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> Do not send to the lRS. Keep for your records
ut Form 8879-EO and its instructions is at www.i
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2015

CIINTCA COLORADO
EmPloye. identilicarion number

27 -37 94068
JII,L T SCIINEIDER
EXECUTIVE DTRECTOR

OMA No 154+1878

Depanmenr of the Treasury
lnlemal Revenue Servr@

Name o, exempr organEatron

Name a.d t(leofoff@

of Return and Return lnformation hole Dollars On
Check the box for the return fo. which you are using this Form 8879-EO and enter the applacable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -Or- But, if you entered -O- on the retum, then enter -O- on

plete more than 1 line in Part l.
Total revenue, if any (Form 990, Part Vlll, column (A), line 12)

b Total revenue , if any (Form 99GEZ, line 9)
3a Form 1120-POL check here

4a Form 990-PF check here >
b Totaltax (Form 1120-POL,line 22)

b Tax based on investment income (Form 990-pF, part Vl, line 5)
5a Form 8868 check here > b Balance Due (Form 8868, Part l, line 3c or part lt, tine Bc)

the applicable line below Do not com

1a Form 990 check h"r." ) E]1
2a Form 990-Ez chect< nere ) Ll

1b

2b

3b

4b

5b

I 439 759

Declaration and S nature Authorization of Officer
Under penalties of periury, I declare that I am an officer of the above organization and that I have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are lrue, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy ofthe
organization's eleckonic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt o. reason for .ejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date of any refund. lf applicable, I

authorize the U S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment ofthe organization's federaltaxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setttement) date. I also authorize the financial institutions
involved in the processing of the electronic payment oftaxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. I have selected a personal identification number (PlN) as my signature for the organization's
eleckonic return and, if applicable, the organization's consent to electronic funds withdrawal.

Office.'s PIN: check one box only

E I authorize POYSTI & ADAI{S ITC to enter my PIN 80246
EROfilrn nare Ent€r five numbeE, but

clo not enter all zero3

on the o.ganization's tax year 2015 electronically flled return. lf I have indicated within this retum that a copy ofthe retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

as my signature

the IRS F

n As an offlcer of the org
lf I have indicated

Certifi on and Authentication

I will enter my PIN as my signature on the organization's tax year 2015 electronica lly filed return
acopv the return is beang flled with a state agency(ies) regutating charities as part of

bn the relurn's disclosure consent screen

> 06/30/16
c

ERO'S EFIN/PlN. Enter your six-digit electronic flling identiftcation
number (EFIN) followed by your five-digit self-setected plN. 84 0 94044455

do not €nter allzero!

I certify that the above numeric entry is my PlN, which is my signature on the 2015 electronically flled retum for the organization
indicated above. I confirm that I am submitting this retum in accordance with the requirements of pub. 4i63, Modemized e-File (MeF)
lnformation for Authorized IRS e-file Providers for Business Returns.

o6/30/t6ERO'S signaiu.e ) 

-

Dare >

ERO Must Retain This Form-See lnstructions
Do Not Submit This Form To the IRS

For Paperwork Reduction Act Notice, see back of form
Unless uested To Do So

ro,m 8879-EO rzorsr

Form
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990 Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(axl) of the lntemal Revenue Code (except private foundaUons)

) Do not enter social securityr numbers on this form as it may be made public.

Form

Department of the Treasury
lntemal Revenue Seruie ) lnformation about Form 990 and its instructions is at www.irs.qov/form990.

B Check ifapplicable:

Address change

Name change

fl tnitirt ,"t,
Final retum/
terminated

Amended retum

Application pending

J Website: WWW. CLINICACOLORADO . ORG

'l Briefly describe the organization's mission or most significant activities:

SEE SCHEDT'LE O

3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

TaTotal unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable income from Form 990-T line 34

D Employer idendfi cation numbel

27 -37 94068
72 -44

G

H(a) ls his a group retum br subordinates?

H(b) Are all subordinates included?

1 439 759

Ivo ffino
Yes No

M Stateof domicile: CO

8
I
13
1

Cunent Year

975 010
464 4

258

0

335
0

999 364
440 395

1 183 059
47 006

lf "No," anach a Ist. (s6 rnslructions)

3

o(,
co
tr
o
oo

o0
oo
5
o

if the organization discontinued its operations or disposed of more lhan 25o/o of its net assets.

0

o,
tro
otr

oooco
CLx

uJ

o

C Nameoforganization

CI,INICE COTORJADO
Doing business as

8{06 CI.AI STRBET
City or tom, state or provin@, @untry, and ZIP or foreign postal @de

co 80031
F Name and addrass of principal ofiicsr:

JILL T SCTINEIDER
5718 aTCOTT ST
DE}{[\IER co 8022L

or

L Yearofformation' 2010

4

5

6

7a

7b
Prior Year

687 390
479,382

3,505

8 Contributions and grants (Part Vlll, line t h)

9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1'le)

12 Total revenue - add lines 8 throuqh 11 (must equal Part Vlll, column (A), line 12) 1,170 ,277

400,537

569 o44

969.581
200 ,696

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)
14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines f10)
l6aProfessional fundraising fees (Pa( lX, column (A), line 11e)

bTotalfundraisingexpenses(PartlX,column(D),line25)>.
17 Other expenses (Part lX, column (A), lines 'l 1a-1 1d, 11t-24e\
18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12

12 ,lsa

Beginning of Cunent Year End of Y

748,226
52,568

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20 695,658 1,136, (

Under penalties of perjury, I declare that I have examined this
true, conecl, and complete. Declaration of preparer (other

Sign Signature of offier

accompanyrng schedules and statements, and to the best of my knowledge and belief, it is
of which preparer has any knowledge.

Here

Paid

Preparer
Use Only

JILL T SCTINEIDER
Type or print name and title

the IRS discuss this retum with the preparer shown above?

EIN

303-733-3796
No

PTINPrinuTyp€ prepare/s name

CEARLES W. POYSTI , CPA, CGI,G,

Prepare/s signature cn"o, ! itData I

06/28/L6lself-employed

> POYSTI ADAMS LLCFim's

4OO S COLORADO BLVD STE 690
Fim's DETiT\IER co 80246

Yes
For Paperwork Reduction Act Notice, see the separate instructiorc,
DAA

instructions)
Phone no.

Form (2015)

2 Check this box

Date

H(ECUTI\IE DIRECTOR
)
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Form eso (201s) CLINICA COLORjADO 21-3794064 Page 2

',,,',,,P,,ffi,,111i,, 
Statement of Program Service Accomplishments
Check if Schedule O contains a resDonse or note any line in this Part lll

I Briefly describe the organization's mission:

SEE SCIIEDT'LE O

2 Did the organization undertake any significant program services during the year \ rhich were not listed on the
prior Form 990 or 990-EZ

lf "Yes," describe these new services on Schedule O.

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

services?

lf "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(cX3) 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.

IY..E""

Iv""Et"

4a (Code: ) (Expenses $ .. 88Q ,904 including grants of $ ) (Revenue $ . .... 46! ,491 I
PRO-V-.IDE PRMARY CARE SERVICES FOf, ITNT{SURED RESDENTS INCIITDTNG; PHYSICALS ,
DTABETES MAITAGEMENT_, T4AMMOGRiAMS-, AlrD MENTAT HEjALTH COIIIISELrNG..
INCREASE_ HEATTH CARE RESOIIBCES FOR AII r,IIDERSER\IED COMMTTNTTY By pRO-\rrDrNG
REE:ERRAIS TO SPECIALTY CARE PROVIDERS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses $ includinq of$

DAA

service expenses ) 880,904
(Revenue $

ro- 990 (zors)

4e Total Droqram

E]

)

)
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Form 990 't5 CLINTCA COLORADO 27-3794064
Checklist of uired Schedules

10

ls the organization described in seclion 501(cX3) or 4947(aX1) (other than a private foundation)? lf "Yes,"

complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direcl or indirecl political campaign activities on behalt of or in opposition to

candidates for public ofrice? lf "Yes,'complete Schedule C,

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a sec'tion 501(h)

eleclion in efiecl during lhe tax year? lf "Yes," complete Schedule C, Paft ll
ls the organization a section 501(cX4), 501(c)(5), or 501(cX6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C,

Pan lll
Oid the organization maintain any donor advised funds or any similar tunds or accounts forwhich donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? lf
'Yes." complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic struclures? lf "Yes," complete Schedule D, Part ll

Did the organkation maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll
Did the organization report an amount in Part X, line 21, Ior escrow or custodial account liability, seNe as a

custodian ror amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes." complete Schedule D, Part lV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endownents, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V
It the organization's answer to any ofthe following questions is "Yes,'then complete Schedule D, Parts Vl,

Vll, Vlll, lX, orX as applicable.

