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990 Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

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

I oMa No. rsls-oo4zI zua
I open to Public
I lnsoection

Form

Department of the Treasury
lnternal Revenue Seryice ) Ga ta w irc aawlFarmQQfl instructions and the latest information-

A For the 201

B Check ifapplicable:

lXl Address change

T Name cnange

lnitial return

Final return/
terminated

Amended return

status:

T Application pending

O Employer identification number

27 -31 94058

72 -443-8461

1 369 33?

H(a) ls this a group return for subordinatesf ! V.. ffi Xo

H(b)Areallsubordinatesincluded? ! Vaa ! No

lf "No," attach a list. (see instructions)

co
CACOLORADO. ORG

Name of organization

CI,INICA COLORJADO
Doing business as

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

8300 ArcoTr sT sTE 300
I E Teleo

I tzc
Room/suite

City or town, state or province, country, and ZIP or foreign postal code

}IESTMTNSTER
F Name and address of principal officer:

TILL T SCHNEIDER
8300 ArcoTT sr sTE 300

co 80031-4030WE
501

Yearofformation: 2O70

or 527

L

ooc
G
tr
o
oo

o(,
oo
't
o

1 Briefly describe the organization's mission or most significant activities:
SEE SCHEDT'LE O

2 Check thrs box ) ! if the organization discontinued its operations or disposed of more lhan 25o/o of its net assets.

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 2018 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

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

income from Form 990-T line 38

3 8

19

0
0

o

o
ot

862 983
491 38s

11 243
-2 274

1 369 337
0
0

978
0

639 1
1 546 087
-L7 750

End of Year

1 7 268
66 029

239

ooo
o
CLx

UJ

o

Part ll Sir Block

4

5

6

7a

7b
Prior Year

1.301 ,364
454,198

1,039
13,375

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 1e)

12 Total revenue-addlinesSthrouqhll (mustequal PartVlll.column(A). Iine12) L ,770 ,516

764,528

540 ,446
L,304,974

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)
14 Benefits paid to orfor members (Part lX, column (A), line 4)
't5 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
l6aProfessional fundraising fees (Part lX, column (A), line '1 1e)

b Total fundraising expenses (Part lX, column (D), line 25) ) 34 { 005
17 Otherexpenses (Part lX, column (A), lines 11a-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 12 465 ,602

2 ,L40.535
Beginning

58.546
2,OBL.989

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

Under penalties of perjury, I declare
true, correct, and complete.

including accompanying schedules and statements, and to the best of my knowledge and belief, it is
is based on all information of which preparer has any knowledge.

PTIN

303-285-2500

Sign
Here

Paid

Preparer

Use Only

JI
Type or print name and title

the IRS discuss this return with the preparer shown above? No

EXECUTI\IE D

Date

PrinuType prepareds name

CHARLES POYSTI , CPA, CGltlA

Prepareds signature

CEARLES POYSTI, CPA, CGMA

if

0 5 1

Date

self-employed

Check

Firm's name > POYSTI SOCIATES LLC

DEN\TER co 80237
P.O. BOX 371467

Yes
For Papenrork Reduction Act Notice, see the separate instructions.
DAA

instructions)

Firm's EIN )

Form (201 8)

)
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CLINICA COLORADO
Part ll! Statement of Program Service Accomplishments

27 -37 94068

Check if Schedule O contains a resDonse or note to anv line in this Part lll
1 Briefly describe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which 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

servlces?

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(cX4) 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.

!v"sE*o

!vesEto

4a(Code: )(Expenses$ 114.08rO92 inctudinggrantsof$ )(Revenue$
PROfIIDE PRTMARY CARE SERVICES FOR I,NINST,RED nesrDENts rrqcr,rrorNG;
DIABETES MANAGEMENT, MAMMOGR'AMS , AI{D MENTAI HEJAI,TH COI'NSELING.

)

PHYSICAI,S,

INCREJASE HEJAITH CARE RESOT,RCES FOR AII I,IIDERSERVED COlefiINiT' B' iNOVTbTUE
REFERRjATS TO SPECIAITY CARE PROVIDERS.

