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Return of Organization Exempt From Income Tax \&J—_ﬁ)

.9 t& ° Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
. * Do not enter social security numbers on this form as 1t may be made public. Open to Public
Em’??‘ﬁ?‘;g::grf\égesgﬁfcs: v * Information about Form 990 and its instructions 1s at www.irs.gov/form990. iWO(D Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6730 y 2017
B Check if applicable c D Employer identification number
Address change  |[WORKING PEOPLE'S FREE CLINIC 72-1444312
Name change - NITY HEALTHWORX E Telephone number
1543 MCGINNIS ST
tial ret -
Imtial return ALEXANDRIA, 1A 71301 4318) 767 9979
Final return/ terminated
Amended return G Gross receipts S 41 2,949,
) Apphication pending F Name and address of principal officer H(a) Is this a group return for subordinates?} lyes I%' No
“5 SAME AS C ABOVE H(b) ﬁr‘%al‘l subordinates included? Yes No
a " altach a list (see nstructions)
O I Taceemptstatus  [X[501(c)3) [ [501(c) ( )< (nsertno) | a7y or | [8278 o e I Teen meone
- J Website: » WWW.HEALTHWORX. ORG H¢c) Group exemption number B

/ Form of organization IZ(_LCorporatlon I I Trust U Association l__l Other ™ i 1'_ Year of formaton 2000 l M State of legal domicile  T,A
[Part! [Summary ‘

1 Briefly describe the _organization's mission or most significant activities: COMMUNITY HEALTHWORX IS AN
@ ORGANIZATION THAT PROMOTES HEALTH AND WELLNESS BY PROVIDING QUALITY SERVICES,. AT _ _
2|  NO CHARGE, TO_PEOPLE WITHOUT ACCESS TO BASIC HEALTHCARE, AND DEVELOPS_AND_PROVIDES _
€|  PROGRAMS TQ ADDRESS COMMUNITY HEALTHCARE NEEDS ____ ________ "~~~
% 2 Check this box ™ D if the organization discontinued its operatio sed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, hne 1a3% 3 11
find ‘:’, 4 Number of independent voting members of the governing body (P < ¥ 4 11
:E} g 5 Total number of individuals employed in calendar year 2016 (P gl e 2a) /8] 5 15
- _; 6 Total number of volunteers (estimate If necessary) (73 JAN 2 9 2018 Q 6 40
2 7a Total unrelated business revenue from Part Vill, column ( / (%2} 7a 0.
; ' b Net unrelated business taxable income from Form 990-T/line 34 P & 7b 0.
= LM@UEN | Prigr Year Current Year
B ° 8 Contributions and grants (Part VIII, line 1h). . . 4 57,950. 376,295.
S22 8 Program service revenue (Part VI, ine 2g) Q 16‘\
e % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) /./'V B 1,007. 2,749.
,ff\-f]!f 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and M , N 25,395. 23,502.
775 112 Total revenue — add lines 8 through 11 (must equal Part Vili, colubpw IZeQBECU W/ 484,352, 402, 546.
. .-SQTJ.’ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3% \VW
—{,r\ 14 Benefits paid to or for members (Part IX, column (A), line 4) R CE‘ D :p:[
N, 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 218,770. 187,671.
e § 16a Professional fundraising fees (Part IX, column (A), line 11e) _
%3 b Total fundraising expenses (Part IX, column (D), FM }
%"ﬁ 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11 s 183,825. 164,584.
£] |18 Total expenses. Add lines 13-17 (must equal Part | %, fcolumn ‘&A) lz‘;efmg Q 402,595. 352, 255.
qﬁ_\i'f 19 Revenue less expenses Subtract line 18 from linel 3 MA ﬂ- /_.-—-"k@ 81,757. 50,291.
&8 \mL,_,:':—-—"‘“—"‘" \ Beginning of Current Year End of Year
%.E 20 Total assets (Part X, line 16) @@DE’N UT \ 453,196. 501,823,
38 21 Total tabilites (Part X, line 26) N 3,725, 1,450
23| 22 Net assets or fund balances Subtract line 21 from line 20 . 449,471, 500,373,

[Partll _[Signature Block

Under penaDlheIs of perjury, | declare that | have examined this return, including accompanying scherc‘iules anlt‘i statements, and to the best of my knowledge and belief, it I1s true, correct, and
complete Declaration of preparer {otl an offjcer) 1s based on information of which praparer has any knowledge
° Prepare gDy fian e s Dasea ook nformauin Jywhich PP y knowleds

he . XTldIAK |~ /[-A3-HOIS
Sigl‘l } -SM Date 7
Here  |p DEBBIE REDERany BRADE, DIRECTOR

Type or print name and title
[a]
Print/Type preparer’s name ;::5? W W Date Check ‘2(_, #  (PTIN
Paid RHONDA L. RACHAL ONDA L. RACHAL l - Z u, B seli-employed  [P01059582
Preparer Frmsname * ROZTER, HARRINGTON & MCKAY
Use Only |rimsasaress ™ P.O. BOX 12178 Frm's EIN® 72-0949765
ALEXANDRIA, LA 71315 Proneno  (318) 442-1608

May the IRS discuss this return with the preparer shown above? (see instructions) . ) X[ Yes | [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 11116/16 Form 990 (2016)
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lPért“III :] Statement of Program Service Accomplishments
B * v+ Check if Schedule O contains a response or note to any Iine in this Part 1l . .. . - D
*1 BPlefly describe the organization's mission-
COMMUNITY HEALTHWORX IS AN ORGANIZATION THAT PROMOTES HEALTH AND WELLNESS BY __ __ _ __
PROVIDING QUALITY SERVICES, AT NO CHARGE, TO PEOPLE WITHOUT ACCESS TO BASIC __ _ ___ __
HEALTHCARE, AND DEVELOPS AND PROVIDES PROGRAMS TO_ADDRESS COMMUNITY HEALTHCARE NEEDS _
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.
42a (Code: ) (Expenses $ 257,957, including grants of $ ) (Revenue $ )
MEDICAL CLINICS: PROVIDE DR. VISITS, LABORATORY SERVICES, RADIOQLOGY SERVICES, _ _ _ ___
PREVENTIVE HEALTH EDUCATION CLASSES AND PRESCRIPTION MEDICATIONS TQ WORKING PEOPLE __ _
AND THEIR FAMILIES WHO CANNOT AFFORD HEALTH INSURANCE. 2) COMMUNITY PHARMACY: _ _ __ _ _
PROVIDES_SERVICES FOR_UNINSURED WORKING PEOPLE AND THEIR FAMILIES, SENIORS WHO HAVE _ _
EMERGENCY SITUATIONS, HOMELESS INDIVIDUALS REFERRED BY SOCIAL SERVICES, RESIDENTS OF _
DRUG_AND ALCOHOL TREATMENT PROGRAMS REFERRED BY THE PROGRAM, AND_SPECIAL NEEDS __ __ _ _
CHILDREN. 3) DENTAL CLINIC: SERVICES RECIPIENTS OF THE MEDICAL CLINIC_AND_PHARMACY _ _
PROGRAM.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $§ ) (Revenue $ )
4e Total program service expenses » 257,957.
BAA TEEA0I02L 11/16/16 Form 990 (2016)
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.Fom 990 (2016) WORKING PEOPLE'S FREE CLINIC 72-1444312 Page 3
+ [PartiV_[Chécklist of Required Schedules
p ST Yes| No
A
"1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
* Sghedule A . 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)(3¥]organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il RN 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg prolwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X
art .o . .16
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part 11 . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habiity, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes," complete Schedule D, Part IV . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIi, Vil 1X,
or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If ‘Yes,' complete Schedule
D, Part VI . . e Ma| X
b Did the organization report an amount for investments — other secunties in Part X, hine 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 1b X
c Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of Its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill . Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habihties in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and X! ) . 12a X
b Was the organization included in consolidated, independent audited financral statements for the tax year? If 'Yes,' and
if the orgamzation answered 'No' to Iine 12a, then completing Schedule D, Parts XI and Xil is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,'
complete Schedule G, Part Iif . ) . 19 X