Did the organization report an amount for land, buildings, and equipment in Part x, line 10? lf "Yes,"

complete Schedule D, Parl Vl

Did the organization report an amount for investments---{ther securities in Pa( X, line 12 that is 5olo or more

of its total assets repoded in Part X, line 16? lf "Yes," complete Schedule D, Part Vll
Did the organization report an amount for investments-program related in Part X, line '13 that is 5% or more

of its total assets repoded in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll
Did the organization report an amount for other assets in Part x, line 15 that is 5% or more of its total assets

reported in Pan X, line 16? lf "Yes," complete Schedule D, Part lX

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial stalements tor lhe tax year? lf 'Yes,' complete
Schedule D, Parts Xl and Xll

Was the organization included in consolidated, independent audited frnancial statements for the tax year? lf
"Yes," and i, the organization answered "No" to line 12a, then completing Schedule D, Pans Xl and Xll is optional

ls the organLation a school described in seclion 170(bXl XAXii)? lf "Yes,' complete Schedule E
Did the organization maintain an office, employees, or agents outside ofthe United State

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

,undraising, business, investment, and p.ogram seruice activities outside the United States, or aggregate
,oreign investments valued at $100,000 or more? lf'Yes," complete Schedule F, Pafts I and lV
Did the organization report on Part lX, column (A), line 3, more than 95,000 of grants or other assistance lo or
for any foreign organization? lt "Yes," complete Schedule F, Pads ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or tor foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising seryices on
Part lX, column (A), lines 5 and 'l le? lf 'Yes," comptete Schedule c, pad I (see instructions)
Did the organization report more than 915,000 total offundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, part ll
Did the organization report more than 915,000 ofgross income from gaming activities on part V t, line 9a?

11

a

b

12a

3

2

3

4

5

No

x

x

x

x

x

x

x

x

x

6

7

8

x

x

x
x

c

d

e

f

b

x
x13

't4a

b

x

x

x

x

x

x

't5

16

17

18

t9

Yes

1

5

l0

't1a x

11c

t't d

1't e

14a

14b

't6

t8

't9lf "Yes Schedule G Pa

ro"m 9901zorsl

Hea

x
x

l.l
[T-

u-ltl

x

x

l,,l
L

l,,,l
I

l,

l.

ltb

111

't2a

12b
't3
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CLINICA COTORJADO 27-3794068
Ghecklist of Schedules

20a Did the organization operate one or more hospital facilities? lf 'Yes," complete Schedule

b lf "Yes'to line20a, did the organization attach a copy of its audited financial statements to this return? ........
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll . . . .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll 
.

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? lf "Yes," complete Schedule J

24a Did the organization 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 issued after December 31 , 2002? lf "Yes," answer lines 24b

through 24d and complete Schedule K. lf "No," go to line 25a

b Didtheorganizationinvestanyproceedsoftax-exemptbondsbeyondatemporaryperiodexception?.. .. ....
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 issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an exeess benefit

transaction with a disqualified person during the year? lt "Yes," complete Schedule L, Part I

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

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

lf "Yes," complete Schedule L, Part I

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, direclors, trustees, key employees, highest compensated employees, or

disqualified persons? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? lf "Yes," complete Schedule L, Part lll
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former offlcer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV

b A family member of a current or former officcr, director, trustee, or key employee? lf "Yes," complete

Schedule L, Part lV

c 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? lf "Yes," complete Schedule L, Part lV

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes,"

complete Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? lf 'Yes," complete Schedule R, Part I

Y Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll,
or lV, and Part V, line

35a Did the organization have a controlled entity within the meaning of section 512(bxl 3)?
b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(bX13)? lf "Yes," complete Schedule R, Part V, line 2 
.

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf 'Yes,' complete Schedule R, part V, line 2

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

Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for part Vl, lines 1 1b and

x

x

x

x

x

x

x

x

x

x

x
x

x

x

x

x

x
x

x

x

Yes

20a

20b

21

22

23 x

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

3'l

32

33

u
35a

35b

36

37

38 x

DAA

990

rorm 990 1zors1
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x3a

b
4a

b
x

x
x

Check if line in this Part V

la Enter the number reported in Box 3 of Form 1096. Enter -O. if not applicabl
b Enter the number of Forms W-2G included in line 1a. Enter -G if not applicable . . . .

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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

15

1
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,OOO or more during the year? . .

lf "Yes," has it filed a Form 990-T for this year? lf 'No" to line 3b, provide an explanation in Schedule O . . . . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

lf "Yes," enter the name of the foreign country: )
See instruclions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the lax yeat2
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

.

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1OO,OOO, and did the
organization solicit any contributions that were not tax deductible as charitable contributions
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

lf 'Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or othenrvise dispose of tangible personal property for which it was
required to file Form 8282?

lf "Yes," indicate the number of Forms 8282fi\ed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci? . . . . .

Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? ..
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . .

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

No

5a

b

c
6a

b

7

a

b

c

d

e

t
s
h

8

9

a

b

10

a

b

11

a

b

12a

x

lnitiation fees and capital contributions included on part Vlll, line 12

Gross receipts, included on Form 990, Part vlll, line 12, for public use of club facilities
Section 501(cxl2) organizations. Enten

Gross income from members or shareholders
Gross income from other sources (Do not net amounts due or paiO to ott 

", 
,orroa

against amounts due or received from them.)
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form i041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . .

13 Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Scrrejuie O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans
Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the taxyear?

10a

11a

x
c

14a

b

Yes

1b 0

2b

T--
3a

x
"E

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7t
7o

7h

- 8

EI
9a

9b

10b

11b

13a

13c

14a

14b
DAA

tf it filed to in

rom 990 (zors)

Formss0(201s) CLINICA, COLORADO 27-3794068 Paqe 5
i:::::::F,Sfi:ll:iii Statements Regarding and Tax Compliance
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Form eeo (201s) CLINICA COLORADO 27-37 94058 Page 6
:i::;Fa#.,U*i';' 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 resoonse or note to line in this Part Vl m

No
1a Enter the number of voting members of the goveming body at the end of the tax year . . .

lf there are material 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 . . .

2 Did 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?

8

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 diversion of the organization's assets?
6 Did the organization have members or stockholders? . .

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

b Are any governanc€ decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
,S address? lf

x

x
x
x
x

x

x

x

Yes

1b 8

2

3

4

5

6

7a

7bffi
8a

ffi
x

8b x

9

Section B uests information a

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

b lf "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a 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.

12a Did the organization have a written conflict of interest policy? lf "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,'

describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability 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

lf "Yes" to line 15a or 15b, describe the process in scneoule o (see instiu&ions).
't6a 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 lf "Yes," did the organization follow a written policy or pro@dure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

to such
Section C. Disclosure

Code.

x

x

Yes

t0a

10b

12a

11a

III
x

r-E
x

12b x

12c x
13 x
14 x

15a x
15b x

17 List the states with which a copy of this Form 990 is required to be filed ) CO
18 Section 61 04 requires an organization to make its Forms 1 023 (or f OZ+ it a jpiicaUfel, SSO, and 99GT (SeJon tOt lcylSys ontyy

available for public

E O,"n website

inspection. lndicate how

I Anothe/s website

you made these available.

Upon request

Check all that apply.

Other (explain in Schedule O)
'19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: )
TEE ORGATiIIZATION 8406 CI,AT STREET
r{Esrr{rNSrER co 80031 720-443-8461

DAA ro* 990 (zors)
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Folm sgo (2015) CIINICA COI,OR ADO 21-3194064 Paqe 7

:i::,?*tt::y,ll:i: Compensation of Officers, DirectoE, Truste6, Key Employees, Highest Compensated Employees, and
lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

Section A, Officers. Directots . Trustees. Kev Em olovees. and Hiqhest ComDensated Emplovees
la Complete this table for all persons required to be listed. Report compensation tor the calendar year ending with or within the
organization's tax year.

