2014

{f) Total

Cafendar year (or fiscal year beginning in) p-

669,310,

609,310,

7 Amounis fromfined ...
8 Gross income from interest,
dividends, payments received on
secUrities loans, rents, royalties
and income from similar sources .
g9 Net income from unrelated business
activities, whether or not the
business is regularly caried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL} .. ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (8ee InSIUCIONS) e e 12 [
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

525, 525,

609,835,

X1

organization, check this box and stop here _.......
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {ine 6, column (f) divided by line 11, column () ...,

15 Public support percentage from 2013 Scheduls A, Pat 1l line 14
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14 %
15 %

stop here. The organization qualifies as a publicly supported Organization ..o s | S
b 38 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and fine 16 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . b D
i7a 10% -facts-and-circumstances test - 2014. if the organization did not check a box on !lne 13 16a, or 16b and llne 14 is 10% or more,
and if the organization meets the "facts-and-clrcumstances® fest, check this box and stop here. Explain in Part VI how the organization -
P

mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization |, ... ......eerieerenns
b 10% -facis-and-circumstances test - 2013, If the organization did not check a box on line 13, 16z, 16b, or 173, and line 1561s 103 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 ... D
| -

18 Private foundation, if the orqamzatlon did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instrucHons .........
Schedule A (Form 990 or 980-EZ) 2014

432022
0g-17-14




Schedule A (Form 990 or 990-EZ} 2014 Page 3

Part [} fSupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box online 9 of Part | or if the organization failed to qualify under Part L. If the organization fails to

qualify under the tests fisted below, please complete Part 1.}
Section A. Public Support

Catendar year (or flscal year beginning in}

1 Gifts, grants, contributions, and
membearship fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuss levied for the organ-
ization's benefit and sither paid to
orexpended onits behalf |

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

6 Total. Add ines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the grealer of £5,000 or 1% of the
amount on line 13 forthe year . ...............

cAdd fines 7aand 7b ... o N

8 Public support (SvbtactEse 7c fiom Eae 6}
Section B. Total Support

Calendar year [or fiscal year beginning in) b» (a) 2010 (b) 2611

o Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable incoma )
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady caried on ...
12 Other income. Do not include gain
or foss from the sale of capital
assets (Explain in Part V) -eeeees
13 Tolal suppert. (add fines o, 10c, 11, and 123
14 First five years. If the Form §90 Js 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 Pubilc Support Percentage

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

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

15 Public support percentags for 2014 {ine 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ne 15 friiisisiinsisrsrzezsrnreeeennee: | O %

Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (fine 10c, column () divided by line 13, column () ... |17 %
18 %

18 lnvestment income percentage from 2013 Schedule A, Part I, IN6 17 e easvinas
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
»

more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization .
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or fing 19a, and line 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ...
pl 1

20 Private foundation. If the organization did not check a box on line 14, 18a or 18b, check this box and see instructions ......ceeeeeneee.
Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E7)2014 HEAL THE CITY FREE CLINIC

46-5694050 Pages

{ Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sectlons A
and B. If you checked 11b of Part |, complete Sections A and G. If you checked 1 ic of Part |, complete
Sections A, D, end E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

i

3a

4a

Ba

9a

10a

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

Did the organization have any supported organization that does not have an RS determination of status
under section 508(@)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supporfed
organization was described in section 509(){1} or (2).

Did the organlzation have a supported organization described in section 501(c){4}, (5), or (6)7 If “Yes," answer
{b) and (c} below. .

Did the organization confirm that each supported organization qualified under sectlon 8501{c)(4), (6}, 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.

Did the arganization ensure that all support to such organizations was used exclusively for sectlon 170(c){(2)
(B) purposes? If “Yes," explaln in Part Vi what conlrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? Jf
"Yas" and if you checked 11a or 11h in Part I, answer (b} and (c} below.

pid the organization have uitimate 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
daspite being controlled or supervised by or in connection with its supported organizations.