) (Expenses $ including grants of $ ) (Revenue $

) (Expenses $ including grants of $ ) (Revenue $

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

DAA

L ,408 ,092
) (Revenue $

ror, 990 (zote)

4e Total program service expenses )

I

4b )

4c )
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Form eeo (2018) CLINICA COLORADO 27 -37 94064 Paqe 3

x

x

x

x

x

x

x

x

2

3

4

5

5

7

8

9

Part lV Checklist of uired Schedules

ls the organization described in section 501(cX3) or 4947(aX1) (other than a private foundation)? /f "yes, "

cotnpleto Schedule A
ls the organization required to complete Schedule B, Schedule of Cortl,rbutors (see instructions)?
Did the organization engage in di.ect or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Paft I
Section 501(cX3) organizations. Did the organization engage in lobbying actavities, or have a section 501(h)
election in effect during the tax year? /f "yes," complete Schedule C, Paft ll
ls the organization a section 501(cX4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as deflned in Revenue Procedure 98-19? ff "Yes," conplete Schedule C, pai lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distributaon or investment of amounts in such funds or accounts? /f
'Yes complete Schedule D. Paft I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "yes,"
complete Schedule D. Pan lll
Did the organization repot an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian fo. amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Pan lV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowmenls? lf "Yes," complete Schedule D, Pad V
lf the organization's answer to any of the following questions is "Yes," then complete Schedute D, Parts Vl,
VII, Vlll, lX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "yes, "

complete Schedule D. Pai vl
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

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

reported in Part X, line 16? ff "Yes," complete Schedule D, Paft lX
Did the organization report an amount fo. other liabilities in Part X, line 25'l lf "Yes," complete Schedule D, Patt X
Did the organjzation's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liablljty for uncertain tax positions under FIN 48 (ASC 740)? It "Yes," complete Schedule D, Paft X
Did the organization obtain separate, independent audited financial statements fot the laxyeat? lf "Yes," complete

Schedu/e D. Pads Xl and Xll
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,' and if the organization answercd "No' to line 12a, then completing Schedule D, Patls Xl and Xll is optional
ls the organization a school described in section 170(bX'! XAI(ii)? lf "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

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

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or mo.e? lf "Yes," complete Schedule F, Pafts I and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Pafts 11 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 for foreign individuals? /f"yes," complete Schedule F, Pais lll and lV
Did the organization report a total of more than $15,000 ofexpenses for professional fundraising seNices on

Part lX, column (A), lines 6 and 1 1e? # "yes," conplete Schedule G, Part / (see inskuctions)
Did the organization repo.t more than $15,000 total offundraising event gross income and contributions on

Pa( Vlll, lines 1c and 8a? ff "Yes," complete Schedule G, Pad ll
Did the organization report more than $15,000 of gross income from gaming activitaes on Pan Vlll, line 9a?

lf "Yes." complete Schedule G. Pan lll
Did the organization operate one or more hospital facilities? /f "yes," conplete Schedule H

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

No

x

10

11

a

b

't2a

c

d

x

x

x
xe

I
x

b

x
x13

14a

b

x

x

x

x

x

x

x
x

'15

16

17

18

20a

b

Yes

,| x
2

3

4

6

7

8

9

10 x

't1a x

11b

11c

11d

11e

't1f

't2a x

't2b
13

14a

14b

16

17

18

19

20a

20b

21

III

domestic overnment on Part lX colum n line 1? ff le

ro,. 9901zore1
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Form sgo (2018) CI,INICA COLORjADO 21-3194068 Paqe 4
Part lV Checklist of Re uired Schedules continued

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

Part lX, column (A), lioe 2? lf "Yes, complete Schedule l, Pafts 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 currcnt and former offlcers, directors, trustees, key employees, and highest compensated
employees? /f "yes, " complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding prjncipal amount of more than
$100,000 as of the last day of the year, that was issued after Decembet 3l,2OO2? lf "yes," answet lines 24b
through 24d and complete Schedule K. lf "No," go to line 25a

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

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(cX3),501(cX4), and 501(c)(29) organizations. Did the organazation engage in an excess benefit
transaction with a disqualified person during the yeat? lf "Yes," complete Schedule L, pai I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a p.ior
year, and that the transaction has not been reported on any ofthe organization's praor Forms 990 or 990-EZ?
lf "Yes," complete Schedule L, Pad I

26 Did the organazation report any amount on Part X, tine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete Schedule L, Pad 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, paft l

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 officer, director, trustee, or key employee? lt "Yes," complele Schedule L, pad lV
b A family member of a current or former officer, director, trustee, or key employee? /l ,,yes,,, complete

Schedule L. Pad lV
c An entity of whjch a current or former officer, director, trustee, or key employee (or a famjly member thereo0

was an offlce., director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, paft lV
29 Did the organi2ation receive more than 925,000 in non-cash contribulions? lf "yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasu.es, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "yes," complete Schedule N, pai t
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "yes, "

complele Schedule N. Paft ll
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 30'1.7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Pai I
34 Was the organization related to any tax-exempt or taxable enllly? lf "Yes," complete Schedule R, Patt ll, Ill,

ot lV. and Patl V. line 1

35a Did the organization have a controlled entitywithin the meaning ofsection 512(b)(13)?
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 512(bX13)? /f "yes, " complete Schedute R, Paft V, tine 2
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f "Yes," complete Schedule R, Patt 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, paft Vl
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1'1b and