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

. List all ofthe organization's currsnt key employees, if any. See instructions for delinition of "key employee."

. List the organization's five curent highest compensated employees (other than an ofticer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) ot more than $100,000 from the
organization and any related organizations.

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

. List all ofthe organization's lormer directors or bustees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of repodable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{a)

(1)VERNON tilAAKE,

PRESIDEMI
(2) ROBERT WILLIAI.{S

VICE PRESIDENI
(3) JAN ET'BERT

SECRETART
(4) RT BEN ZAPAIiITA

TRTASURER
(s) ToRENZO ldARQt EZ

MB'BER
(6) iIEREMT BEIIM-

MBIBER
(7) PATRIC]A RODGRI

ME}'BER
(8) I,AT'IIA DT'RI TY

!'EMBER
(s) JIM WIILIAIT{S ,

MEDICII DIRECTOR
(10)

(rr)

(c)

(do nol cneck more lhan one
box, unless percn is both an
offic€. and a di.eclor^rusre)

(B)

:4
6!r

I

f

3 3d
3
8
d

3

(D'

(w z1099,t tsc)

(E)

(w-2n 099-r!,flsc)

)

2.OO
0.00 x x 0 0

MD
2.OO
0.00 x x 0 0

2.OO
0.00 x x 0 0

2.OO
o.0o x x 0 0

1.00
o.0o x 0 0

:R
1.00
0.00 x 0 0
z
1
0

itE
.00
.0o x 0 0

1.00
0. oo x 0 0

0

)

40.00
0.00 x L55 ,692

(F)

0

0

0

0

0

0

0

0

0

ro- 990 tzorsl
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27-3794068CLTNICA COLORADO
Section A. Officers, Trustees, Key and Highest Compensated

(A)

Name and title

1b Sub-total
c Total from continuation sheets to Part Vll, Section A

2 Total number of individuals (including but not limited to those listed above) who received more than $'100,000 of

8

(F)

Estimated
amounl of

other
@mpenstim

frm the
org6nizatim
and related

organizations

(c)
Position

(do not check more than one
box, unless person is bolh an
officer and a director^rust€)

(B)

Averag€
hours per

w€ek
(list any
h@reftr
related

organiations
bdfl dotted

line)

og
=<oooc
6sr

eIoo

5
c
oa
9r

e
oo

o
6'o

xo
@
f!
6-
o
@

-o<a
EA

3
E

a

a
3
o

(w-z1099Mtsc)

from
the

(D)

Reportable
@mpensation

organization

(E)

Reportabl€
@mpen$lion ftom

related
organizatims

(W-2/1099jrillSC)

L55 ,692

155,692

from the 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. lndependent Contractors

x

x

I Complete this table for your five highest compensated independent contrac{ors that received more than $100,000 of

oescrtotiJPh serrices CorJ

from the

2 Total number of independent contractors (including but not limited to those listed above) who

DAA

of
Fom (201s)
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Form seo (2015) CLINICA COLORADO 21-37 94068 Paqe 9

Total revenue
(A) (B)

Related or
exempt
tunclion
revemre

(cl
LJnrelated
business
revenu€

1a L ,697
1b

1c

1d

1e 9L4,362

1t 58, 951
g Noncah contributrons included in lines 1a1f: $

h Total. Add lines 1 1T 9?5,010

464,49L 464 ,49L

f All other program service revenue

Busn. Code

62LLL2a PArrENr EEES

b

c

d

e

464,49L

258 258
3 lnvestment income (including dividends, interest,

4 lncome from investment of tax-exempt bond proceeds )

d Net gain or (loss)

8a Gross income from fundraising events

(not including $

of contributions reported on line 1c).

See Part lV, line 18

b Less: direct expenses

9a Gross income from gaming activities.

See Part lV, line 19

b Less: direct expenses

c Net income or (loss) from gaming

10a Gross sales of inventory, less

retums and allowances

b Less: cost of goods sold

(i) Real

(ii) Other

Personal

activities

(i) Seilrities

a

b

c Net income or (loss) from

b

b

from sales ofc Net income or

6a Gross rents

b Less: rental exps

c Rental inc. or

d Net rental
7a Gross amount from

sales of asseb
other than

b Less: cost or other

basis & sales exps.

c Gain or (loss)

Mis@llaneous Revenue Busn. Code

0L ,439 ,759 464,749

:ilP:F.fi',ffi11;i Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll

(D)
RevflE

excluded from ta
undar seclions

512-514

o
=c
a)
(,
E
a,
.9t(,
al,
E
e
C"o
o-

o,
Eo
ot
o

o

0

DAA

rom 990 (zors)

la Federated campaigns

b Membership dues . ..
c Fundraising events . .

d Related organizations

e Govemmentgrants (contributions)

f All other confibulions, gifu, grants,

and similar amounts not included above
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f,,em g.e.g,(?otst CLINICA COLORADO 27-3794068 paqe 10
::::ii:FAffiiffii::ii Statement of Functional Expenses
Section 50'l and 501 must all columns. All other

Check if Schedule O contains a or note to line in this Part lX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to dornestic organizalions

anddornestjcgovemrnents. SeePart lV, line21 ..... ...
Grants and other assistance to domestic
individuals. See Part lY,line 22

Grants and other assistance to foreign

organizations, foreign govemments, and foreign

individuals. See Part lV, lines 15 and 16

Benefits paid to or for members

Compensation of cunent officers, direciors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958(Q(1)) and

persons described in section 4958(cX3XA)

Other salaries and wages

Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

Other employee benefits ..
Payroll taxes

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part lV, line 1

lnvestment management fees ..
Other. (lf line 1 19 arnount exceeds 10/o of line 25, column

(A) amount, list line 1 19 expenses on Schedule 0.)

Advertising and promotion

Officc expenses

lnformation technology ....
Royalties.

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings .. .

lnterest

Payments to affiliates.

Depreciation, depletion, and amortization ...
lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

l+P EtsEs

.lgPrg++ sERvrc-Es
OtrIIER E:EPENSES

All other expenses

funclional

(D)
Fundraising

2

3

7

8

9

10

't1

a

b

c

d

e

f
s

4
5

6

t9
20

21

22

23

24

2 4

501
7

4 098

69

12

13

14

15

16

17

t8

a

b
c
d
e

29

L94
26

DAA

Joint costs. Complete this line only if the
organization reported in column (B)joint costs

ftom a combined educational campaign and

tundraising solicitation. Check here > ! it

(A)
Total expenses

(B)
Program servie

(c)
Managemenl and

224,242 L69 ,402 34,456

326,944 3Ls,327 LL ,6L7

16, 983 L4,gLL 1,571
42,L66 37.106 3,373

10,995 10,995

85.188 85,188

3,22638,606 33, 951

LLO,842 91,478 9,266

2 ,83L L573,057
558L6 ,469 15,505

70,58070,58t
33,08833,088

1310,93720,204 5,537

86,266880,904999,364

98-2
Fom (201 s)
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COLORADO 27 -37 94068

line in this Part X

o
ooo

ah

.c
=3
.gJ

oo(,
tr
-g
a!o
t,
tr
ll-
o
o
ooo

oz

(A)
Beginning of year

237 ,794 1

100,100 2

372,726 3

7

8

9I 798

2 826
11

12

13

14

't5

1 Cash-non-interestbearing
2 Savings and temporary cash investments .. .

3 Pledges and grants receivable, net ..
4 Accounts receivable, net . .

5 Loans and other receivables from cunent and former offic€rs, directors,

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under secfion
4958(fX1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizalions of section 501(cXg) voluntary employees' beneficiary

organizations (see instructions). Complete Part ll of Schedule

7 Notes and loans receivable, net.

8 lnventories for sale or use.