Did the orgarization support any forefgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509()(1} or ()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. -

Did the organization add, substitute, or remove any supported organizations during the tax year? i “Yes,”
answer (b) and (c) below (if applicablg). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, {ij} the reasons for eac such action,
(i) the authority under the organization’s organizing document authorizing such action, and (v} how the action
was accomplished (such as by amendment to the organizing documnent).

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

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

Did the organization provide suppoit (whether in the form of grants or the provision of services or facilities) fo
anyone other ihan {a) its supported organizations; () individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or mare of the filing organization’s supported organizations? if *Yes, " provide detaif in
Part VI,

Did the organization provide a grant, loan, compensation, ot other similar payment fo a substantiat
contributor (defined In IRC 4958(c)(3)(C)), a farily member of a substantial contributor, or a 35-percent
cantrolled entity with regard to a substantial contributor? If *Yes, " complete Part I of Schedule L (Form 990).
Did the argantzation maks a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedufe L (Form 990).

Was the organization controlled directly or indirecily 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))? /f “Yes," provide detail in Part V1.

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

Did a disqualified parson {as defined in line B{g)) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide dotail in Part VI,

Was the organization subject to the excess business holdings rutes of IRC 4943 because of IRG 4943()
{reqarding certain Type ! supporting organizations, and all Type Il non-functionally integrated supporting
organizattons)? }f “Yes, " answer (b} below.

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

Yes

No

33

3b

3¢

4a_

4b

Ha

5b

_9a

oh

9¢

10a

10b

432024 02-17-14
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[Part IV| Supporting Organizations (continued)

14  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in () and {)
below, the governing body of a supported organization?

b A family member of a person desctibed in (3) above?
¢ A 35% controlled entity of a person described in {a) or (b) above?/f “Yes" to a, b, or ¢, provide defalf in Part VI,

Yes | No

11b

11a

11¢

Section B. Type I Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? if "No, * describe in Part Vi how the supported organization{s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the suppored
organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
otganization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " expfain in
Part VI how providing such benefit carried out the purposes of the suppoh‘ed organization(s) that operated,
supervised, or conirofled the supporting organization.

Yes | No

Section C. Type |l Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the fax year also a majotity of the directors
or trustees of each of the crganization’s supported organization(s)? /f “No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s}.

Yes | No

Section D. Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (j appointed or elected by the supported
organization(s) or (i} serving on the governing 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).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment poficles 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

stipported organizations played in this regard.

Yes | No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method thaf the organization used to salisfy the Integral Part Test during the yeai(see Instructions):

a [lne organization satisfied the Activities Test. Completafine 2 below.
b [_IThe organization is the parent of each of its supported organizations. Complete line 3 below.

c [_1the organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer {a) and (b} below,
a Did substantially all of the organization’s activities during the tax year direcily further the exempt purposes of

the supported organization{s} to which the organization was responsive? If "Yes," then in Part VI identify
those supportad organizations and explaln 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 activifies.

b Did the activities described in (g) 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
activitios but for the organization's involvernent.

3 Parent of Supported Crganizations. Answer (a} and (b) below.

a Did tha organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Iif "Yes," describe in Part W the role played by the organization in this regard.

Yes | No

2a

2b

3a_

3b

4
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Schedule A (Form 990 or 990-62)2014 HEAL THE CITY FREE CLINIC 46-5694050 Pagee
] Part V | Type ill Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 I:J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Fype Ili nonfunctionally integrated supporting organizations must complete Sections A through E.

(A} Prior Year

{B) Current Year

Section A - Adjusted Net Income (optional)

Net short-4erm capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Bepreclation and depletion

Portion of operating expensss pald or incurred for production or

collection of gross income or for management, conservation, or

) maintenance of property held for production of ingome (see Instructions}
7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 6, 6 and 7 from fine 4) 8

[+ BN - [0 ) L I Y

(=0 [+ RE N [ ) \ JY EY

=]

~

X B) Current Year
Section B - Minimum Asset Amount {A) Prior Year &
i ) {optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average menthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, tb, and ic) 1d
Discount claimed for blockage or other
factors {expfain in detail in Part Vi)