19? Note. All Form 990 fllers are uired to co edule O

Part V Statements Regarding Other IRS Filings and Tax Compliance

No

x

x

x

x

x

x

x

x

x

x
x

x
x

x

x

x
x

x

x

Yes

22

24a

24c

24d

25a

25b

26

28a

28b

28c

29

30

31

33

34

35a

35b

37

x

IIIII
1a

b

c

Check if Schedule O contains a res or note to an line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the o.ganization comply with backup withholding rules for reportable payments to vendors and

NoYes

1b 0

'lcrtable amin bt win ni sto rize winners?

1a 15

ro,- 990rzorat

filT_-]
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Form 990 (2018) CI.INICA COIORADO 27 -37 9406A Paqe 5
Part V Statements ard i Other IRS Filin and Tax Com liance con tinued.

2a Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or withih the year covered by this return 19
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-rle (see instructions)
3a Did the organization have unrelated business gross income of 91,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this yeat? lf "No" to line 3b, ptovide an explanation in Schedute O
4a 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)?
b lf "Yes," enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross rec€ipts that are normally greater than glOO,OOO, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

b lf 'Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may rcceive deductible contributions under section i7O(c).
a Did the organization receive a payment in excess of 975 made parfly as a contribution and parfly for goods

and services provded to the payor?

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

c Did the organization sell, exchange, or otherwise daspose of tangible personal property for whjch jt was
required to frle Form 8282?

d lf "Yes," indicate the numbe. of Forms 8282 filed during the year 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirecfly, on a personal benefit contract?
lf the organization received a contnbutron of qualified intellectual property, did the organization flle 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 advjsed 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 retated person?

Section 501(cX7) organizations. Enter:

No

x

x

x
x

x

e

t
s
h

8

I
a

b

t0
a

b

'11

a

b

lnitiation fees and capital contributions included on Part Vlll, ljne 12

Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities
Section 501(cX'12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

12a Section 4947(ax'l) non-exempt charitable trusts. ls the organization filing Form g9O in lieu of Fotm 1041?

't 0a

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the yea.
13 Section 501(cX29) qualified nonprotit health 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 Schedule O

b Enter the amount of.esetues the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

11a

12b

13b
c

14a

b

l5

Enter the amounl of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

lf "Yes," has it fifed a Form 720 to report these payments? /f 'No, " provide an explanation in Schedute O
ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the yeai
lf "Yes," see instructions and file Form 4720. Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

x

x

x16

Yes

2b x

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7e

7l
7q

7h

8

9a

9b

10b

11b

12a

13a

13c

14a

14b

15

16

lf "Yes " com Fotrn 4720 Sched

ro,* 990 tzorar
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Check if Schedule O contains a resDonse or note to an line in this Part Vl EI
Section A. Governin and Mana ement

la Enter the number of voting members ofthe governing body at the end of the tax year

lfthere are material differences in voti.g rights among members of the governing body, or
ifthe governing body delegated broad autho.ity to an executive committee or similar
committee, explain in Schedule O.

b Ente. the number ofvoting 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 ofrlcers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant 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 elect or appoint
one or morc members of the governing body?

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

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

b Each committee with authority to act on behalf of the governing body?
9 ls there any office., direclor, trustee, or key employee listed in part Vll, Section A, who cannot be reached at

the anization's ilin ress? /f " the names addresses m Schedu/e O

No

1a I

x

x
x
x
x

x

x

x

Yes

1b I

2

3

5

6

7b

8a x

10a

Section B. Policies This Section B re uests information about not uired b the lnternal Revenue Code

b

Drd the organizatron have local chapters. branches, or affiliates?
lf "Yes," did the organlzation have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operalions are consistent with thg organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form?
Describe in Schedule O the process, if any, used by the organization to review this Form g9O.

Did the organization have a written conflict of interest policy? /f 'No," go to line 13

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

descibe in Schedule O how this was done

Did the organization have a written whistleblower policy?