9 Prepaid expenses and defened charges

10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D . .. . . . .

b Less: accumulated depreciation

1'l lnvestments-publiclytraded securitie

12 lnvestments-*other securities. See Part lV, line |'l
13 lnvestments-program-related. See Part lV, line 1'l

14 lntangible assets ....
15 Other assets. See Part lV, line 11

16 Total assets. Add lines 't throuoh 15 (must eoual line 34)

23 237

748,226 16

52,568 17 47 ,t
18

19

20

21

i:.:.:.:.:.:.:.i,il

22

23

24

25

52,568 26

Accounts payable and accrued expenses

Grants payable .. .

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D . .

Loans and other payables to cunent and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule L . .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

23

24

25

17

18

t9
20

21

22

of Schedule D

26 Total liabilities. Add lines 17 throuqh 25

27695, 658
28

29

:iilii:iiii:lil:ii

30

31

32

33695,658
748,226 v

Organizations that follow SFAS 117 (ASC 958), check here ) f, anO

complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here )
complete lines 30 through 34.

Capital stock or trust principal, or current funds. 
.

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds

27

28

29

30

3l
32

33

u

and

Total net assets or fund balances

Total liabilities and net assets/fund balanc€s

(B)
End of year

300 4L4
594 904

1

10 535

1 36

1 183 0s9

41 006

1 136 053

136
3 059

DAA

1

ro* 990 (zors)

250.06

11.30

l0c
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Form sso (2015) CLINICA COLORADO 27-3794068 Pase 12
,,,iP,atf:,*I::::i Reconciliation of Net Assets

1

2

3

4

5

6

7

8

9

10

Check if Schedule O xt
I Total revenue (must equal Part Vlll, column (A), line 12) ..
2 Total expenses (must egual Part lX, column (A), line 25) 

.

3 Revenue less expenses. Subtract line 2 ftom line 1 ..
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net unrealized gains (losses) on investments . .

6 Donated services and use of facilities
7 lnvestment expenses

8 Prior period adjustments 
.

9 Other changes in net assets or fund balances (explain in Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

1 4 7
999 364

695 658

1 1n

Financial Statements and Reporting

x

2c x

3a

3b

Check if to line in this xil

I Accounting method used to prepare the Form 990: ! Castr ffi Rccruat I Otn"t
lf the organization changed its method of accounting from a prior year or checked "Other,' explain in
Schedule O.

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

lf "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:

I Separate basis I Consolidated basis ! aotn consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

! aotn consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
lf 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 lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

audit or to such audits.

x

rom 990 (zors)

x

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 50f (cX3) organization or a section

4947 lallll nonexempt charitable trust
) atAcn to Form 990 or Form 990-EZ.

OMB No 1545{047

2015

The

1

2

3

4

t0
11

6

7

8

I

Department of the Treasury
or and its instruclions is at

Nam o, the organiation Employer idontifi €tion numbor

27 -37 94068CLINICA COLORADO
must this See instructions.

is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(bxlXAXi).
A school described in section 170(bxf XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1 XAXiii). Enter the hospital's name,

city, and state:

S I en organization operatei for the benefit of a cotbje orunir"r.ity o*n"O o, op"rat"A Oy , gor"rnr"rt"t unit OescriOeO in

section I 70(b)(1 )(A)(iv). (Complete Part ll.)

A federal, state, or local government or govemmental unit described in section 170(bX1 XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXlXAXvi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33 113% ol its support from contributions, membership fees, and gross

receipts from aclivities related to its exempt functions-subject to certain exc€ptions, 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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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(aXl) or section 509(aX2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 119.

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

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

organization. You must complete Part lV, Sections A and B.

Type ll. 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 lV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

Type ll! non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

a

b

c

d

e

f Enter the number of supported organizations

Reason for Public

Provide the following information about the

(i) Name of supporled

organiation

For Papervork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ.
DAA

(A)

(B)

(c)

(D)

(E)

(Yi) Amount of

other support (se
instructions)

(iv) ls he organization

lisled in your goveming

docurnent?

Yes No

(Y) Amount of monetary

support (se
instruclions)

(ii) ErN (iii) Type of organiution
(dessibed on lines l-9

above (s instruclions))

Schedule A (Form 990 or 990-EZ) 2015
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Support Schedule for Organizations Described in Sections 170(bxlXA)(iv) and 170(bXlXAXvi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualiff under the tests listed below, please complete Part lll,)

2

Section A. Public
Calendar year (or fiscal year beginning in) )
I Gifis, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

3 The value of servic,es or facilities
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through

5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2Yo of the amount
shown on line 11, column (f)

6 Public line

lal 2011 (bl 2012 (c) 2013 ldl 2014 (e) 2015 Total

Tota!
Calendar year (or fiscal year beginning in) )
7 Amounts from line 4

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

Total

9 Net income from unrelated business
activities, whether or not the business
is regularly canied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

't0

11

12

13

lal 2011 (bl 2012 (c) 201 3 (dl2014 (e) 2015

14

15

14 Public support per@ntage tor 2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage lrom 2014 Schedule A, Part ll, line 14 
.

16a 33 113% support test-2015. lf the organization did not check the box on line 13, and line 14 is 33 1l3o/o or more, check this

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

b 33 1l3o/o support test-2014. lf the organization did not check a box on line 1 3 or 16a, and line 15 is 33 1l3o/o or more,

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

17a 10%-facts-and-circumstances test-2015. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

107o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test-2014. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 1 0% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

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

instructions

>E
>T

DAA

Schedule A (Form 990 or 990-EZ) 2015
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:::::::f,'..altitlliiiii. Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line g of Part I or if the organization failed to qualify under Part ll.
lf the ization fails to under the tests listed Part ll.

A. Public
Calendar year (or fiscal year beginning in) )
I Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
granb.")

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

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

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

6 Total. Add lines 1 through

7a Amounts included on lines 1,2, and 3
received from disqualified persons ...

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1olo of the amount on line '13 for the year

c Add lines 7a and 7b 
.

8 Public support. (Subtract line 7c from
line

lal20'11 (bl2012 (c) 2013 @12014 (e) 2015

LO2,201 538,98? 510,1189 68?,390 9?5.010

707 ,713 263,949 366,294 419,382 464.149

2A 376 3, s05

209.380 803 .004 877 .159 L,t70 ,217 1 .439.7s9

Total

2 814 083

3 909

4

Section B. Total
Calendar year (or fiscal year beginning in) )
9 Amounts from line 6

'l0a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and inmme from similar sources . . . .

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1 975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line '10b, whether
or not the business is regularly canied on

'12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)

13 Total support. (Add lines 9, 1 0c, 1 1 ,

and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

Total

499

1

4

(al 2011 (bl 2012 (c) 2013 (d12014 (e) 2015

209.380 803 .004 471 ,L59 7,L10,277 1 .439.7s9

a71 .L59 !,L10 ,217 1 ,439,759209,380 803,00a

check this box and here

Section of Public S
15 Public support percentage tor 2015 (line 8, column (f) divided by line 1 3, column (f))

Public Part ll line ',l5

't5

16

%

Section D. of lnvestment I

17 lnvestment income percentage for 2015 (line 10c, column (f) divided by line 13, column (0)

'tB lnvestment income percentage from 2014 Schedule A, Part lll' line 17 
.

19a 3g,ltgo/.support tests-2015. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

.17 is not more than 33,113%, check this box and stop here. The organization qualifies as a publicly supported organization . .

o/o

17

't8

b 3g 1t3%support tests-20i4. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1l3Yo, and

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

DAA

lf the not 1 this box

Schedule A (Form 990 or 990-EZ) 2015
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ScheduleA (Form 990 or ggGEZ) 2015 CLINICA COTOEUADO 27-3794068 Page 4

:::::::Pcr,t:;lII..i.

b

c

Supporting Organizations
(Complete only if you checked a box in line 11 on Part l. lf you checked 11a of Part l, complete Sections A
and B. !f you checked 1 1b of Part l, complete Sections A and C. lf you checked 1 1c of Part l, complete
Sections and E. lf checked 11d of Part I Sections A and D and com Part V

A. AII

Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by

class or purpose, describe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under sec{ion 509(aX1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported

organization was described in section 509(aX1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? lf "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under seclion 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vl 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? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? lf
"Yes," and if you checked 11a or 11b in Part l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe in Part Vl 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 organization that does not have an IRS determination

under sections 501(cX3) and 509(a)(1) or (2)? lf "Yes," explain in Part Vl 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.