2 Acqulsition Indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from fne 1d

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

Net value of non-exempt-useé assets (subtract line 4 from ine 3}

Multiply ling & by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

@ |20 T W

[}
[+]

BN

0 I~ | |&r
® [~ | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ne 8, Column A)
Enter 856% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of line 2 orkne 3

income tax imposed in prior year

Distributable Amount. Subtract fine 5 from fine 4, unless subject to
emergency temporary reduction (see instructions) 6
7 | 1 Check here if the current year is the organization’s first as a nonfunctionafly-integrated Type Il supporting organization (see

instructions).

LS BT N [VRR] VR P

@ |0 W N e
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46-5694050 Pagev

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

Section D - Distributions Gurrent Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets )
5 Qualified set-aside amounts {prior IRS approval required}
6 Other distributions {describe in Part VI}. Ses instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part VI). See Instructions.
g Distributable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line 8 amount
(] {ii) (kil)
o . . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pro-2044 Amount for 2014

1 Distributable amount for 2014 from Section C, fine 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see Instructions)

[

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through @

Applied to underdistributions of prior years

Applled to 2014 distributable amount

Carryover from 2008 not applled (see instructions)

== T B [ = N [ T | = N -]

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

Distributions for 2014 from Section D,
line 7: $

F-9

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

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

8 Remaining underdistributions for 2014, Subtract lines 3h

and 4b from ne 1 {f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3|
and 4c. -

8 Breakdown of line 7:

Excess from 2013

P o o T o

Excess from 2014

432027
0B-17-14
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Schedule A Form 990 or 990£2)2014 HEAIL, THE CITY FREE CLINIC 46-5694050 Pagos
I Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part Ill, fine 12.
Also complete this part for any additional information, (See instructions).
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Schedule B Schedule of Contributors OME No. 545.0047

f,':,"é{;"g?,?'.?)’ 990-E2, P Attach to Form 890, Form 990-E2, or Form 990-PF.

ootk P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 14
epariment of the Treasury . . N Y

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

Name of the organization Employer identification number

HEAL THE CITY FREE CLINIC 46-5694050
Organization type{check one}:
Filers of: Section:

Form 980 or 890-EZ x 501(c)( 3 }{enter number} organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{1 so7 political organization

Form 980-PF ] 501{c)(3) exempt private foundation

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

[ 1 501 {c)(3) taxab'e private foundatlon

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

General Rule

@ For an organization filing Form 990, §90-EZ, or 980-PF thd received, during the year, contributions totafing $5,000 or more (in monsy or
property} from any one contributar. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

L1 Foran organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(M)(1)(A)(v), that checked Schedule A Form 990 or 980-EZ), Part II, ine 13, 163, 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 {) Form 920, Part VIll, fine 1h,

or (i) Form 990-EZ, Ine 1. Complete Parts | and Il

[ Foran 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, fiterary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, II, and lil.

D For an arganization desciibed In section 501(c){7}, (8), or {10) filing Form 990 or 990-EZ thet 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, chatitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear | ... |

Caution, An organization that is not coveared by the General Rule and/or the Speciat Rules does not file Schedule B (Form 930, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, fine 2, of its Form 990; or check the box on line H of #s Form 990-EZ or onits Form $30-PF, Part |, line 2, to
certify that it does not meet the fillng requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 990-£2, or 990-PF} {2014)

423451
$1-05-14




Schedule B {Form 990, 990-EZ, or 980-PF){(2014)

Page 2

Name of organization

Employer identification number

HEAL THE CITY FREE CLINIC 46-5694050
‘Part I, Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{a) {b) (c) {d)
No. Name, address, and ZIP + 4~ Total contributions Type of contribution
PANHANDLE MATERNAI AND CHILD HEALTH
1 | FOUNDATION Person  [X]
Payroll D
P.0. BOX 1 250,000. | Noncash [ ]

AMARILLO, TX 79105

{Complete Part Il for
noncash contributions.)

