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Short Form

Form 990-Ez

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of ths Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

802 5 90v qanmyas

, OMB No, 1545-1150

| 2015

Open to Public
" Inspection

{?,,"5:,’2,"’;‘:;";@‘2%‘2’;” » Information about Form 980-EZ and its instructions is at www.irs.gov/form890.
A For the 2015 calendar year, or tax year beginning January 1 , 2015, and ending December 31 20 15
B Checkif applicabler C Name of arganzaton D Employer identification number
[ Address change The Peaple Development Center,LLC 22-3869587

WNaime change WNurer and sirest (o P.0. DO, 1 fmani 15 10t delivergd 10 Sroui address) Roomlsuls € ToigRite fuiier

D tmbal retum
[ Fmat retumrerminated
D Amended retum

143 Seminole Circle

205-780-5097

Crty or town, state ar provinca, courtry, and ZIP ar toreign postal code

F Group Exemption

Apriic aon pending !Fairﬁeld, Al 35064 Number »
G Accounting Method: Cash [ Accrual  Other (specify) » H Check » [¥]if the organization is not
| Website: » www.pepledevelopmentcenter org required to attach Schedule B
J_Tax-sxempt status (check only one) — ] 501(c)38) [J501(c) () 4 (insertnoy [J 4947(a)1) or [J527| (Form 990, 990-EZ, or 990-PF).

K Form of organization.

Corporation [ Trust [ 1 Assaciation {J other

L Add iines 5b, 6¢, and 7b to fine 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 9980 instead of Form 990-EZ . [

> s

Dnvnnun Fvnnneue and (‘hnngnc in Nat Accote ar Fund Ralancec {cae the ingtructi

A e 2 LS =TT NI

(elg}

s for Part

Check if the orgamza’non used Schedule O to respond to any question in this Part | . .
1 Contributions, gifts, grants and similar amounts receved . . 1 5701.74
2  Program service revenue including government fees and contracts 2 8038 46
3 Membership dues and assessments . 3 1640 95
4  investment income . Ce e . 4
5a Gross amount from sale of assets o’ther than mventory e e S5a
© bLess. cosi or giher basis and saies expenses . . . S
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5c
6 Gamng and fundraising events
a Gross income from gaming (attach Schedule G if greater than
] $15,000) . . . | 6a |
o b Gross income from fundraising events (not lncludmg 3 of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of sucn gross Income ana contriputions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line Ge) . sd
7a Gross sales of lnventory. less retums and aIIowances e e . 7a
b Lless:costofgoodssold . . .
¢ Gross profit or (loss) from sales of mven’(ory (Subtract Ime 7b frorrmﬂﬁ"—!—‘ r) Yo
8 Other revenue {describe in Schedule 0) . . . . e e ECF VE 8
9 _ Totalrevenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 TN [ pii o 15381.15
10 Grants and similar amounts paid (list in Schedule O) % AUG @ 8 Zmﬁ 1d510 400
i1 Benefits paid 1o or for members . N Eﬂ . % D 1 i 998
@112  Salaries, other compensation, and employee benefrts e .. 112
2113 Professional fees and other payments to independent contractorsy. @GD EN UT 13
8114 Occupancy, rent. utilties. and maintenance - - . 14 111193
] 15  Printing, publications, postage, and shipping . 15 1329 38
16  Other expenses (describe in Schedule O) D i 6097.11
17 Total expenses. Add lines 10 through 16 . . . T < 17 9936.42
« | 18  Excess or (deficit) for the year (Subtract ine 17 from hne 9) 18 5444.73
'é 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
g end-of-year figure reported on prior year's return) e e e e e e . . .- |19 6786.49
% |20 Cther changes in net assels or fund balances (explan in S¢ "‘ed #eCy. . . . . . L . .28
Z 121 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 12231.22
For Paperwork Reduction Act Notice, see the separate instructrons. Cat. No. 10642 Form 980-EZ (2015

/0



Form 990-EZ (2015)