Did the organization add, substitute, or remove any supported organ2ations during the tax year? lf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35o/o controlled entity with

regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

Did the organ2ation make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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))? lf "Yes," provide detail in Part Vl.

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? lf "Yes," provide detail in Part Vl.

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? lf "Yes," provide detail in Part Vl.

Was the organization subject to the exc€ss business holdings rules of sec{ion 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720' lo

No

1

2

3a

b

4a

b

c

c

5a

7

8

9a

b

c

10a

b

Yes

t

2

3a

5a
ir-

5b

5c

7

DAA

whether
Schedule A (Form 990 or 990-EZ) 20tS
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Schedule A 990 or 2015 CLINICA COLORJADO

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

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

A

27-3794068

NoYes

11a

11b

11c
Section B. izations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elecl at least a majority of the organization's direclors or trustees at all times during the
tax year? lf "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. lf the organization 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.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part
Vl how providing such benefit carried out the purposes ofthe supported organization(s) that operated,

or controlled the

Section G. llSu

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? lf "No," describe in Part Vl how control

or management of the supporting organization was vested in the same persons that controlled or managed

the

Section D. n

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl how

the organization maintained a close and continuous working relationship with the supported organization(s).

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 times during the tax year? lf "Yes," describe in Part Vl the role the organization's

Section E. Type lll Functionally-lntegrated Supporting Organizations

1

2

3

,|

2

1

2

3

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions):

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part Vl how you supported a government entity (see instructions)

a

b

c

2 Aclivities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

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? lf "Yes," explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

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

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

trustees of each of the supported organizations? Provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

2a

2b

3a

DAA

of its role
Schedule A (Form 990 or 990-EZ) 2015
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i:;:::f,t|t::Ifii: Tvpe !l! Non-Functionallv lntegrated 509(aX3) Supportinq Organizations
f I Cnecf here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

Section A - Adjusted Net Income

distributions
3 Other income

4 Add ,|

and

6 Portion of operating expenses paid or incuned for produc{ion or

collection of gross income or for management, conservation, or

7 Other

Section B - Minimum Asset Amount

I Aggregate fair market value of all non-exempt-use assets (see

instruc{ions for

value of securities

of other assets

dT

of

(B) Current Year

(B) Current Year

Current Year

5

b

1

e Discount claimed for blockage or other
factors in in

indebtedness to assets

4 Cash deemed held for exempt use. Enter 'l-'ll2o/o of line 3 (for greater amount,

5 Net value of aSSetS line 4 from

7 Recoveries of
line 7 to line

Section C - Distributable Amount

2 Enter 85% of line 1

3 Minimum asset amount for

in

6 Dlstributable Amount. Subtracl line 5 from line 4, unless subject to

7 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

1b

lc
1d

2

3

4

5

6

7

8

1

2

3

4

5

6

Schedule A (Form 990 or 990-EZ) 2015
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A CLTNICA
lt! nal

Section D - Distributions

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

in

izations

to ulre assets

5 Qualified set-aside amounts IRS

distributions. Add lines 1 6.

8 Distributions to attentive supported organizations to which the organization is responsive

details in Part See instructions.

10 Line 8 amount divided Line 9 amount

Section E - Distribution Allocations (see instructions)

Section C line 6

2 Underdistributions, if any, for years prior to 2015

3

b

d From 201

e From 2014

fT
to underdistributions of

from

Subtract lines and 3i from 3f,

4 Distributions for 2015 from Section

line 7:

b to 2015 distributable amount

5 Remaining underdistributions for years prior to 2015, if

any. Subtract lines 39 and 4a from line 2 (if amount

reater than see

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

7 Excess distributions carryoyer to 2016. Add lines 3j

and 4c.

8 Breakdown of

c Excess from 201

d

7-
izations continued

6

(i ii)
Distributable

(i)

Excess Distributions
(. i)

Underdistributions

DAA

from 2015
Schedule A (Form 990 or 990-EZ) 2015
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5 CLINICA COLORADO
Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17aor 17b;Parl
lll, line 12;Part lV, Section A, lines 1,2,3b,3c,4b, 4c,5a,6, 9a,9b, 9c, 11a, 11b, and 11c; Part lV, Section
B, lines 'l and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions.)

8

DAA
Schedule A (Form 990 or 990-EZ) 2015
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Oeparbr€rn ol he Treas!ry
lnl€mal Rsv€nu€ Service

Name of the organization

CLINTCA COLORADO
Organization type (check one):

File6 of: Section:

Form 990 or 99GEZ

Form 990-PF

Schedule of Contributors
> Attach to Form 990, Fo]m 99GEZ, or Fom 990-PF,

> lnformatlon about Schedule B (Form 990, 990€Z or 990-PF) and its in3tructions b at www.irB.govrfo.mggo.

OMB No 1 54eO47

2015

21-3194064

I SOr1"1 3 ) (enter number) organization

4947(aX'l) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

4947(aX1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a seclion 501(cX7), (8), or (10) organization can check boxes lor both the General Rule and a Special Rule. See
instructions.

General Rule

ffi For an organization filing Form 990, 99GEZ, or 99GPF that received, during the year, contributions lotaling $5,000
or more (in money or property) ,rom any one contributor. Complete Parts I and ll. See instructions for determining a

contributo/s total contributions.

For an organization described in section 501(cX3) tiling Form 990 or 990-EZ that met the 331/3 % support test ot the

regulations under sections 509(aX1) and ,l70(bXlXAXvi), that checked Schedule A (Form 990 or 99GEZ), Part ll, line

13, 16a, or 16b, and that received from any one contributor, during the year, iotal contributions of the greater of (l)
$5,000 or (2) 2% of the amount on (i) Form 990, Pad Vlll, line t h, or (ii) Form 99GEZ, line 1. Complete Parts I and ll.

For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

For an organization described in seclion 50'l(cX7), (8), or (10) filing Form 990 or 99GEZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,OOO. lfthis box is checked, enter here the total contributions that were received

durinq the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the pads unless the

General Rule applies to this organization because it re@ived nonexclusively religious, charitable, etc., contributions

totaling $5,OOO or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990'

99GEZ, or 990-pF), but it must answer 'No" on Part lV, line 2, of its Form 990; or check the box on line H oI its Form 99GEz or on its

Form 990-pF, part t, tine 2, to certily that it does not meet the liling requirements of Schedule B (Form 990, 990-EZ' or 99GPF).

Schedule B (Form 990,990-EZ or 990-PF) (2015)
For Paperwork Reduclion Act Notrce, see the lnBt uctioG tor Folm 990, 990-EZ or 990-PF'

Employer identifi cation number

Special Rules
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Schedule B orm 990 PAGE 1 OE 1
Employer identifi cation number
27-3794054

2
Name of organization

CI,TNICA COI.ORADO

:i::iP.ilrJ::l:::i::: Contributors (see instructions). Use duplicate copies of Part I if additional space is needed

(a)

No.

2

(a)

No.

(a)

No.

(a)

No.

(a)

No,

Person
Payroll
Noncash

(Complete Part ll for

noncash contributions.)

(d)

of contribution

(d)

of contribution

(d)

of cont bution

1

Person
Payroll

Noncash
(Complete Part l, tor
noncash contributions.)

(a)

No

3 Person
Payroll
Noncash

Peason

Payroll

Noncash
(Complete Part ll for
noncash contributions.)

(Complete Part ll for

noncash contributions.)

(d)

ot contribution

(d)

ol contribution

Pelson
Payroll
Noncash

(Complete Part ll tor
noncash contributions.)

(d)

of contribution

(b)

Name, address, and ZIP + 4

(c)

Total contributions

co 84202DENVER

 
510o0$

(b)

Name, address, and ZIP + 4

(c)

Total contributions
 

 
   

Co B0ao1
5,000$

(b)

Name, address, and ZIP + 4

(c)

Total contributions
 

  
 

c6 80203DENVER
5r0o0$

(b)

Name, address, and ZIP + 4

(c)

Total contributions

$

(c)

Total contributionq

(b)

Name, address, and ZIP + 4

$

(c)

Total contributioDsaddress and ZIP + 4

(b)

$

Schedule B (ForD 990, 990-EZ, or 990-PF) (2015)

I
tr!

tr
tr
tr

E

Pe6on tr
Payroll T
Noncash f

(Complete Part ll for

noncash contributions.)