(a) ‘ {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution -
2 | HARRINGTON CANCER FOUNDATION Person x]
Payroll
250,000, [ Noncash [ ]

1600 WALLACE BLVD.

AMARILLIO, TX 79106

{Complete Part Il for
noncash contributions.)

(a} {b)

No. Name, address, and ZIP + 4

{c)
‘Fotal contributions

{d)
Type of contribution

3 | AMARILLO NATIONAL BANK

P.O. BOX 1

50,300,

AMARILLO, TX 79105

Person [23
Payroll [ ]
Noncash [ ]

(Complete Part II for
noncash contributions.}

{a} {b) () (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 | RICK KEFFLER person [ XJ
Payroll [
10,000. Noncash | |

P.0O. BOX 50825

AMARILLO, TX 78159

(Complete Part H for
noncash contributions.}

(a) ' {b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 { JOE WOOD Person
Payroll ﬁj
5,000. Noncash [ |}

5311 BRIAR ST.

AMARTLLO, TX 79108

{Compiete Part Il for
noncash contributions.}

(a) (b)

No. Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

Person D
Payroll E:]
Noncash [ |

{Complete Part Il for
noncash confributions.)

423452 1i-05-14
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Schedule B (Form 890, 990-EZ, or 990-PF} (2014}

Page 3

Name of organization

Employer identification number

HEAL THE _CITY FREE CLINIC 46-5694050
;Partll  Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(a) '
f:::,' D. - ¢ (b} h . FMV (or(z)stimate} Dat {d) wed
Pt escription of noncash properiy given (see instructions) ate receiv
{a) ,
No. (b) FMV {or(?stimate) (d}
from : Description of noncash property given . : Date received
Part | - . {see instructions)
{a)
No. (b) FMV (or(?sﬁm ate) (d)
from Description of noncash property given . i Date received
Part | {see instructions)
(a) .
(c)
No.

° - (b) . FMV {or estimate) {d) .
from Description of noncash properly given . . Date received
Part | {see instructions)

{a} ‘

No. | b (c} ) d
from Description of norSc}ash property given FMV {or estimate) Date :et):elved
Part | {see instructions)

{a)

{c)

No- - ) : FMV (or estimate) (@
from Description of noncash property given . . Date received
Part] (see instructions}

423453 11-05-14
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Page 4

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

Name of organization

HEAL THE CITY FREE CLINIC 46-5694050
Exclusively  teligious, charitable, eic., contributions to organizations described in section 501{c){7), (8}, or {10} that total more than $1,000 for

Part il
: the year from any one contributor. Complete columns (z) through {e} and the following fine entry. For organtzations
completing Part lll, enter the total of exclusively religlous, eharitable, ate., contributlons of $14,000 or tass for the year. {Efte 1A13 Iafg. once) ’ $

Use duplicate copies of Part Il if additional space is needed.
{a) No.
3‘ :rlgl' {b) Purpose of gift (¢) Use of gift {d) Deseription of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of fransferor to transferee
{a) No.
g’ ;T[ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and Z{iP + 4 Relationship of transferor to fransferee
{a) No.
g :rfp' {b) Purpose of gift (¢} Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ' : .
lf;l';ltﬂl {b)} Purpose of gift {c) Use of gift . {d) Description of how gift is held
(e) Transfer of gift
" Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee

423454 11-05-14 Schedule B {Form 980, 990-EZ, or 990-PF) (2014)




SCHEDULED
{Form 990)

Dspartment of the Treasury

Internal

OMB No. 1845-0047

Supplemental Financial Statements 20 1 4

P Complete if the organization answered “Yes" to Form 980,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or i2b. bli
B Attach to Form 990. Open to Public
Information about Schedule D {Formn 990) and its instructions is at www.rs.gov/form880. . Inspection -
Employer identification number

Revanue Sarvice

Name of the organization
46-5694050

HEAL THE CITY FREE CLINIC

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

organization answered "Yes" to Form 990, Part IV, ine B.