Page 2

IEEXXI Balance Sheets (see the instructions for Part I

Check if the organization used Schedule O to respond to any guestion in this Part i . . T B
(A} Beqinninag of vaar 1 (8} End ot vear
22- Cash, savings, and investments 6786.49} 22| 12231.22
23  Land and buildings . 23,
24 Other assets {describe in Schedule 0) 24
25 Total assets . 25
26 Total liabilities (descnbe in Schedu!e 0) 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth line 21) 27
P-ar Statemient of P‘-‘ugram Service ﬂuuuulpualuuclua \acc ihie instructions for Part “ll\)
Check if the organization used Schedule O to respond to any question in this Part Il . 0 Expenses
What is the organization’s pnmary exempt purpose? gﬁ‘:;'{a‘;da;‘: ;g;’?‘;(:)

Deccoriba the oroanization’s nrooram sardce anﬂmhhehmnn& for
~EeSCre TN Crgd erogral TS accl

as measured by expenses. In a clear and concise manner describe the services provided, the number of
persons benefited, and other relevant information for each program title.

each of its thrao laraazt nroaram condeae
ccol TS {@rgést prograr iCCS,

organizations antional for
others.)

28 Family Life Center-Provides utility and foad assistance to low income families in the greater Birmingham

area On average over 250 families assisted with food per month

{Granis $ 3331.91) | thus amount includes foreign grants, check here » [1 {28a 3551 25
2a Sports Complex-Provides Health Seminars, Team sports, and physical fithess opportunities

(Grants $ ) If this amount includes foreign grants, check here » [ |28a 5974.99
30

lr-.___;-ﬁ —— _y J_-l__- PR TV W U TR, wn ™M ~e

1Qraiivo 9 j ll uu:. dlllUUlll Il LiuUEY Gl Hll Yiality, WHICUA TIT L ] i
31 Other program services {describe in Schedule O) . .

(Grants $ ) it this amount includes fcrelgn grants check here P E] 3ta
32 Total program service expenses (add lines 28a through 31a) . . 32 9526.24

List of Officers, Directors, Trustees, and Key Employees {ist each one even if not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV (]
{b) Average (c) Reportable | (] Health benefits, .
p—— e RO s ts kel it et o
devoted to position | "eR L emter 0-) | deferred compensation pe