BAA TEEAOI03L 1116116 Form 990 (2016)



’ '
a

‘Fo;rn 990 (2016) WORKING PEOPLE'S FREE CLINIC 72-1444312 Page 4

[PartiV_[Chécklist of Required Schedules (confinued)

2 A

'20a Did the organization operate one or more hospital faciities? If ‘Yes,' complete Schedule H

b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 ot grants or other assistance to any domestic organization or
domestic government on Part iX, column’ (A), iine 1? If 'Yes,' complete Schedule |, Parts I and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedulel Parts | and Il

23 Did the orgamzation answer 'Yes' to Part VII, Section A, ne 3, 4, or 5 about compensation of the organlzatlon s current
asn% f%m;er officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes, complete
chedule J :

24 a Dud the orgarization have a tax-exempt bond issue with an outstanding principal amount of more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon"

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of* 1ssuer for bonds outstanding at any time durlng the year?

252 Section 501(c)X3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gla}, the trans%:llc;nl has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' comp/ete
chedule L, Pari . .

26 Did the of?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees or disqualtfied persons?
If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a granl selection committee member of 1o a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il

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 current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf Yes complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Dd the organization receive contributtons of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the orgamzallon sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
Schedule N, Part Il .

33 Did the organization own 100% of an entity thsregarded as separate from the orgamzation under Regulahons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’' complete Schedule R, Part il, lll, or 1V,
and Part V, Iine 1 .
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(l3)7

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2

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

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes { No
20a] X
20b X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0I104L 1M116N6

Form 990 (2016)



_Foyn 990 (2016) WORKING PEOPLE'S FREE CLINIC 72-1444312 Page 5
IPart'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 . . - D
Yes { No

>

*1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in ine 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 winners? . 1c

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 15

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) *l
3a Did the orgamization 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 hne 3b, provide an explanation in Schedule 0 . . 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, secuntles account, or other financial account)" 4a X

b If 'Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or g|fts were
not tax deductible? 6b

7 Organizations that may receive deductlble contrlbutlons under section 170(c).

a Did the organization receive a payment in excess of $75 made parlly as a contrnibution 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, exchange, or otherwise dispose of tangible personal property for which it was required to frle
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year . [ 7i J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteliectual property, did the organlzatron file Form 8899
as required? . . 79
h If the orgamzatlon received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
Form 1098-C . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring Il
organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organlzatlon fihng Form 990 1n lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . liZbI
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 orgamization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . | 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q . 14b

BAA TEEAOI05L 11/16/16 Form 990 (2016)
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[Part VIl | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
" " a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year T1a 11

If there are matenial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 11

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 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 filed? .

5 Did the organization become aware during the year of a significant dlver5|on of the organization's assets?

6 Did the organization have members or stockholders? .

7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 R:d E‘h?l organization contemporaneously document the meetings held or written actions undertaken duning the year by
e following:

a The governing body?
b Each committee with authonty to act on behalf of the governing body"

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organmization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O

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

10a Did the organization have local chapters, branches, or affihates?

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, aff|||ates and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEF SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13

b}Nere offlflcers directors, or {rusiees, and key employees required to disclose annually interests that could give nse
o conflicts?

¢ Did the orgamzation regularly and consistently monitor and enforce comphance with the policy? if ’Yes, describe in
Schedule O how this was done .

13 Did the organization have a written wh|st|eblower policy?
14 Did the organization have a wnitten document retention and destruction pohcy"

15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
partlmpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes | No
2 X
3 X
4 X
5 X
6 X
7a X
7b X
8a] X
8b| X
9 X
Yes | No
10a X
10b
Ma X
|
12a|l X
12b| X
12¢| X
13 X
14 X
15al X
15b] X
16a X
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website . Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

DEBBIE REDFEARN 1543 MCGINNIS ST ALEXANDRIA LA 71301 (318) 767-9979

BAA TEEAD1I06L 11/16/16

Form 990 (2016)



AN
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ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- . Independent Contractors
y > Check if Schedule O contains a response or note to any line in this Part Vil. . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, If any See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest compensated
employees, and former such persons.

Check thus box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) | thom one oo oimeck more () (E) ()
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Moar [ Srector/irustee) °%2%"§P§§L".§2JL%"‘ ,Sf;"t‘e%"zggé'n"gi{%"n‘s e
(Ir;?:)r(\y E— é‘ é ‘ia): 5 -é =] _§“ (W-211099-MISC) (W-211093-MISC) orggrr:?ztaht?on
g HEIR|S 2817 rgaeatoas
Tl
o | BBl 7] 3
line) i b3 %
_( LISA NORMAN S
PAST CHAIRMAN 1 0 0 0. 0
_(@_ROXANE BARNES __ _ __ _______ Jo1_
BOARD MEMBER 0 0 0. 0
_(®_SCOTT BRAME _ _ _ ___ ______ __| .
BOARD MEMBER 0 0 0 0
_@_SCOTT GREMILLION___ ______ _ 4-1_
BOARD MEMBER 0 0 0. 0
_G)_ADAM RHOADS ___ __________ | _0 _
BOARD MEMBER 0 0 0. 0
_©_ MICAH WALKER _ _ __________ _0 _
ROARD MEMBER 1o 0. 0 0
_()_ANN BRAME SILVER __ _______ -0 _
BOARD MEMBER 0 0 0. 0
_®_AARON MANGUM DDS_ __ __ ____ _ _0_
BOARD MEMBER 1 0 0. 0 0
_©)_DAVID HOLCOMBE _ ___ ______ _ -1 _
VICE CHAIRMAN 0 X 0 0 0
(o _DUSTIN GOYNES _ _ _ _ _________| S
SECRETARY/TREAS 0 X 0. 0 0
(01)_JENNIFER NICHOLS _ _____ ___ _1_
CHAIRMAN 1T X 0. 0 0
(2) DEBBIE REDFEARN _____ ____ | _40_
EXECUTIVE DIRECTOR 0 X 50,541. 0. 0.
o ] L
@

BAA TEEAO107L  11/16/16 Form 990 (2016)
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. | Part VI |Sect|on A. Officers, Directors, Trustees, Key Emy Employees, and Highest Compensated d Employees (continued)

] - (B) ©
P
A) A;erage t(’go not‘checismg?e lhgg‘ r?ne (D) () (F)
our X, unless person 1S an ) Est
Name and title e officer and a director/trustee) co'rpg:r?:aﬂt?:r'nefrom c?r{x%:reganha:nef‘rom ammszr:;n :f‘f{tjher
— ns compe
A FIEY R EE F IS e o e
o 9 2 = FIl= 23 3 organization
related §, g5« E AL and rela(led
organiza [& ¥ 2 % @ 3 organizations
- tions gl = b 3
below Gl & 8 g
e | 87 g
@ o
al
e __] _————
e ] -
o ———
W _ 1 __-
ay e __ ———
@ ———
@ ————
(22
_________________________ ==
e ___________ ——_
@ ———
@ L ____ ——_——
1b Sub-total > 50,541. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 50,541. 0. 0.
2 Total number of individuals (including but not hmited to those ||sted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzahon list any former officer, director, or trustee, key employee or highest compensated employee B
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any indwividual histed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,0007 If 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or individual -]
for services rendered to the he organization? If 'Yes,' complete Schedule J for such person . 5 X
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 wath or within the organization's tax year
©)