GOI,DEN
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SCHEDULE D
(Form 990)

Supplemental Financial Statements
> Ctim'ptete if tne organization answered "Yes" on Folm 990,

Part lV, line 6, 7, 8, 9, 10, I la, ll b, 1 lc, ll d,11e,111,12a, or 12b-
> Attach to Form 990.

2015
Departme or the lr€asury
lnl€mal Revenue 56 ie
N.m ot lhe o.g.nlalio EmPloyer id.niif cation oombo.

CI,INICA COTOP"ADO 27-379406A
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) Donor advised ru.ds

Complete if the o anization answered 'Yes" on Form 990, Part lV, line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (durang 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?
Did the organization intorm all grantees, donors, and donor advisors in writing that grant funds can be used
only tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

(b) Funds and olher a@unts
,|

2

3

4

5

6

conlerri im ble benefit?

Conservation Easements.
Complete if the organization answered'Yes" on Form 990, Part lV, line 7.

Yes No

1 Pu.pose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.9., recreation or education)
Protection of natural habitat

PreseNation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day ofihe tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements
c Number of conseNalion easements on a certified historic struclure included in (a)

d Number ot conservation easements included in (c) acquired after 8/17106, and not on a
historic struclure listed in the National Register

3 Number of conseruation easements modified, transfuned, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement ofthe conservation easements it holds?

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

7 Amount of expenses incurred in monitoring, inspecting, handling ot violalions, and enforcing conseruation easements during the year

>$
8 Does each conseNalion easement reported on line 2(d) above satisfy the requirements of seciion 170(h)(4)(BXi)

and section 17o(hX4XBXiD?

I ln Paft Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conseNation easements.

Preservation of a historically impodant land area

Preservation of a certiried historic structure

Held at the End of the Tar Yeai

Yes No

Yes No

2a

2b

2c

2d

.,:,.,e.n*..t11..;. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part lV, line 8

la lf the organization elecled, 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 turtherance of

public service, provide, in Part Xlll, the text of the footnote to its flnancial statements that describes these items.

b ll the organizatjon elected, as permitted under SFAS 116 (ASC 958), to repo.t in its revenue statement and balance sheet

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

public seNice, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll, line1 > $

>$(ii) Assets included in Form 990, Partx
2 lf 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, Partvlll, line 1 > $

b Assets included in Form 990. Part X >$
Schedule D (Fo.m 990) 2015For Paperwo* Reduction Act Notice, see the lnstructions for Form 990.
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9gh-e..{glgP-(Form eeo) 2ot5 CLINICA COLORjADO 2?-3794068 pase 2
i:::i:i i:iii Organizations iltaintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a

b

c

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

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

xilt.
5 During the year, did the organization solicit or reeeive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be rnelqlqDqq ss part of the organization's collection ? tr Ves E Uo

j.j.:.:.P,lar1::l}I...j Escrow and Custodia! Arrangements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

lc
1d

1e

Amount

c Beginning balance

d Additions during the year

e Distributions during the year ...
f Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

blf the in Part Xlll. Check here if the has been

Endowment Funds.

Yes No

ization answered "Yes" on Form Part lV line 10.

1a Beginning of year balance

b Contribution

c Net investment eamings, gains, and

losses 
.

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End ofyear balance ..
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment ) Yo

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

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

(i) unrelated organizations ..
(ii) related organizations 

.

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in P4tXlll the intended uses of the organization's endowment funds.

(e) Four years back(a) Curent year (b) Prior year (c) Tm y€rs back (d) Thre years back

Yes

3a(i)

3a(ii)

3b

::::::::F.,efI::Ift:::: Land, Buildings, and Equipment.
if the

Dessiption of property

la Land . .....
b Buildings

c Leasehold improvements

d Equipment

Total. Add lines 1a

answered on IV 1

(d) B@k value

DAA

(a) Cost or other basis

(investmont)

(b) Cost or other basis

(oth€r)

(c) A@mulated

depreciation

23,237 7,40L

1e, must ual Form Part column line 1

Schedule D (Form 990) 2015

dJ.!

fveslro

11
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Schedule D (Form 990) 2015 CLINICA COLORADO 21 -37 94068 Page 3

iiliii:EHtt::il,lli::::l lnvestments-Other Secu rities.
Com if the ization answered "Yes" on Form 990 Part lV line 11b. See Form 990

(a) Desqaption of searity or €tegory

(including namB of seerity)

Part line 12
(c) Method of valuation:

Cost d ondd-year markel value

(1) Financial derivatives 
.

(2) Closely-held equity interests
(3) Other

(A)

(B)

(c)
(D)

(E)

(D
(c)

.. (H)

Total.

(b) Book value

(b) Bmk value

if the
(a) Description of investment

must Form

answered "Yes" on Form Part lV line 11c. See Form 990 Part X line 13
(c) Method of valuation:

Cost or endd-y€r mrket valE

Part col. line 13

Assets.

Total.

if the answered "Yes" on Form Part lV line 11d. See Form 990 Part line 15
(a) Dessiption (b) B@k val€

must Form Part col. line 1

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line '11e or 11t. See Form 990, Part X,

25.
1 (a) Dessiption of liability

Federal income

must Form Part col. line 25.

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

oroanization's liabilitv for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been orovided in Part Xlll m

(bl Book value

DAA Schedule D (Form 990) 2015
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Schedule D (Form seo) 2o1s CLINICA COLORADO 27-37 94068 Pase 4
:riii!:rHfi:ir([:i:: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

36,67s2b

2c

2d

2e

3

4c
5 L,4

if the 990 Part lV line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 'l but not on Form 990, Part Vlll, line '12:

a Net unrealized gains (losses) on investments .....
b Donated services and use of facilities

c Recoveries of prior year grants . . . . .

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d

3 Subtracl line 2e from line I . .

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1 :

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

4a

5 Total revenue. Add lines 3 and 4c. must Form Part I line 1

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 4

35 675

I Total expenses and losses per audited financial statements. . .

2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d

3 Subtracl line 2e from line I 
.

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

answered "Yes" on Form 990 Part lV line 12a.

2a

if the

35 67

36 675

4a

5 Total Add lines 3 and 4c. must Form Part I line 1

lnformation.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

PARI..X...1. r..IN 48 FOOTNOTE. -_ T IICERIEAIN TAI( P€SITIO{S

NO_ PROII.IS-ION FOR INCOME TAXES II+q BEE-N !{ADJ r_N TrrE ACCOMPANYING E INAIiTC_IAI

STATEMEXTq:.Ct_rNrCA COLOFUADO IS_ E:XEMPT FROf'{ INCOME IAI(ES InIDER SECIIOT{ 501

(c) (3) oJ. TEE TNTERTiTAL RErrENrrE CODE AlrD COTORADO STATE I+IL AITD

CoNTRIBIT{-IONF TO IT ARE TA,( DEDUTTIBTE WITHIN TEE LIMITATIOiIS PRE_qCRIBED BY

THE CODE, Tffi ORGAITTZATTON:g TAX FrLrNG9 ARE grrBJEqT TO ArrD_r-T By \TARTOUS

TAT(ING ArrrHORrTrTrES_: TEE_ ORGAITTZAJTOT:F ENDTNG- OPEN ArrDrT PERIODS ARE

DECEMBTR 3ll 2Ot3' 2OL4 AND ?919: THE_ ORGAITTZATJTON BET,ETVE_S IT E+E NO_

rdATERrAr_ TTNRET,ATED BUSrIIESS TNCOME TN(. IiIApILITy OR STGLTITTCA]ilI TTNCERTA,TN

TAIr POSTTTONS FOR THE YEARS EIIDED DECEMBER 31 , 2OL5 A]rD 2014.