. {a) Doner advised funds (b} Funds and other accounts
1 Totatnumber at end of Year ...
2 Aggregate value of contributions to {during year} ...
3 Aggregate value of grants from (during VeAr) s .
4 Aggregate vatue at end of year ...
& 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 fegal control? | ... l:[ Yes l:] No
& 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, er for any other purpose conferring
impermissible private Benefit? ... e e e [_Jves [ Ino
[Part Il | Conservation Easements. Compete if the organization answered "Yes" to Form 999, Pat ¥, ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
[] Protection of natural habitat [ 1 Preservatlon of a certified historc structure
D Preservation of open space ‘
2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of & conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conServation BASEMENTS .. ....ciimsriri st s s s 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified histotic structure included BV oo e 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISEr |, ... ... ooooioreeeceemeeeeataerereareesascecocrermeasbssas st s n s et ne s bbb 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement Is located | 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i holds? .. Clves [lno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does sach conservation easement reported or line 2{d} above satisfy the requirements of section 170()(4)B)H ) ‘
A1 SECHON 17OMYANBNIN? .o eeseees e oesrsses om0 [ves [ Ino
9 it Part Xlli, describe how the organization reports conservation easements In fts revenue and expense statement, and balance sheet, and

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

conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Pat IV, [ne 8.

ia

If the organization elected, as parmitted under SFAS 116 (ASC 958), not to report In fts revenue statement and halance sheet works of art,
historical treastires, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), o report in its revenue statemeant 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

refating to these items:
{) Revenue included in Form 980, Part VIIl, line 1

{ii) Assets included in Form 990, Pat X . it b
If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Roevenue Included in Form 990, Part Vill, line 1 |
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2014
432051
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Schedule D (Form 990) 2014 HEAL THE CITY FREE CLINIC 46-5694050C 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 are a significant use of its coltection tems

(check all that apply):
a [ Public exhibition
b £} Scholatly research

¢ [ 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 Xl

5 During the year, did the organization solicit or recelve 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? . [ ves
PEH_IT{ | Escrow and Custodial Arrangements. Complete if the organization answered "Yes fo Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, ne 21.
1a [s the organization an agent, trustes, custodian or other intermedilary for contributions or other assets not included

d D Loan or exchange programs

e |_]oOther

DNO

on Form 990, Pat X2 ... ves [ _Ino
b If "Yes,” explain the arrangement in Part XIIE and comp]ete the fo]lowlng tab[e
Amount
G BeginnINg DBIANGE it sa b er e eas e s R s en e s AR e bbb b 1c
d Additions during the year 1d
o DistribUHONS AUHNG N8 YEAL oo osoesse oo eeeeeeessessssssss s eereesseessssensenssesns e ssnaensessssssssssesresces |18
£ OENEING DAIBNCE oo eeeeeeveeesasseesrerspasssesearssnebsaeaereseraas se e remeashsRR R LS SR RE SRS Sm e e R s it
D Yes

2a Did the organization include an amount on Form 980, Part X, fine 21, for escrow or custodial account liability? ...
b If "Yes," explain the arangement in Part XHI. Check here if the explanation has been provided in Part Xii

[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back

[ Ino
]

{e) Four years back

Beginning of year balance ...
Contrbutions __...........ccceceremenarinnsinnes
Net investiment earnings, galns, and losses
Grants or scholarships _.......cccocceca
Other expenditures for facllities
and programs ..o
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of ihe current year end balance {ine 1g, column (&)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment P _ - %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, £b, and 2c should equal 100%.
da Are there endowment funds not in the possession of the organization that are held and ‘administered for the organization
by:
(i) UNPEIATEA OFGANNZANONS | ... .\ooooooooreoeoeeo oo oosessssvasess e eeesss e sobess st e ss s bs AR bbb b
(i} related organizations ...
b If "Yes" to 3afi), are the refated ergamzations Issted as requlred on Schedule R?
4 Describe In Part XHil the intended uses of the organization’s endowment funds.

] Part VI |Land, Buildings, and Equipment.
Complete i the organization answered "Yes* to Form 990, Part IV, ine 11a, See Form 990, Part X, ine 10.