(A)
Name and business address

(B)
Description of services

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization

>0

BAA

TEEADIO08L 11/16/16

Form 990 (2016)




[Foim 990 (2016) WORKING PEOPLE'S FREE CLINIC 72-1444312 Page 9

A Y

. |Part‘.Vll|| Statement of Revenue
Check 1f Schedule O contains a response or note to any hne in this Part Viil . D
! ) (A B © (D)
. Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
| function revenue under sections
| revenue 512-514
2 ol 1a Federated campaigns . 1a
§ § b Membership dues 1b
35 ¢ Fundraising events. T¢
g 5| d Related organizations 1d
,,,-E e Government grants (contributions) le
g (g f All other contributions, gifts, grants, and
8= similar amounts not included above 1f 376,295,
g g g Noncash contributions inctuded in lines 1a-1f  §
8 §l h Total. Add lines 1a-1f > 376,295,
g Business Code
5 |2a _
L
Sl ¢ T TTTTTTTTT
§| o T TTTTTTTT
El & __
‘8'> f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) - 2,749, 2,749,
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties . >
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of { Secunties (1) Other !
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gam or (loss) .. >
© | 8a Gross income from fundraising events
E (not including . §
4 of contributtons reported on line 1¢).
@ | SeePartIV,lne18 . a| 33, 905.
g b Less: direct expenses b 10, 403.
8 | c Netincome or (loss) from fundraising events .o 23,502. 23,502.
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses. . b 1
¢ Net income or (loss) from gaming activities >
[10a Gross sales of inventory, less returns
and allowances a
b Less’ cost of goods sold b
¢ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code J
ma
b TTTTTTTTToTTToC
T
d All other revenue
e Total. Add lines 11a-11d > |
N2 Total revenue. See mstructions > 402,546. 2,749, 0. 23,502,

BAA TEEAQ109L 11/16/16 Form 990 (2016)



Fotm 990 (2016) WORKING PEOPLE'S FREE CLINIC 72-1444312 Page 10
. '[PartiX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line In this Part IX |
. A) B C D)
Do not.nclude amounts reported on lines Total expenses Progra(m)serwce ManaggnZent and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIlI.

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic
individuals  See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees o 50,541, 0. 50, 541. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages 123, 365. 123,281, 84 .

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes 13,765. 9,588. 4,177.
11 Fees for services (non-employees).

a Management

b Legal

¢ Accounting - 4,965. 3,972. 993.
d Lobbying

e Professional fundraising services. See Part IV, ine 17
f Investment management fees

g Other. (I line 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule 0.)

12 Advertising and promotion

expenses general expenses expenses

13 Office expenses 2,601. 2,601.
14 Information technology

15 Royalties

16 Occupancy 42,000. 33,600. 8,400.
17 Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization 13,033. 10,426. 2,607.
23 ‘Insurance 18,786. 9,969. 8,817.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule Q)

a COMPUTER SUPPORT & SUPPLIES 25,866. 23,123, 2,743,
b PHARMACY SUPPLIES _ _ _ 14,293. 14,293.
¢ UTILITIES _ __ _ __ _______ 10,214. 8,171. 2,043.
dTELEPHONE_ _ __ ___ 5,192, 4,154. 1,038.
e All other expenses 27,634. 17,380. 10,254,
25 Total functional expenses. Add Iines 1 through 24e 352, 255. 257,957. 94,298. 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
Check here > [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 11/16/16 Form 990 (2016)
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< |PaptiX: | Balance Sheet

-+ Check If Schedule O contains a response or note to any line in this Part X

11

. Beglnnl(rf\g) of year End(oBt)year
1 Cash — non-interest-bearing 15,415.( 1 20,991.
2 Savings and temporary cash mvestments 374,931.] 2 431,216.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, A N,:"
trustees, key employees, and highest compensated employees. Complete WAL
Part Il of Schedule g . 5
6 Loans and other receivables from other disqualified persons (as defined under ;
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part 1l of Schedule L 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 13,307.1 9 11,595.
10a Land, buildings, and equipment: cost or other basis §; f e ,%’%%ﬁf
Complete Part VI of Schedule D 10a 215, 094. [FTs LR
b Less: accumulated depreciation 10b 189,040. 39,087.{10c 26,054.
11 Investments — publicly traded securities. 1
12 Investments — other securities See Part IV, line 11 10,193.]12 11,704.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 263.]15 263.
16 Total assets. Add lines 1 through 15 (must equal line 34) 453;196.] 16 501,823.~
17 Accounts payable and accrued expenses 3,337.117 1,001.
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond habihties 20
3 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E| 22 Loans and other payables to current and former officers, directors, trustees, %&t“ﬂ;ﬁ; b
a key employees, highest compensated employees, and disquahfied persons. s 57
5 Complete Part 1l of Schedule L . 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 hiabilibes (including federal income tax, fayables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D 388.1 25 449,
26 Total liabilities. Add lines 17 through 25 3,725.] 26 1,450.
Organizations that follow SFAS 117 (ASC 958), check here » and complete T R
§ lines 27 through 29, and lines 33 and 34. e e AR
£| 27 Unrestricted net assets 433,175.]27 478,586.
g 28 Temporarily restricted net assets 16,296.] 28 21,787.
w | 29 Permanently restricted net assets . 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > [ ] % iaal
= and complete lines 30 through 34. 5
ol 30 Capital stock or trust principal, or current funds 30
3| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 449,471.133 500, 373.
34 Total habilities and net assets/fund balances 453,196.| 34 501,823.
BAA Form 990 (2016)

TEEA0I11IL 111616
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line n this Part Xi

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

402, 546.

Tqtal expenses (must equal Part IX, column (A), line 25)

352,255.

Revenue less expenses. Subtract line 2 from line 1

50,291.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

449,471,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O ONOOUH WN =2
wlnivainiLiwiNn]=

Other changes in net assets or fund balances (explain in Schedule 0)] SEE SCHEDULE O

611,

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

500,373.

[Part Xl |Financial Statements and Reporting

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

[l

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

If the orgamzation changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsohdated basis DBoth consolildated and separate basis

b Were the organization's financial 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.
Separate basis DConsolldated basis DBoth consohdated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or comp|lat|on of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a 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 A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explamn why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a] X

2b X

2¢] X

3a X

3b

BAA

TEEAO112L 11/16/16

Form 990 (2016)
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S Public Charity Status and Public Support v o 15450087

* SCHEDULE A . e . - .
Complete if the organization is a section 501(cX3) organization or a section
('_'-°"m‘99° or 990-E2) 4947(a)(1) nonexempt charitab}e tr%st. 201 6
) » Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Open to Public

IntErnat Rovenue Servce.” at www.irs.gov/orm990. Inspection
Name of the organization  WwRKING PEOPLE'S FREE CLINIC Employer identification number

COMMUNITY HEALTHWORX 72-1444312
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t Is. (For lines 1 through 12, check only one box.)

1 l A church, convention of churches, or association of churches described in section 170(b)1XAXG).

2 . A school described In section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-EZ).) O%

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii)- -

4 l A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part I1)

HA federal, state, or local government or governmental unit described in section 170(b)(1}AXV).