1

2b

2c

2d

2e

3

4c
5

DAA

Schedule D (Form 990) 2015
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Schedule D 2015 CLINICA COLORJADO 27-3794068
! lnformation contin

PART XrII - SUPPLEI.{EIIIAI I'II{ANCIAI, INE'ORIIAEIO-N

PART..X...:. E..IN 48 FOOTNOTE ..-_ T NCERTAIN TAI( POSITIOfiIQ

NO_ PRO\/:S-r_O.N FOR TNCOME EA,(ES rrAS BEE-N !4ADE IN THE ACCOMPaIWING FrNAlrC_rAt

STATEMENTS. CLTTITCA COLORjADO rS_ EXEMPT ERO]{ TNCOME TA:rtS TTNDER SECTIOJ\I 901

(cl (3) oJ' urE TNTERI{AL REVENUE CODE At{D COLORADO STATE. LAJff. Ar{D

CoNTRIBIITTONF TO Ir ARE TAr( DEDfTCTTBIE IIITSIN TrrE LTMITATIOI\I9 PRE_SCRIBED By_

TEE CODE.:...THE. ORGANTZATTOII:F TAn E'rL_rNGS ARE SIrB.rEgT TO ArrD_rf By_ VARTOfTS

TAXTNG AtrrHORrTrTrES_:...THE_ ORGAITTZATTON:q EtlDrNG_ OPEN AITDTT ptRrODS ARE_

DECEMB,ER..31., 29L_3, 2OL_4 AlrD ?915: rHE_ ORGAI{TZATJION BELrE\IES Ir.q+E NO_

IIaTERIAL_ T NRELATED B-USINE€S rNCO!,rE TAr( LI]FrLITY OR SIGDIIHCA]rT ITNCERTATN

TAr( POSTTIONS FOR THE yEjARS EIIDED DECEMBER..31.{ 2OL_5_ AND 2OL4:....

DAA

Schedule D (Form 990) 20{5
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(Form 990)
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Department of the Treasury
lntemal Revenue Serui@

Compensation lnformation
For certain Officers, Darectors, Trustees, Key Employees, and Highest

Compensated Employees
) Complete if the organization answercd 'Yes" on Form 990, Part lV, line 23.

) Attactr to Form 990.
)lnformation about Schedule J and its instructions is at

Name of the organiation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Paft Vll, Section A, line 'la. Complete Part lll to provide any relevant information regarding these items.

OMB No. 1 545{047

2015

Employer identifi €tion numbor

21-3794068

b lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

1a?

3 lndicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Compensation committee

lndependent compensation consultant

Form 990 of other organizations

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (e.9., maid, chauffeur, chef)

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

No

4 During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severan@ payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nongualified retirement plan?

c Participate in, or receive payment from, an equity-based compensation anangement?
lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(cX3), 501(c)(4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization? . . .

b Any related organization?

lf "Yes" to line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

a The organization? ... .

b Any related organization?

lf "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? lf "Yes," describe in Part lll

8 Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contracl that was subject

to the initial contract exception described in Regulations section 53.49584(a)(3)? lf "Yes," describe

in Part lll

9 lf "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

For Papervork Reduction Act Notice, see the lnstructions for Form 990.

DAA

x
x
x

x
x

x
x

x

x

Questions
Yeg

1b

2

4a

4b

4c

5a

5b

6a

6b

7

8

I
Schedule J (Fom 990) 2015
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Schedule J Form 2015 CLINICA COLORADO 21-3794068
Off icers D irectors Trustees Em and Hi hest Com ensated Em ees. use du icate co if additional ace is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, part Vll.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part Vll, Section A, line 1a, applicable column (D) and (E) amounts for that individual

2

(A) Name and Title

3

1

6

7

8

I

.,IM ITIIJIJIT!{II, MD

1 MEDIC:AL DIRECIOR

10

1t

12

13

11

15

16

(B) Breakdown of W-2 and/or 1099-MISC compensation
(l) Eass (lll) Olh6r 18XD-(D)

(i

(r
L55.,692

0
0
0

0

0

0

0

0
o

L35 ! 692
0

(l

(il

(r)

([)

(tt

(ti

(D

0il

{r)

( iil

(i)

{D

(r)

(fl)

(i

(ll

)

)

o
lii)
(D

(r

(D

(til

( D

( l

(D

(r i)

ID

0i)

(l

lti

)

l

0

0

DAA

Sch.dul. J (Form 090) &'16
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CLINICA -37 940 68

Provide the information, explanadon, or descriplionE required fur Part l, line8 1a, 1b, 3, 4a,4b,4c, 5a, 5b,6a, 6b, 7, and 8, and for Parl ll. Also complete thb part
for any additional information.

OAA

Schedulo J (FoIm 900) 2015
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

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

) Attach to Form 990 or 990-EZ.

2015
Department of the Treasury
lntemal Revenue Servi@ ) lnformation about Schedule O 990 or and its instructions is at
Name of the organrzalion Employer identifi etion numbor

CLINICA COLOEUADO 27-

FORM 990 - ORGAITIZATTONiS MTSSTON

TO PROtIjtDE toit qOST HE;AI"IJ CARE_ E.OB, THOSE lilro ARE IIIDIGENT, IfIrHOfrE HEjATTH

rNsrrRAlIcE_ oR ITNABLE TO OBTAIN PRrtdARy CARE_ SERVTCES.:.. CL-TNICA COLOR,ADO I_S At{

AEEr_LIASE OF CI,TNCIIE_T, A GRO-UP OF SAE|ETY NET CLINICg nHO DO_ NOT REE USE_

SERVICE BASED ON ABILITY TO PAY.

FORM.99O.f. PART VI, IrNE 11€ - ORGAIIIZATIOX:S PROCESg TO RE.IIIEW FORM 99_0

IHE ENTIRE BOARD REVIEW€ THE FORM 990 4l!P r_T rS ACCEPT-ED Rr{D AppROr/ED

BEFORE FILING.

FORM 99.0f. peRT_.Vr.,.. IINE L2C - ENFORCEMENT OF CONELICT€ pOL.TCy

TMMEDTASE_I.Y [POJ{ BECOMTNG ATIARE_ TEAT 9UCE A CONFLTCT l{Ar Err_gT....A

BOARD MEMBER MUST DTSCLOSE THE EXTSTENCE Or. THE POTENTTAL CONELICT rO TBE

REIIAINING BOARD MEMBERS.

FORM 990 r PART_ VI. LrNE 154 - COMPTNSATIO{ pROCE_qq FO:, TOp OFFTCIAI

KEY STIEF POFITTO.NS TNCLTTDE THA:[ OF TrrE MEDTCAT_ DTRECTOR AND EXECUTT\/E_

DIRECTOR: TEE_SE PO€rrrOXS WrLL_ BE CO!{PENSAITED AT 95-1_19! OJ MEDTAT{ RtrTE

FOX, LIre POSII_r-ON9 .IN SrMr_r.ARLY_ SrZED- NONPROFTT ORGAIIT_ZAIrO{S rN TEE eREiA.

PREVATLTNG l4ARKEr SAr.ARrEg WILL Bt DETERMTNED yEjARLy rN ORDIR TO_ ADJU-ST

coMPEr{sATLOX., EIIIDS AI.LOJ[rf{G.1..TEE. BOARD OF DTRECTORS rrltl. IrA\rE Frr{Ar

APPROVAL_ OF PAY FOR, THE MEirCAr_ DTRECTOR er{D EXE_qUTIVE_ DTRECTOR: ED{PLOYEES

IN EITHEB FOSITION ARE ABTE TO SI'B[4IT A I|RI-TTEN APPEJAI ADDRESSING DECISIONS

IIADE BY TIIE BOARD.

OAA

Act Notice, see the lnstructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)For Paperwork Reduction
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2
Nare of the organizatim Employar identifi cation numbor

COLORADO 7- 7 68

E.ORM.99O.r. pART_.Vr.. LrLrE l5A - COMPENSAITION PROCESS FOX, Orr.ICER9

KEy_ STAEF pOSTTTOXS TNCLITDE rEAr OE' TrrE MEDICAI DTRECTOR AIID E:XtCtIrr\E_

DTBECTOA,: Tm-SE pO€r_UO:{S_ WILL_ BE COMPENSATED..AT.95-110t Of MEDrA}r RATE

roa, LIKE posIT_I_ONS IN SI!4I-r.ARLY- SIZED NONPROFIT ORGAITTZATTONS IN THE AREiA..