—

[ = J < 2 « i 1)

-

Yes | No

3afi)
8alii)
3b

Description of property

(a) Gost or other
basis (investment)

(b) Cost or other
basls (other

(¢} Accumulated
depreciation

{d) Book value

18 LaNA | s

b Bmldlngs

¢ Leasehold rmprovements ...........................

d Equipment
e Other ..

32,940.

4132,

32,528,

1,695,

113.

1,582,

Total, Add Imes 1athrouqh 1e (Column {d) must egualForm 990, Part X, column (B}, !me i0c)...

P

34,110,

432052
10-01-14
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Schedule D (Form 990) 2014 HEAL THE CITY FREE CLINIC 46-5694050 Paged

[ Part VIl Investments - Other Securities.
Complete if the organization answered *Yes" to Form 990, Pat IV, fine 11b. See Form 990, Part X, fine 12,

{a} Description of security or Calegory gncluding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ......c.ocoiimmmrmrmsensensee
"(2) Closely-held equity interests ...
3 Other
{A)
(B}
\9)]
()]
(8]

{f)
{G)
H)
Total, (Col. {b) must equal Form 980, Part X, col. (B} line 12.) >

[ Part Vill| Investments - Program Related.

Complete if the organization answered *Yes" to Form 990, Pat iV, fne 11¢. See Form 990, Part X, fine 13.
{a) Description of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1
2
(3
4
(8
(]
4]
{8
)
Total. (Col. (b} must equal Form 990, Part X, col. (B} line 13.) >

| Part IX] Other Assets.

Complete If the organization answered “Yes" to Form 990, Pat IV, fne 11d. See Form 980, Pat X, fna 15.
) (a) Description

{b) Book value

(1)
@
(3
G
]
)
(7)
8

{9)
To%al. (Column (b} must equal Form 990, Part X, col, (B1INE 150 oo e PP

Part X | Other Liabilities.
Complste If the organization answered "Yes” to Form 990, Pat IV, ne 11e or 11f. See Form 9907, Part X.. fine 25.

1. {a) Description of liability (b} Book value -
{1} Federal income taxes
{2y CREDIT CARD PAYABLE 2,042,
3 ACCRUED PAYROLIL LIABILITIES 2,167.
{4
5

)

{7)
{8
]

Total. (Column (b} must equal Form 990, Part X, col. () ne 25} ... > 4,209,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIil D
' Schedule D (Form 980) 2014

4329053
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46-5694050 pPaged

[Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Pat IV, fine 12a.
1 Total revenus, gains, and other‘suppon per audited financial statements | ... 1
2 Amounts included on line 1 but not on Form 990, Pat VI, fine 12:

a Net unrealized gains (losses) ON INVESIMENES ... ....ceoucemmerscisiiisssrrisrrensesees |28

b Donated services and use of facilities | .............ccccceemeerniiiiiiceverirrss e 2b

¢ Recoveries of prior yoar grants _............... e eer oo snarme st 2¢

d Other (Describe in Part XL 2d

e AdAINes 2athToUGN 20 . i eeemeeeesesbes e e b s e 2
3 Subtract iNe2e from NG T ... . 3
4 Amounts included on Form 990, Part VIII, Fne 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b o, l 4a

b Other (Describe I PAXIL) oo esses | 4D _

G ADAINES AAANAAD | oo iees e s e s s e AR s e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L ine 12.) . vvivicinnigpreneecencniiiiinn 5
| Part Xl j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Camplate if the organization answered "Yes® to Form 980, Pat IV, line 12a, )
1 Total expenses and fosses per audited financlal statements ..., 1
2 Amounts included on line 1 but not on Form 980, Pat IX, line 25: :

a Donated services and Use of fACIIHES | ......c..ccooroereemererrnneccisncerisrenissnsannees |28

b Prior year adjustments .. ......coermmisesemsieesreesiesinsirersresssnssnrrsnsesssens |20

¢ Otherlosses ... oo e et s 2

d Other (Describe in Part XIII) 2d .

e Addfines 2athrough2d ... 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine 76 ... 4a

b Other (Describe in Part XILY ... mesreneecscienssnsernareenes A0 _

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c {Thts must egua! Form 990 ParH ime 18} 5

i Part X} Supplemental information.