N o

An organization that normally receives a substanhial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )

8 D A community trust described in section 170(b)(1XAXVi). (Complete Part 11.)

9 An agricultural research organization described in section 170(bX1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university"

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part Il1 )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)X3). Check thie box in
lines 12a through 12d that describes the type of supporting organization and complete lhines 12e, 12f, and 12g

a [] 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 trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c Type lil 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 Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that ts 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 Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Ill functionally
integrated, or Type 11l non-functionally integrated supporting organization

f Enter the number of supported organizations . .. l:::]

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

(1) Name of supported organization (D EIN (1) Type of orgamization (iv) Is the (v) Amount of monetary (vi) Amount ot other
(described on lines 1-10 organization listed | support (see instructions) support (see 1nstructions)
above (see instructions)) In your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401L 09/28/16




 Schedule A (Form 990 or 990-E2) 2016 WORKING PEOPLE'S FREE CLINIC 72-1444312 Page 2

(PartJl |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1XAXvi)
«(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part Ill. If the

- - organization falls to qualify under the tests listed below, please complete Part I.)
Sectlon A. Public Support
Calendar year (or fiscal year
Calendar year ( (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 S/f)’{c;tal
1 Gifts, grants, contributions, and ,/
membershlp fees received. (Do not 7
include any 'unusual grants.’) V4
2 Tax revenues levied for the 7/
organization's benefit and Y
either paid to or expeqded \ .
on its behalf ,
3 The value of services or N 7
facilities furmshed by a /
governmental unit to the . /7
organization without charge N 7/
4 Total. Add lines 1 through 3 AN ya
5 The portion of total
contributions by each person .
(other than a governmental - g
unit or publicly supported N /
organization) included on Iine 1 =
that exceeds 2% of the amount :
shown on line 11, column (f) N /
6 Public support. Subtract line 5 . %
from line 4 \J rd
Section B. Total Support N\ 7
Calendar year (or fiscal year R
beginning in) » (a)2012 (b) 2013 ) \z 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 J/ ™,
8 Gross income from interest, N
dividends, payments received N
on secunties loans, rents, N
royalties and income from \
similar sources .
9 Net income from unrelated , ’
business activities, whether or
not the business s regularly
carned on
10 Other income. Do not include \
gamn or loss from the sale of
capital assets (Explamn in \\
Part VI ) \
11 Total suppont. Add hines 7 ,r \‘\
through 10
12 Gross receipts from related actlvmes’; etc (see instructions) \\ | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here \ . > D
Section C. Computation of Public Support Percentage \
14 Public support percentage,for 2016 (line 6, column (f) divided by line 11, column (f)) N \\ 14 %
15 Public support percenta/zfrom 2015 Schedule A, Part It, line 14 . . R 15 %

16a 33-1/3% support test—2016. If the orgamzation did not check the box on line 13, and ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \\ »- D
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. fhe organizaton qualifies as a publicly supported organization D

17a 10%-facts- and circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%\
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the orgamza’uon meets the 'facts-and-circumstances' test. The organlzatlon quahfies as a publicly supported organization N > D

b 10%-facts-and-circumstances test—2015. If the organmization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% .

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the *
orgamzatlon meels the 'facts-and-circumstances' test The organization qualmes as a publicly supported organization ’\l
> [

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2) 2016 \
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[Part Il |Support Schedule for Organizations Described in Section 509(a)2) J/ ‘
~ +  (Complete oniy if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l. If the organlzatlon |
- - fails to qualfy under the tests iisted below, please complete Part 11 ) /

Section A. Public Support 7

Calendar year (or fiscal year beginning n) > (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 /. (D Total ‘

1 Gifts, grants, contnbutlons ~
and membership fees
received. (Do not include /
any ‘unusual grants.") Vi

2 Gross recelpts from admissions, %
merchandise sold or services L
performed, or facilities /
furnished in any activity that 1s
related to the organization's
tax-exempt purpose N

3 Gross receipts from activities \

that are not an unrelated trade
or business under section 513
4 Tax revenues levied for the 7
organization's benefit and ,
either paid to or expended on e
its behalf 7
5 The value of services or \ >
facilities furmshed by a

governmental unit to the \ 4

organization without charge

6 Total. Add lines 1 through 5 . N\ 7

7a Amounts included on lines 1, 7
2, and 3 received from /
disqualfied persons

b Amounts included on hnes 2 S

and 3 received from other than

disqualified persons that /
exceed the greater of $5,000 or

1% of the amount on line 13 /| \
for the year

¢ Add lines 7a and 7b Vi

8 Public support. (Subtract line s ) .
7¢ from line 6) ‘ -

Section B. Total Support 7

Calendar year (or fiscal year beginning in) > (a) 2012 / (b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Total
9 Amounts from line 6 ’

10a Gross income from interest, dividends, /
payments received on securitres loans, /
7

L

A

rents, royalties and income from
similar sources /
b Unrelated business taxable 7 |
income (less section 511 /
taxes) from businesses
acquired after June 30, 1975 /
¢ Add lines 10a and 10b 7
11 Netincome from unrelated business g
actvies not included n hine 10, #
whether of not the business is
regularly carried on
12 Other income Do not incltde
gain or loss from the sale of
capital assets (Explaln n
Part V1)
13 Total support. (Add Ilnes 9,
10c, 11, and 12)

14 First flve years.If the Form 990 1s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

]

organization, check this box and stop here . . .
Section C. Computation of Public Support Percentage
15 Public s/upport percentage for 2016 (hine 8, column (f) divided by line 13, column (f)). 15 %
16 Pubhc support percentage from 2015 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 lnvéstment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Ihvestment income percentage from 2015 Schedule A, Part i, ne 17 . .o 18 %
19a 33-1/3% support tests—2016. if the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
~ line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAG403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016 ‘\
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. Schedule A (Form 990 or 990-E2) 2016  WORKING PEOPLE'S FREE CLINIC 72-1444312

Page 4

* [PartlV | Supporting Organizations

-+ (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections

N * Aand B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12c of Part |,
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

complete

éection A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,’ answer (b)
and (c) below.

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organtzation that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations duning the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action, (i) the authority under the
orgamization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the orgamzing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or 2)?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) 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 person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

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

Yes

No

3b

5b

9a

9b

9¢

10a

10b

BAA TEEAQ404L 09/28/16
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* |PartIV_|Supporting Organizations (continued)

IS

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

- a A person who directly or mdirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported organization? 1Ma

b A family member of a person described in (@) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' {o a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, 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 times during the tax year? If No,* describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's actvities
If the orgarization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type 11l Supporting Organizations

Yes | No

1 Dud 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 wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The 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. Yes | No

a Did substantally all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities consttuted
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the orgarmzation's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

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

each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its ———I
supported organizations? |f ‘Yes,' describe in Part VI the role played by the orgarmization in this regard. 3b

BAA TEEAO405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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' [PartV_[Type il Non-Functionally Integrated 509(a)X3) Supporting Organizations

1

D'Chéck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See
“instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

NibjwiN|=

i |lw|[N]=

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

7

Other expenses (see Instructions)

N O

8

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

1

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

le

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI),

Acquisition indebtedness apphicable to non-exempt-use assets

N

w

Subtract ine 2 from lIine 1d.

w

£

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

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

OIN|jO |,

Minimum Asset Amount (add line 7 to line 6)

RIN[OIO N

Section C — Distributable Amount

Current Year

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

Enter 85% of ine 1.

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Abdb|wWw[N|=

|G d|WIN|=

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

6

~

D Check here If the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

BAA

TEEAQ406L 09/28/16
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* [PartV_[Type Il Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued)

Section D— Distributions

Current Year

(D]
Distributable
Amount for 2016

* 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 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See 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.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. e . . . ® G
Section E — Distribution Allocations (see instructions) Excess Underdistributions
Distributions Pre-2016
1 Distnibutable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable

cause required — explain in Part VI) See instructions.

3

Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013

d From 2014

e From 2015

f Total of lines 3a through e

9 Applied to underchsinbutions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistnibutions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract ines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions

Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2017. Add lines 3; and 4c.