Dawvid W. Craig 5

Executive Director/Chairman of the Board 0 [ 0
Neonta Willlams 2

Vice Chair 0 0 0
Christa Andrews 5

Treasurer 0 0 0
Rose Warner-Ashford 2

Secretary 0 0 0
DeFarrest Brown 1

Chaplain 0 0 0
Jamie Gaines 1

Member 0 0 0




Form 990-EZ (2015) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V
Yes! Ne
33 Dud the organization engage in any significant actinity not prevrously reported to the IRS? if “Yes,” prowde a
detailed description of each activity in Schedule C . e e e .. 33 v
34 Wera any significant changes madae to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . .. 34 v
35a Dnd the aorganization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 63, and 72, among cthersl? | . a5 &
b If “Yes,” to line 35a, has the organtzation filed a Form 990-T for the year? if “No,” provide an expianatlon in Schedule 0 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part Hil . . 35¢ v
36 Did the organization undergo a liguidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? if "Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » I 37a l
b ixd the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer director trustee or key employee or were
any such loans made in a prior year and stil} outstanding at the end of the tax year covered by this return? 38a v
b H“Yec” comnlote Schedule L Part il and anter tha total amaunt invalvad | || 2h
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line® . . . . . . Lo 38a
b Gross receipts, included on line 9, for public use of club facilities . . . 3% ]
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation during the year ar under:
section 4911 p ; section 4912 p ; section 4955 »
b Section 501 (c)(3) 501(c})(4). and 501(c)(29) organizations Did the organization engage in any section 4958
&aCess benefit ransaction duiii g {ric y&ar, Or did it Gngage in an sAuess Lenefil ransaction in a iili yoear
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Secton 501(c){3), 501{c)(4), and 501(c})(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A
d Section 501(c)(3), 501(c}{4), and 501(c)(29) orgamzat:ons Enter amount of tax on line
40c reimbursed by the organization . . . .o A &
e All organzations. At any ume dunng the tax year, was the organization a party to a prohipited tax sheiter
transaction? if “Yes,” complete Form 8886-T . . . ce . 40e v
41  ULst the states with which a copy of this retum is filed » Alabama
423 The araanization's haoles are in care of » Chrlsta Andrews Telenhane no 205-780-5097
Located at P 143 Semt!nole Clrcle, Fairfleld, Al ZIP+4 35064
b At any time dunng the calendar year, did the orgamzation have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
Ii Yes,” enter the name of tnhe foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an offics cutside the U.S.7 . 42c v/
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » l 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 880 must be
completed instead of Form 990-EZ . ... M . 44a v
. Did the organization operate one or more hospita! facilities during the year? f “Yes,” Form 280 must be
completed instead of Form 890-EZ .. .. .. . 44b v
¢ Drid the organizatton receive any payments for indoor tanmng services dunng the year? 4c v
d If "Yes" to line 44c, has the orqamzation filed a Form 720 to report these payments? /f 'No provrde an
explanation in Schedule O e e 44d v
45a Did the organization have a controiled entlty wrthln the meaning of section 512(b)(1 3)'7 452 v
b Did the organization receive any payment from or engage in any transaction with a controlied entity wrthm the
mearung of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . .. e e e e e e e e 45b v




Form 990-EZ (2015)

46

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition fi&f 5. x| 1
to candidates for public office? If “Yes,” complete ScheduleC,Partt . . . . . . . . . . . . . 46

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . I
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partlil . . . . . AN 47 v
48 Is the organization a school as described in section 170(b)(1)(A)( 1)? If “Yes, complete Schedule E e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b [f “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, durectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
(b) Average {c) Reportable .
{a) Name and title of each employee hours per week com i contributions to employee | {e) Estimated amount of
devoted to pvcv::reuon (Forms W%%ZQ%!SC) beneﬂtcg::n S, angi:nefenad other compensation
f Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and business address of each independent contractor () Type of service (c} Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzattons must attach a
completed Schedule A . . . e . . . . W»l¥lves [ONo

Under penalties of perjury, | declare that | h:\;%mned this retum, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is

true, correct, and com| 3 og’ of (other than officer) 1s based on ali nformation of which preparer has any knowledge.
A I 1 77 / /&

Sign i re of o v
Here Christa Andrews, Treasurer

’ Type or print name and title
Paid Prnt/Type preparer’s name Preparer's signature Date check [ it PTIN
Preparer seff-employed
Use Only | Frmsname b Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . > []Yes [INo

Form 990-EZ (2015)




' OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 880 or 890-E7) _ o 20
Complete if the organization is a section 501(c}(3) organization or a section 1 5

4947({aH{1) nanoxvermnt charitahle truet
et o the Treasiry » Attach to Form 880 or Form 990-EZ. Open to Public

tnternal Revenue Sefvice > Information about Schedule A {Form 980 or 880-EZ) and its instructions is at www.irs.gov/form880. Inspection

Name of the organlzation Employer identification number

The People Development Center 22-3869587

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzatlon is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
i [} A church, convention of churches, or association of cnurches described in section 1 70{j{1){A}).
2 []A school described in section 170(b)(1)(A)(if). (Attach Schedule E (Form 990 or 990-E7).)
3 [ Anhospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)li). Enter the
hospital's name, city, and state:

{1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b)(1){A){iv). (Complete Part Ii)

U A lederdi, siate, or iocdal ygoverment or govermenidl urnt descnived in section {70{uj{ijAj{v).