Provide the descriptions required for Part Il, fines 3, 5, and ; Part 1ll, fnes 1a and 4; Part v, fines tb and 2b; Part V, ne 4; Part X, ine 2; Part X,

lines 2d and 4b: and Part XII, fines 2d and 4b. Also complste this part to provide any additionat information.

432054
10-01-14
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SCHEDULE O
{Form 980 or 990-EZ)

Cepartment of the Treasury
~ Internal Ravene Servics

Name of the organization

HEAL THE CITY FREE CLINIC

OMB No, 1645-0047

Supplemental Information to Form 990 or 990-EZ :
Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
) Attach to Form 990 or 990-EZ.
Information about Schegule O (Form 990 or $90-EZ) and its instructfons 1s at Www. is.gov/form930.

Open to Public’
Inspection

Employer identification number

46-5694050

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

COMMUNITY,

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

THE PRESIDENT, EXECUTIVE DIRECTOR AND BOOKKEEPER REVIEW THE TAX RETURN

PRIOR TO FILING.

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

THE GOVERNING DOUCMENTS AND TAX RETURNS ARE AVAILABLE UPON REQUEST.

FORM 890, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES :

LICENSE FEE:

MANAGEMENT AND GENERAL EXPENSES

PROGRAM SERVICE EXPENSES 3,004.
MANAGEMENT AND GENERAL EXPENSES 0.
" FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,004.
DONATION ;
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,000.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,000.
CONSULTING :
PROGRAM SERVICE EXPENSES 2,712,
0.

LHA For Paperwori Reduction Act Notice, see the Instructions for Form 980 or 890-EZ,

432211
08-27-14

Schedule O (Form 990 or 990-EZ) (2014)




Schedule O {Form 990 or 990-E7) (2014}

Page 2

Name of the organization

Empioyer identification number

TOTAL EXPENSES

HEAL THE CITY FREE CLINIC 46-5694050
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,712.
PAYROLL EXPENSES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,477.
~ FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,477,
PRINTING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAI EXPENSES 1,389.
FUNDRAISING EXPENSES 0.
TOTAL, EXPENSES 1,389.
SECURITY:
PROGRAM SERVICE EXPENSES 900,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 900.
UTILITIES:
PROGRAM SERVICE EXPENSES 689,
MANAGEMENT AND GENERAL EXPENSES 717.
FUNDRAISING EXPENSES 0.
766.

MEALS & ENTERTAINMENT:

432212
Q8-27-14

Schedule O (Form 980 or 980-EZ) {2014}
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Schedule © (Form 990 or 990-E2)(2014)

Page 2

Name of the organization

Employer identification number

TOTAL EXPENSES

YEAL, THE CITY FREE CLINIC 46-5694050
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 696 .
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 696.
LEASE - OFFICE EQUIPMENT:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 568.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 568.
_ POSTAGE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 311,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 311,
TELEPHONE :
PROGRAM SERVICE EXPENSES 136.
MANAGEMENT AND GENERAL EXPENSES 15,
* FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 151,
MISCELLANEOUS :
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 148.
FUNDRAISING EXPENSES 0.
148,

432212
o8-27-14

Schedule O (Form 990 or 990-FZ) (2014)
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Page 2

Name of the organization

Employer identification number

HEAL THE CITY FREE CLINIC 46-5694050

CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 120.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 120.
REPAIRS & MAINTENANCE:

PROGRAM SERVICE EXPENSES 96.
MANAGEMENT AND GENERAL EXPENSES 11.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 107.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A | 15,349,

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION WAS INCORPORATED IN 2014; NO PRIOR YEAR PROCESSES

EXTSTED OR WERE NEEDED.

432212
08-27-14
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