Breakdown of line 7

al

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

BAA

TEEAQ407L 09/28/16
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Pa plemental Information. Provide the explanations required by Part Il, line 10; Part I, hne 17a or 17b;Part lll, hne 12; Part IV,
-T'?onA hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 5? 11a, 11b, gnd HcyPart IV, Section B, lines 1 and 2; Part IV, Section C, lmel
Part IV, Section D, I|ne52and3 Part IV Sectlon E, Imes Ic, 2a 2b, 3a, and 3b Part V, Imel Part V, Sectlon B, line 1¢; PartV
Section D, lines 5, 6, and 8; and Part V, Section E, Iines 2, 5 and 6. Also complete this part for any additional information.
(See instructions. )

BAA TEEAD408L 09/28/16 Schedule A (Form 990 or 990-E2) 2016
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OMB No 1545-0047

“.SCHEDULE H Hospitals

- Fomes 2016

T » Complete if the organization answered "Yes' on Form 990, Part IV, question 20.

Sipartmerit of the Treasury . > Attach to Form 990. . . Open to Public
Internal Revenue Service nformation about Schedule H (Form 990) and its instructions is at www.irs.gov/orm990. Inspection
Name of the organization Employer identification number
WORKING PEOPLE'S FREE CLINIC 72-1444312
[Part] |Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If 'No,' skip to question 6a la| X
b If "Yes,' was it a written policy? . . 1b| X

@ If the organization had multiple hospital facilities, indicate which of the following best describes application of the N ' A G'\a}’/
financial assistance policy to its various hospital facilities during the tax year.

D Apphed uniformly to all hospital facilities D Apphed uniformly to most hospital facilities
D Generally tallored to individual hospital faciities

3 Answer the following based on the financial assistance eligibility critena that applied to the largest number of the
organization's patients during the tax year.

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If 'Yes,' indicate which of the following was the FPG family income hmit for eligibilnty for free care 3a] X
[]100% []150% [X]200% [ Jother %

b Did the organization use FPG as a factor in determining ehgibility for providing discounted care?
If 'Yes,' indicate which of the following was the family income limit for eligibihity for discounted care. 3b X
[ ] 200% [ ]250% [ ]300% [ ]350% [ ]400% Other %

@If the organization used factors other than FPG in determining ehgibility, describe in Part Vi the cnteria used for
determining ehgibility for free or discounted care. Include in the description whether the organization used an asset
test or other threshold, regardless of income, as a factor in determining eligibiity for free or discounted care. PART VI

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year

| provide for free or discounted care to the 'medically indigent'? 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? . 5a| X
b If ‘Yes,' did the organization's financial assistance expenses exceed the budgeted amount? . . 5b1 X
¢ If'Yes' to line 5b, as a result of budget considerations, was the organization unable to provude free or discounted
care to a pat|ent who was eligible for free or discounted care? . 5¢ X
6a Did the organization prepare a community benefit report during the tax year7 . .. . 6a X
b If "Yes,' did the organization make 1t available to the public? NlA 6b
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these
worksheets with the Schedule H.
| 7 Financial Assistance and Certain Other Commumity Benefits at Cost
Financial Assistance and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government a;:g/gllrlae;gr (:&:’;ggb benefit expense revenue benefit expense ec;(;g:‘asle

Programs (oplional)

a Financial Assistance at
cost (from Worksheet 1) 1 770 352,255, 352,255.1100.00

b Medicaid (from
Worksheet 3, column a)

¢ Costs of other means-tested government
programs (from Worksheet 3, column b)

d Total Financial Assistance and
Means-Tested Government Programs 1 770 352,255, 0. 352,255.1100.00

Other Benefits

e Community health improvement
| services and community benefit
‘ operations (from Worksheet 4)

| f Health professions education
: (from Worksheet 5)

g Subsidized health services
(from Worksheet 6)

h Research (from Worksheet 7)

i Cash and In-kind contributions for
community benefit (from Worksheet 8)

j Total. Other Benefits 0 0 0. 0. 0.
k Total. Add lines 7d and 7) 1 770 352,255, 0. 352,255.]/100.00
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA380IL 11/04/16 Schedute H (Form 990) 2016
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. Schedule H (Form 990) 2016 WORKING PEOPLE'S FREE CLINIC 72-1444312 Page 2

|Part il |Community Building Activities Complete this table if the organization conducted any community
—— building activities during the tax year, and describe in Part VI how its community building activities N ,A’
* promoted the health of the communities it serves.

(a) Number of (b) Persons (¢) Total community (d) Drrect offsetting (e) Net community (f) Percent
activities or served building expense revenue building expense of total
programs (optional) expense
(optional)

N

Physical improvements and housing
Economic development

Commumty support

Environmental improvements

O bwN-—=

Leadership development and traiming
\ for commumty members

Coalition building

‘ 7 Community health
improvernent advocacy

8 Workforce development
‘ 9 Other

10 Total 0 0 0. 0. 0. 0.

[Part Il |Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No

‘ 1 Did the organization report bad debt expense in accordance with Healthcare Financial Management

Association Statement No. 157 1 X

2 Enter the amount of the organization's bad debt expense. Explain in Part Vi the
methodology used by the organization to estimate this amount 2 N[A

3 Enter the estmated amount of the organization's bad debt expense attributable to patients

eligible under the orgamization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit . . 3

N

4 Provide in Part VI the text of the footnote to the organization's financial statements that descnbes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) 5

6 Enter Medicare allowable costs of care relating to payments on line 5 . 6

7 Subtract ine 6 from line 5 This I1s the surplus (or shortfall) 7 -
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe In Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used-

D Cost accounting system D Cost to charge ratio D Other

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? 9a X

b If 'Yes,' did the organization's collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for NIA
financial assistance? Describe in Part VI

I Part IV LManagement companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians—ses Instructions)
(a) Name of entity (b) Description of primary (c) Organization's | (d) Officers, directors, (e) Physicians’

9b

activity of entity profit % or stock trustees, or ke profit % or stock
ownership % employees’ proﬁ{% ownership %
or stoc{ ownership %

VIN(O|N|D{WIN]—=

0

\

-
o

-
—
AY

oy
N

Y
w

TEEA3802L 11/04/16 Schedule H (Form 990) 2016

g




, Schedule'H (Form 990) 2016 WORKING PEQOPLE'S FREE CLINIC 72-1444312 Page 3
(P3N F acility Information

Section A Hospital Facilities Licensed| General | Chil | Teach- | Crihical | Re- ER- R Other (describe) Facility
(st in order of size, from largest to smallest — hospialf medical e | bkt | R bt 24 bouss| other o
see Instructions) surgical

How many hospital facihties did the crganization

operate during the tax year? 1

Name, address, primary website address, and state hcense number (and if a

group return, the name and EIN of the subordinate hospitat organization that

operates the hospital facility)

FREE MEDICAL 1

1_COMMUNITY HEALTHWORX ___ _______
__ 1543 MCGINNIS ST _ ____________ CLINIC

BAA TEEA3803L 11/07/16 Schedule H (Form 990) 2016




. Scheduie H (Form 990) 2016 WORKING PEOPLE'S FREE CLINIC 72-1444312 Page 8
[PartV_[Facility Information (continued) Copy of

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, hines 2, 3}, 5, 6a, 6b, 7d, 11,
13b, 13h, 15¢, 16y, 18e, 19¢, 20e, 21c, 21d, 23, and 24 [f applicable, provide separate descriptions for each hospital facullty ina facmtg
reporting group, designated by facility reporting group letter and hospital facility Iine number from Part V, Section A (A, 1,"'A, 4,''B, 2,' 'B, 3
etc ) and name of hospital facility.