7 [¥] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170{(b){1}{A}{vi). (Complete Part [l.)
8 [ A community trust described in section 170{b)(1){A){(vi). (Complete Part If.)
9 Oan organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqu tired h\l tha nrnanwnhnn aftar luna 20 1Q75, Qeoa cactian mla\lﬂ l("nmnla{a Part lll)

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

11 [] An organization organized and operated exciusively 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 508{a}(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [ Type | 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
arganization. You must complete Part IV, Sections A and B.

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

¢ [ Type iii functionaiiy integrated. A supporung organizaiion operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complate Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connechon with its supported organization(s)
that is not functionally intearated. The organization aenerally must satisfv a distribution requiremsnt 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 is a Type I, Type Il, Type 1li
functionally integrated, or Type il non-functionally integrated supporting organization.

[/ ]

o0

- 1
T Enter the number of supponea organlzanons N T T | ]
g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization @) EN {ii]) Type of organization | (v} ts the organization | (v} Amount of monetary {vi} Amount of
(descnbed on hnes 1-9 | Ested in your goverring support {see other support (see
apbove (see instructions;) St instructions}) Instryctians;

Yes No
A
8)
©
(D)
®
Total




Schedule A (Form 890 or 390-E27) 2015

IEEXIIl  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1)(A}{vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under
Part lll. If the arganizatian fails to quality under the tests listed helow, nlease camnplete Part 1Y

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a} 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants."”) 29607 26, 21953 49 2042150 25346.30 16613 21 113941.80
2 Tax revenues levied for the
grganization’s benefit and sither paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 29607.26 21953.49 20421.50 25346.30 16613 21 113941 80
§ The portion of total contributions by
each person (other  than a
govemmental unit or publicly
supported organization) included on
lina 1 that exceads 2% nf the amaunt
shown on line 11, column (f) .
6 Public support, Subtract fine 5 from fine 4. 113941.80
Section B, Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f)} Total
7  Amounts from line 4 29607.26 21953.49 20421.50 25346.30 16613.21 113941 80
8 Gross income from interest, duvndends
pﬂylllﬂlll§ IUUUIVW Ull aU\;UHIIW IUdllb,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
joss from ine saie of capiiai asseis
(Explain in Part V1) . .
11 Total support. Add lines 7 through 10 113941.80
12  Gross raceipts from related activities etc (see instructions) 12 l
13  First five years, If the Form 990 1s for the arganization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here e . .. . .. .0
Section C. Computation of Public Support PercenhL — _
14  Public support percentage tor 2015 {iine 6, column (f) divided by line 11, column (t)) . . . . 14 100 %
15  Public support percentage from 2014 Schedule A, Partll, line 14 . . 15 100 %
16a 33'3% support test—2015. If the organization did not check the box on Ime 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . > M
b 33'2% support test—2014. It the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N
17a 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 Is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the orgamza’aon meets the "facts-and-circumstances” test. The orgamzatuon quallf esasa pubﬁcly supported
organization . . . e e e . > g
b 10Q%-factc-and-circumstances test—2014. If the arganization did nat check a hox on line 13, 16a, 16h; or 17a, and line

-
-2}

15 1s 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The orgamzauon quallﬁes asa pubhdy
supported organization . . . . . . . . . . . . . . . . . . . . . - 1}

2 5on o i . o

Fiivate foudndaton. if th u:gaﬁnz‘:hc;ﬁ

instructions

il 7oL CHSCK & DOA O ui
Schedule A (Form 880 or 880-EZ) 2015




SCHEDULE O i Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
{Form 930 or 890-E2) Complete to provide information for responses to specific questions on
Form 830 or 880-EZ or to provide any additional information.

AL s Caven OARA .o OAN TP o
Depa’tment gfu.‘e Treasu’y L a L1 L TR S ST eV v v 1 -\IUU“. . . .
Internal Revenue Service » Information about Schedule O (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form890.
Name of the orgamzation

Inspection
Employer identification mumber
The People Development Center, Inc 21~ 3869 537

Line 10 Client Utility assistance $400

Line 16 Bank fees, merals, travel, fod bank purchases, and team sports $6097.11

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2015)