PRE\IAILING INRKET SAI,ARIES IIILL BE DETERMTNED YEJARLY IN ORDJR TO- ADJU€T

coMPEtsATIO.N.{ FtllDS AILOJ[ING.....TSE. BOARD OF DIREC_IORS IIILL HA\IE FII{AI

AppRo'\uAI, oF pAy Foa, TEE MEDTCAT_ DTRECTOR AIID E:XECIITTW DrRE_CIOR: EMPLOYEES

rN EITHER POSTTTON ARE ABLE TO SrrBrdrT A I!Br_TTEN APPELAI, ADjRESSING DECIS_rON9

!{ADE BY TTIE BOARD.

FORM .990.{. PART_ . Vr.. LrNE .r:9 . .- @\ZERNTNG DOCI MEN,:TS- DTSCLOST RE HXPr.ANArrOtr

uPotr REQI Esr

PAGE 10F1
DAA

Schedule O (Form 990 or 990-EZ) (2015)
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Two Year Comparison Reportro* 990
For calendar vear 201 5. or tax vear beqinninq endinq

Name Taxpayer ldentifi cation Number

INICA COLOR;ADO

o

o

o
tr

o
o
o
tr
o
o
x
1!

co
IU

E
o
s
o
.C

o

2014 2015

50 ,6481. 111,097
2.

3. 576,293 9L4,362
464 ,49L4. 47

5. 258
6.

7

8.

9.

10.

l'.t. 3, sos

1. Contributions, gifts, grants

2. Membership dues and assessments

3. Government contributions and grants

4. Program service revenu

5. lnvestment income . ..

6. Proceeds from tax exempt bonds 
.

7. Net gain or (loss) from sale of assets other than inventory

8. Net income or (loss) from fundraising events

9. Net income or (loss) from gaming

10. Net gain or (loss) on sales of inventory

11. Other revenue

2. Total revenue. Add lines 1 throuqh 11 12- L,L70 ,277 L,439 ,759
13.

14.

15. 133,481 224,242
16. 435,563 -41386,0931
17

18. 73,632 96,183
19. 86 ,624 LLO,842
20. 1,433 3,057
21 238 ,848 L78,947
22- 969,581 999,364
23. 2r )l ).696 440,395

13. Grants and similar amounts paid

14. Benefits paid to or for members

15. Compensation of officers, directors, trustees, etc. ....
16. Salaries, other compensation, and employee benefits

17. Professional fundraising fees . . .

18. Other professional fees ...
19. Occupancy, rent, utilities, and maintenan

20. Depreciation and Depletion

21. Other expenses

22. Total expenses. Add lines 13 through 21

23. Excess or (Deficit). Subtract line 22 from line 12

24. L,L10 ,277 L ,439 ,759
25.

26. 482,887 464,749
27 748,226 1,183,059
28. 41 ,006
29. 695, 658 1,136,053
30. 7 8
31 7 I
32. L4 13

24. Total exempt revenue 
.

25. Total unrelated revenue

27. Total assets 
.

28. Total liabilities

29. Retained earnings .....
30. Number of voting members of governing body

3'1. Number of independent voting members of governing body

32. Number of employees

33. Number of volunteers 33. 7 L4

27-37
Differences

338 069
-L4 891

258

-3 505

90 76L
4

24 2L8
1

-59 901
29 18
39 599

269 482

-18 138
434 833

440 395
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ro,,n 990 Tax Return History

Employer ldentilication Number

21-3194068

2016

CLINICA COLOR,ADO

2011 20't2 2013 2014 2015
Contributions, gifts, grants

M€mbership dues
Program service revenue

Capitalgain or loss

lnvestment income

Fundraising revenue (income/loss)

Gaming revenue (income/loss)

Other revenue

Total rgvenue

Grants and similar amounts paid

Benefits paid to or for members..
Compensation of officers, etc.

Other compensation

Professional fees

Occupancy costs
Oepreciation and depletion

Other expenses

Total oxpensea

Exces8 or (Deficit)

Total exempt revenue

Total unrelated revenue

Total excludable revenue

TotalAssets
Total Liabilities
Net Fund Balances

687,390538, 987 510,489 975.010

263,949 366,294 419,342 464 ,49t
258

28 316 3,505
803,004 811 ,159 1,L10,211 1,439, ?59

L40,200 181 ,213 133,481 224,242
163,700 309,1169 435,563 386,093

53,392 13,532 96,183
68,245 19,811 e6 ,624 7LO,842

919 1,396 1,433 3,057
124 ,45L 131 ,992 238,848 !18,947
491 ,515 1 69 ,339 969,581 999,364
305 ,429 LOl ,420 200,696 440,395

803,004 811 ,!59 1,710 ,211 1,439, ?59

803,004 365,610 482,881 464 ,149
39?,365 497,s03 148,226 1,183,059

55,351 41 ,669 52,568 41 ,006
342,Ot4 449,834 695,658 1 ,135,053

Name
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ror, 9907 Tax Return History

Name

CLINI

Business activity profiUlo

Capital gains/losses

PartnerandSCorpgain/loss . ...
Rental income

Debt-financed income*

Conholled organizations income/interesl'.

lnvestment income, specilic organizations*

Exploited exempt activity income* 
.

Other income

Total trade or business income,
Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance
Bad debts

lnterest

Taxes and licenses

Charitable contributions

Depreciation and Depletion

Deferred compensation plans ......
Employee benefit programs

2011 20'13 20't5

Employer ldentification Number

27-3794068

2016

Contributions
$1.230*

$820,000

$4t0,000

$o
2012 2014 2015

lTln miiiionsl

$1.800*

$l.2oo'

$600,000

$o

Exempt Revenue (Loss)

2012 2013 201 4 201 5
r in millions

$1.260'

$040,000

$420,000

$0

Expenses _Deductions

t millions
2012 2013 2014 201 5

$552,000

$368,000

$t84,ooo

$o

Net Exempt Revenue

2t12 201 3 201 4 2015

2013
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Tax Return Historyro'., 9907

2

Name Employer ldentification Number

27- 7 4ICA COLORADO

201 3 14
Other deductio

Net operating loss deduction

Specific deduction

lncome after expense and deductions

lncome tax (corporate ortrust) ......
Other taxes

Total taxes

General business credit

Other credits

Net tax after credits
Estimated tax payments

Other payments

Balance due/Overpayment

' lncome shown net of expenses

$s0

$20

$to

$o

Tax Due (990Ti

2012 201 3 2i14

1 ,000 1,000
-1,000 -1,000

Total Assets
$1.470'

$98o,ooo

$490,000

$o
2012 2013 201 4 2015

r in millions

Total Liabilities
$69,000

$46,ooo

$23,ooo

$o
2012 2013 2814 2015

$o

-$400

-$800

-$1,200

Eusiness lncome (990T)

2012 2013 2014 2015 201 5



'154 CLtNtCA COLORADO
27-3794068
FYE:1213'll2O15

Federal Statements

Form 990. Part lX. Line 11q - Other Fees for Service (Non-emplovee)

Description
Total

Expenses
Program
Service

Management &
General

Fund
Raising

OTHER $ 85,188
I 85,188

$ 85,188
$ 8s.188

$ $

TOTAL $ 0 s 0

612812016 1:'16 PM



154 CL|N|CA COLORADO
27-3794068
FYE:1213112015

612812016 1:'16 PM
Federal Statements

Schedule A, Part lll, Line 1(e)

Description Amount
$ L , 69-7

974,362
43,957

STEVE HOLTZE
CASH CONTRIBUTION

NEW WEST PHYSICIANS
CASH CONTR]BUTION

THE COLORADO TRUST
CASH CONTRIBUTION

TOTAL

5,000

5,000

5,000
s 975,010

Schedule A, Part lll. Line 2(e)

Description Amount
PATIENT EEES
TAXABLE INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

TOTAL

s 464 , 497
258

$ 464, 7 49

Schedule A. Part lll. Line 3(e)

Description Amount
OTHER INCOME

TOTAL
$

s 0

EEDERATED CAMPAIGNS