PART V, LINE 13H - OTHER FACTORS USED IN DETERMING AMOUNTS CHARGED PATIENTS

FACILITY: COMMUNITY HEALTHWORX

INCOME LEVEL MUST BE LESS THAN 200% OF THE FPG BUT THE PERSON MUST ALSO BE WORKING
TO RECEIVE MEDICAL SERVICES AND MUST NOT HAVE INSURANCE COVERAGE. THIS QUALIFES THE
PATIENT TO RECEIVE SERVICES. NO FEES ARE CHARGED; THIS IS A FREE FACILITY TO
PATIENTS.

PART V, LINE 15E - OTHER METHOD FOR APPLYING FOR FINANCIAL ASSISTANCE

FACILITY: COMMUNITY HEALTHWORX

MEDICAL SERVICE RECIPIENTS MUST BE BELOW 200 FPG, HAVE PROOF THEY ARE WORKING AND
CANNOT HAVE MEDICAL INSURANCE COVERAGE TO RECEIVE TREATMENT AT THS FACILITY. ALL
SERVICES ARE FREE ONCE QUALIFIED.

PART YV, LINE“1’6§- OTHER MEANS HOSPITAL FACILITY PUBLICIZED THE POLICY

FACILITY: COMMUNITY HEALTHWORX

THIS FACILITY ONLY PROVIDES MEDICAL SERVICES FOR FREE. THE PAPERWORK REQUIRED TO BE
FILLED OUT INCLUDES THE GUIDLINES FOR QUALIFYING FOR SERVICES. EACH PATIENT MUST
FILL OUT THE PACKET BEFORE ANY SERVICES ARE PROVIDED. ONLY ELIGIBLE PARTICIPANTS
RECEIVE SERVICES. THERE ARE NO DISCOUNTED SERVICES; ONLY FREE SERVICES.THEREFORE
100% OF THOSE SERVED SEE THE FAP INFORMATION AND REQUIREMENTS.

PART V, LINE 20E - OTHER ACTIONS TOOK BEFORE ANY COLLECTION ACTIONS

FACILITY: COMMUNITY HEALTHWORX

THE ORGANIZATION DOES NOT CHARGE ANY PATIENT FOR ANY OF ITS SERVICES THIS IS NOT
APPLICABLE

PART V, LINE 22D - OTHER BILLING DETERMINATION OF INDIVIDUALS WITHOUT INSURANCE

FACILITY: COMMUNITY HEALTHWORX

THE ORGANIZATION DOES NOT CHARGE ANY PATIENT FOR ANY OF ITS SERVICES

BAA TEEA3807L 11/04/16 Schedule H (Form 990) 2016




. Schigdule H (Form 990) 2016 WORKING PEOPLE'S FREE CLINIC 72-1444312 Page 9

[PartV_[Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(ist in order of size, from largest to smallest)

How many non-hospital health care facilities did the orgamization operate during the tax year? l

Name and address Type of Facility (describe)
Commundy e sBhwory) - o
1393 McGinns St Free meducal Aini

klexondnia IR 7301

BAA Schedufe H (Form 990) 2016

TEEA3808L 11/04/16
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[PartV__[Facility Information (continued) Copy 1 of 1

Section‘B. Facility Policies and Practices
{Complete a separate Section B for each of the hospital facilities or facility reporting groups isted in Part V, Section A)

Name o{ hospital facility or letter of facility reporting group COMMUNITY HEALTHWORX

Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group (from Part V, Section A): 1 N . "
“b’l'( 0“"“}1‘ ﬁu h"& * |Yes | No
Community Health Needs Assessment ]
1 Was the hospital facility first licensed, registered, or S|mllarly recognized by a state as a hospltal facility in the current
tax year or the immedately precedlng tax year? 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the
immediately preceding tax year? If 'Yes,' provide details of the acquisition in Section C 2 X
3 Dunng the tax year or either of the two |mmedlate|y preceding tax years, did the hospital facnhty conduct
a community health needs assessment (CHNA)? If ‘No," skip to line 12, 3 X
If 'Yes,' indicate what the CHNA report describes (check all that apply)- N

a D A definition of the community served by the hospital facility
b D Demographics of the community

Existing health care faciities and resources within the community that are avatlable to respond to the health needs
of the community

d D How data was obtained

e D The significant health needs of the community

f D Primary and chronic disease needs and other heatlth issues of uninsured persons, low-income persons, and
minority groups

g |:| The process for identifying and priontizing community health needs and services to meet the community health needs

h D The process for consulting with persons representing the community's interests

D The 1mpact of any actions taken to address the significant health needs identified in the hospital facility's prior
CHNAC(s)
j D Other (descnbe in Section C)
4 |Indicate the tax year the hospital facility last conducted a CHNA:

5 Inconducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad interests of the commumity
served by the hospital facility, including those with special knowledge of or expertise in public health? If 'Yes,' describe in Section C how the hospital

facility took into account input from persons who represent the community, and 1dentify the persons the hospital facility consulted. 5
6 a Was the hospital facility's CHNA conducted with one or more other hospital faciities? If 'Yes,' list the
other hospital facilities in Section C . 6a
b Was the hospital facility's CHNA conducted with one or more organlzatlons other than hospital facilities? If 'Yes,' list the
other organizations in Section C . 6b
7 Dud the hospital factlity make its CHNA report widely available to the pubhc? 7

If 'Yes," indicate how the CHNA report was made widely avallable (check all that apply).
a D Hospital facility's website (st url)
b D Other website (list url)
c |:| Made a paper copy available for public inspection without charge at the hospital facity
d D Other (describe in Section C)

8 Did the hospital facility adopt an |mplementat|on strategy to meet the significant community health needs identified
through 1ts most recently conducted CHNA? If 'No,' skip to line 11 8

9 Indicate the tax year the hospital faciity last adopted an implementation strategy
10 |Is the hospital faciity’s most recently adopted implementation strategy posted on a website? 10
alf 'Yes,' (st url):
b If 'No," 1s the hospital facility's most recently adopted implementation strategy attached to this return?. 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently
conducted CHNA and any such needs that are not being addressed together with the reasons why /
such needs are not being addressed

ERE N

12a Did the organization incur an excise tax under section 4959 for the hospital facullty s failure to conduct a CHNA as
required by section 501(r)(3)? 12a

b If 'Yes' to line 12a, did the orgarization file Form 4720 to report the section 4959 excise tax? 12b N/ﬁ

c If 'Yes' to line 12b, what is the total amount of section 4959 excise tax the orgamzation reported on Form 4720 for all of
its hospital facilities? $

BAA TEEA3804L 11/04/16 Schedule H (Form 990) 2016
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For 72-1444312 Page 5
ﬁ’;rt-v _|Facility Information (continued) _ Copy 1 of 1
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group COMMUNITY HEALTHWORX
Yes | No
Did the hospital factlity have in place during the tax year a written financial assistance policy that: ]
13 Explained ehgibility critena for financial assistance, and whether such assistance included free or discounted care? 13 X
If 'Yes,' indicate the eligibility criteria explained in the FAP: j
a I:] Federal poverty guidehnes (FPG), with FPG family income limit for eligibility for free care of %
and FPG family income hmit for ehigibility for discounted care of % -———-
b :] Income level other than FPG (describe in Section C) T
c ] Asset level
d ] Medical sndigency
e :] Insurance status
f [ ] Undennsurance status
9 j Residency
h [X] Other (describe n Section C) PART V
14 Explained the basis for calculating amounts charged to patients? 14 X
15 Explamed the method for applying for financial assistance? 15 X
If 'Yes,' indicate how the hospital facility's FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply)-
a Described the information the hospital facility may require an individual to provide as part of his or her application
b Described the supporting documentation the hospital facihty may require an individual to submit as part of his or
her apphcation
c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
d D Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e [X) Other (describe In Section C)
16 Was widely publicized within the community served by the hospital facihity? 16 X

if 'Yes,' ndicate how the hospital faciity publicized the policy (check all that apply)
a D The FAP was widely available on a website (list url):

b |:| The FAP application form was widely available on a website (list urf)

c D A plain language summary of the FAP was widely avallable on a website (Iist url):

d The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

e The FAP application form was available upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g D Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays
or other measures reasonably calculated to attract patients' attention

h D Notified members of the community who are most likely to require financial assistance about availability of the FAP
i D The FAP, FAP application form, and plain language summary of the FAP were translated into the pnmary
language(s) spoken by LEP populations

j Other (describe in Section C) PART V

BAA

Schedule H (Form 990) 2016
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Page 6
[Part.V_|Facility Information (continued) Copy 1 of 1
Billing and Collections
‘Name of hospital facility or letter of facility reportinggroup  COMMUNITY HEALTHWORX
. N Yes | No
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take
upon nonpayment? 17 X
18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the
tax year before making reasonable efforts to determine the individual's eligibility under the facility's FAP-
a D Reporting to credit agency(ies)
b D Selling an individual's debt to another party
Deferring, denying, or requiing a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facility's FAP
d D Actions that require a legal or judicial process
Other similar actions (describe in Section C)
f x None of these actions or other similar actions were permitted
19 Did the hospital facihty or other authonized party perform any of the following actions during the tax year before
making reasonable efforts to determine the individual's ehgibihty under the faciity's FAP? 19 X
If 'Yes,' check all actions in which the hospital facility or a third party engaged:
a D Reporting to credit agency(ies)
b D Selling an individual's debt to another party
c D Deferring, denying, or requinng a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facility's FAP
d D Actions that require a legal or judicial process
e D Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before imtiating any of the actions listed (whether or not checked)
in ine 19 (check all that apply)*
a D Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the FAP at least
30 days before imitiating those ECAs
b D Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c D Processed incomplete and complete FAP applications
d D Made presumptive eligibility determinations
e [¥X] Other (describe in Section C) PART V
f D None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital faciiity have n place during the tax year a written policy relating to emergency medical care that
required the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of thewr eligibility under the hospital facility's financial assistance policy? 21 X

if 'No," indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b D The hospital facility's policy was not in writing

The hospital faciity hmited who was eligible to receive care for emergency medical conditions
(describe in Section C)

d D Other (describe in Section C)

Schedule H (Form 990) 2016
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Page 7

[PartV__|Facility Information (continued)

Charges.to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

: Name of hospital facility or letter of facility reporting group  COMMUNITY HEALTHWORX

| 22 Indicate how the hospital facility determined, duning the tax year, the maximum amounts that can be charged to
FAP-eligible individuals for emergency or other medically necessary care.

a D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month period

b D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period

c D The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month period

d |X] The hospital facility used a prospective Medicare or Medicaid method PART V

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals
who had insurance covering such care?

If 'Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross

| charge for any service provided to that individual?
| If 'Yes,' explain in Section C

Yes

No

24

X

Schedule H (Form 990) 2016
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" [PartVi [Supplemental Information

Provide the following information

A R‘gquired descriptions. Provide the descriptions required for Part I, nes 3¢, 6a, and 7, Part Il and Part Hil, ines 2, 3, 4, 8 and 9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their ehgibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves.

5 Promotion of community health. Provide ang other information important to describing how the organization's hospital facihties or other
h]?alth care facihhes fu;ther its exempt purpose by promoting the health of the community (e.g , open medical staff, community board, use
of surplus funds, etc.

6 Affiliated health care system. If the organization 1s part of an affihiated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

PART |, LINE 3C - CHARITY CARE ELIGIBILITY CRITERIA (FPG IS NOT USED)

FPG IS USED BUT THERE ARE ADDITIONAL REQUIREMENTS: INDIVIDUAL MUST BE WORKING AND
MUST NOT HAVE ANY INSURANCE COVERAGE TO QUALIFY FOR FREE MEDICAL SERVICES

PART VI - NEEDS ASSESSMENT

THE FACILITIES NEEDS ASSESSMENT ARE BASED ON INCOME QUALIFICATIONS AND THE
EMPLOYMENT STATUS OF THE INDIVIDUAL. THERE ARE LIMITED CIRCUMSTANCES OF REFERRALS
OF CHILDREN FROM SOCIAL SERVICES WHICH WILL ALSO BE SERVED AND ELDERLY WHO ARE NOT
COVERED BY MEDICARE WHO ARE IN AN EMERGENCY SITUATION. NO FEES ARE CHARGED TO ANY
OF THE PATIENTS FOR ANY SERVICES.

PART Vi - PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE

BROCHURES AND PAPERWORK IS AVAIABLE AT THE CLINIC AND INTAKE STAFF IS AVAILABLE TO
ANSWER QUESTIONS TO ASSIST WITH THESE MATTERS.

PART Vi - COMMUNITY INFORMATION

THIS ORGANIZATION SERVES THE CENTRAL LOUISIANA COMMUNITY PREDOMINANTLY BUT DOES ALSO
HAVE SOME SURROUNDING AREA PATIENTS AS WELL. THE SERVICE IS NOT LIMITED TO A
SPECIFIC GEOGRAPHIC REGION BY THE POLICIES. IT IS STRICTLY WHO CHOOSE TO COME IN
FOR CARE AND WHETHER OR NOT THEY MEET THE OTHER BASIC QUALIFICATIONS THAT HAVE

NOTHING TO DO WITH WHERE THEY LIVE.

BAA TEEA3809L 11/04/16 Schedule H (Form 990) 2016
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|Part VI |Supplemental Information

Provide the following information

R Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7; Part |l and Part lil, ines 2,3,4,8and 9.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any

CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves.

5 Promotion of community health. Provide ang other information iImportant to describing how the organization's hospital facilities or other
health care facilities fu;ther its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use
of surplus funds, etc.).

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
commumty benefit report

PART VI - COMMUNITY BUILDING ACTIVITIES

NO COMMUNITY BUILDING ACTIVITIES HAVE OCCURRED OR ARE INTENDED.

PART VI - EXPLANATION OF HOW ORGANIZATION FURTHERS ITS EXEMPT PURPOSE

THE ENTIRE PURPOSE OF THIS ORGANIZATION IS TO PROVIDE HEALTH CARE TO THOSE IN NEED
WHO ARE WORKING BUT STILL UNABLE TO AFFORD HEALTH CARE COVERAGE. EVERY ASPECT OF

THIS ORGANIZATION IS DESIGNED STRICTLY TO PROVIDE THIS CARE WITH NO OTHER PURPOSE.
ALL OF THE OPERATIONS PROMOTE ITS PURPOSE.

PART VI - AFFILIATED HEALTH CARE SYSTEM ROLES AND PROMOTION

NOT APPLICABLE

PART V - EXPLANATION OF NUMBER OF FACILITY TYPE

THE WORKING PEOPLES FREE CLINIC ONLY HAS ONE FACILITY. THE FACILITY OFFERS A FREE

MEDICAL CLINIC TO THOSE QUALIFIED FOR ITS SERVICES.

BAA TEEA3809L 11/04/16 Schedule H (Form 990) 2016




* SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) " > Complete if the organization answered 'Yes' on Form 990,

M Partlv, Iine6,7,8,9,18,11a,11b,11c,11d,11e,11f,1Za,or12b. 2016
D;padmen‘t of the Treasu H > Attach to qum_990. H H ; OPen to PuBlié ::;:
Infernal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer \dentification number

WORKING PEOPLE'S FREE CLINIC
COMMUNITY HEALTHWORX 72-1444312

[Part]_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

G b wWwiN -

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value 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 legal control? DYes D No

D Yes [[INo

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 adwvisor, or for any other purpose conferring
impermissible private benefit? .

|Part 1l [Conservation Easements.

Complete 1if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
* 7| Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

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

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic momitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? Yes No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(11)? . . . [[]Yes [No

In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part T [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 . . >3
(ii) Assets included in Form 990, Part X . >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 . .. . >3
b Assets Included in Form 990, Part X. . . . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




_S'éheduléb(Fbrm 990) 2016 WORKING PEOPLE'S FREE CLINIC 72-1444312 Page 2

| Part Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

“Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 igrowde a description of the organization's collections and explain how they further the orgamization's exempt purpose In
art XN

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

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

1a s the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not included
on Form 990, Part X? []Yes [ INeo

b If 'Yes,' explain the arrangement In Part XllI and complete the following table:

Amount
¢ Beginning balance . . . lc
d Additions during the year . . .o 1d
e Distributions during the year . . . . . le
f Ending balance 1f

2 a Did the organization mclude an amount on Form 990, Part X, line 21 for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement 1n Part XlI1. Check here If the explanation has been provided on Part XllI

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . 10,193, 0. 0. 0. 0.
b Contributions 10,000.

¢ Net investment earnings, gains,
and losses 900. 53. 194,

d Grants or scholarships

e Other expenditures for facilities

and programs 54, 0.
f Administrative expenses
g End of year balance 11,0093. 10,193. 10,194. 0. 0.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporanly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and admimistered for the

organization by: Yes No

(i) unrelated organizations . . 3a(i) X

(iiy related organizations 3a(ii) X
b If "Yes' on line 3a(u), are the related organizations I|sted as requwed on Schedule R? . 3b

4 Describe In Part XIll the intended uses of the organization's endowment funds. SEE PART XIII

Part Vi [Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, hne 10.

Description of property (a) Cost or other basis{  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland .

b Builldings

¢ Leasehold improvements.

d Equipment 215,094. 189,040. 26,054.

e Other
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) > 26,054.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 WORKING PEQOPLE'S FREE CLINIC

72-1444312 Page 3

" [Part VIl |Investments — Other Securities.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

. (@) 'Das'cnptlon of secunty or category (including name of security)

(b) Book value

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

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 12.) >

!

|Part VIII | Investments — Program Related.
Complete If the organization answered

N/A
'Yes' on Form 990, Part IV, Il/ne 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

a

(@)

3

Q)

®)

(6

@

®

®

Y]

Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

Part IX | Other Assets.
Complete If the organization answered

N/
'Yes' on Form

A
990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

©)

A4

®)

(6)

)]

®

&)

(9

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15.)

>

Part X |0ther Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Iine 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(9 PAYROLL LIABILITIES

448.

(3 ROUNDING

1.

@

®

®

0]

®

&)

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

> 449.

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

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1

BAA
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. Schedufie D (Form 990) 2016 WORKING PEOPLE'S FREE CLINIC 72-1444312 Page 4
[Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

- 1 Total revenue, gains, and other support per audited financial statements . 1 402, 546.
*2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of facilities . 2b
¢ Recovenes of prior year grants 2¢
d Other (Describe in Part XIl1') . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 1 3 402,546.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part Xiil) . ) ) 4b
¢ Add lines 4a and 4b . . . 4c
5 Total revenue Add hines 3 and 4¢. (This must equal Form 990, Part I, line 12.) 5 402, 546.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 352,255,
2 Amounts included on hne 1 but not on Form 990, Part iX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments . . 2b

¢ Other losses 2c

d Other (Descnbe in Part XII1.) . 2d

e Add Iines 2a through 2d . | 2e
3 Subtract line 2e from line 1 . 3 352, 255.
4 Amounts included on Form 990, Part 1X, hine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, hne 7b 4a

b Other (Describe in Part X!l1) 4b

¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 78) 5 352, 255.

{Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, fines 1b and 2b, Part V,
fine 4, Part X, line 2, Part XI, lines 2d and 4b and Part XIl, lines 2d and 4b Also complete this part to prowde any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

AS OF JUNE 30, 2017 THE SPECIFIC ALLOWABLE USES FOR THE ENDOWMENT FUND HAD NOT BEEN
DECIDED. THE FUND HAS BEEN SET UP TO HONOR C. LOWREY A PHYSICIAN WHO PROVIDED
SERVICES FOR THE CLINIC. THE DONOR IS WORKING WITH THE BOARD TO CLARIFY THE

ALLOWABLE USES OF THESE FUNDS.

BAA Schedule D (Form 990) 2016
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. S(l:'HE‘b‘ULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
- S Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form_990 or 990-E2) P orga?\ization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
. : > Attach to Form 990 or Form 990-EZ. Open to Public
E\e‘gfnr;?qagsg;&:es‘rer:?cs: v » Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization JORKING PEQOPLE'S FREE CLINIC Employer identificat b
COMMUNITY HEALTHWORX 72-1444312

Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part |V, line 17
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emai! solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events
d [_] In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services? DYes No

b If 'Yes,' list the 10 hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. v) Amount paid to ;
(i) Name and address of individuai (ii) Activity (iin) Did fundraiser 1 ¢iv) Gross receipts ( ()or retaune% by) (vi) Amount paid to

have custody or control (or retained by)
or entity (fundraiser) ke Al from activity fund(rglsu?rrwl:sé;ed In organization

Yes No

10

Total > 0.

3 LIS} all states in which the organization 1s registered or licensed to solicit contributions or has been notified It 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L 09/23/16
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[Part ll lFundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, hne 18, or reported
1

. moare than

- List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

.

(a) Event #1
PLEASURE PLATE

(b) Event #2

(c) Other events
NONE

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)
E 1 Gross receipts 33,905. 33,905.
£ 2 Less: Contributions
3 Gross income (ine 1 minus line 2) 33,905. 33,905.
4 Cash prizes
5 Noncash prizes
E 6 Rent/facility costs
(T: 7 Food and beverages
’E 8 Entertainment
:.;E 9 Other direct expenses 10,403. 10,403.
) 10 Direct expense summary Add hnes 4 through 9 in column (d) . > 10,403.
11 Net income summary Subtract ine 10 from line 3, column (d) > 23,502.

Part Ili ] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 1

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

9, or reported more than

(b) Pull tabs/instant

(d) Total gaming

R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é binge through column (c))
N
1]
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
E N
cSs
T E| 4 Rent/faciity costs
5 Other direct expenses
}_ Yes % | |Yes % |_|Yes % !
6 Volunteer Jabor No No No

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

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities-

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No," explain

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

b If 'Yes,' explain:

TEEA3702l.  09/23/16

Schedule G (Form 990 or 990-E2Z) 2016
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11 Does the arganization conduct gaming activities with nonmembers? . .o D Yes D No
12 .Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
admuinister charitable gaming? . D Yes D No
13 Indicate the percentage of gaming activity conducted in-
a The organization's facility . . 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Neme®» ..
Address > .
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes |:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ S and the amount

of gaming revenue retained by the third party >  $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? [ ]Yes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

Part IV _[Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iif) and (v);
and Part HI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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«SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Formt 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
e Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Depart méntof the Treasury » Information about Schegixle o (frgn;o?/?f% ;,nrr ggg.-EZ) and its instructions is Inspection
Name of the organzation yORKTNG PEQPLE'S FREE CLINIC Employer Identfication numb
COMMUNITY HEALTHWORX 72-1444312

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

DUE TO TIME CONSTRAINTS AND SCHEDULED MEETING DATES THE 990 IS PRESENTED AT THE
BOARD MEETING IMMEDIATELY FOLLOWING THE FILING OF THE 990 AND IN YEARS IN WHICH TIME
DOES PERMIT THE 990 IS PRESENTED TO THE BOARD BEFORE FILING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

| PRIOR PERIOD REVENUE ADJUSTMENT $ 611.
| TOTAL $ 611.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-E2) (2016)