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

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?
The organization s CEO. Executive Director or top management offrcial
Other offlcers or key employees ofthe organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, cont.ibute assets to, or participate in a joint vent!re or similar arrangement
with a taxable entity during the year?

lf "Yes," did the organization follow a written policy or procedure requiring the organjzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the

No

x

x

't1a
b

12a

b

c

13

14

t5

a

b

't 6a

b

o nization' m status with ct to such arr ements?
Section C. Disclosure

Yes

10a

'10b

't'ta x

12a x

12c x
13

't4 x

't 5a x

't 6a

'l6b

17

18

List the states with which a copy of this Form 990 is requrred to be fited > CO
Section 6104 requires an organization to make its Forms 1023 (1024 ot 1024-A if applicable), 990, and 990-T (Section 501 (c)

(3)s

tr
only) available for public inspection. lndicate how you made these available. Check all that apply

Own website Anotheis website Upon request Z O$et (explain in Schedute 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 >
JII,I, T SCHNEIDER 83OO AI,COTT ST STE 3OO
I{ESTMTNSTER CO 80031-4030 120-443-A451

ro,. 990 tzorer

Form seo (2018) CLINICA COIORiADO 27-3794068 paqe 6
Part Vl Governance, Management, and Dasclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descibe the circumslances, processes, or changes in Schedule O. See instructions.

__l
--t

fiTrl
tT-

4

ItTx l

lxl

EAT x

tr
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Form 990 {2018) CLINICA COLORADO 21 -37 94068 Paoe 7
Part Vll Compensation of OfficeE, Directors, Trusteea, Key Employees, Highest Compensated Employees, and

lndependent ContractotE
Check if Schedule O contains a response or note to anv line in this Part Vll

Section A. Office6 Directors. Trustees. Kev EmDlovees. and Hiqhest Compensated EmDlovees
1a Complete this table for all persons tequired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

. List all ofthe organization's current key employees, if any. See instructions for definition of ,,key employee.,,

. List the organization's five current highest compensated employees (othe. than an officer, director, kustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1OO,OO0 f6m the
organization and any related organizations.

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

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

Check this box if neither the organazation nor any retated organization compensated any current officer, director, or kustee

PRESIDENT
(2) ROBERT WILI,IAT4S

VICE PRESIDENT
(3) Jl{til BoNNER

SECRETARY
(4) RUBEN ZAPANTA

(5)JosE D . L

MEMBER
(6),IEREMY BEHM-ME

MEMBER
(7} PATRICIA RODGRI

MEMBER

(8) RACHELLE WOODS

MEMBER
(9) JOSHUA EMDI'R

PHYSICIE}.I
(10)

(11)

(c)

(do nol ch€ck more lhan one
box, unlessperson is both an
oflicer and a dtretorlrustee)

(B)

:4
6q q

d

3

3

l

(o)

(w-2/1099]\1sc )

(E)

(w 2x099,Mrsc)

)

1.00
0.00 x x U 0

MD
1 .00
0.00 x x 0

1.00
0.00 x x 0 0

1 .00
0.00 x x 0 0

iz
1.00
0 .00 x 0 0

:R
1 .00
0.00 x 0 0

1
0

iUE
.00
.00 x 0 0

1 .00
o.oo x 0 0

40.00
0.00 x 140,862 0

{F)

0

0

0

0

0

0

U

0

0

ro,. 990 izorst

(I)IIERNON NAAKE,

TREJASURER
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Form 990 (2018) CLINICA COLORADO 27 - 31 940 6A Paqe 8
Paft Vll Section A. Officers, Oirectors, Trustees, Key Employees, and Hi hest Compensated Employees (continued)

{A}

1b

d

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

(F)

Total add lines 'lb and 1c
2 Total number of individuals (including but not limited to those tisted above ) who received more than $100,000 of

(c)

(do nor chock mor€ lhan one
box, unless pe.son isboth an
oft@r and a dt6clo./kustee)

{B)

qt

6o_

e
g

3
3p t?

=

{o)

(wz1099,Mrsc)

{E)

(w z1099,Mrsc)

740,462

740,862
re ortable nsation from the o nization ) 1

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

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

5 Did any person listed on line 1a receive or accrue compensatjon from any unrelated organization or individual
for services rendered to the o

^ization? 
lf " te Schedule J for such

Section B. lndependent Contracto6

No

x

x
x

Yes

3

4

1 Complete this table for your five highest compensated independent contractors that received more than $'lOO,OOO of

(B)
Descripldn bl services

com on from the o anization. Re ort com nsation for the calendar ar endin with or within the anization's tax al

ttame ano l$/ness aaoress

2 Total number of independent contractors (including but not limited to those listed above) who
0

(c)
Com

received more than 100 000 of com nsation from the nization
ro,. 9901zore1
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Form 990 (20'18) CLINICA CO],ORADO 27 -37 94068 Paqe 9

{a} lB) (c)

la Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Government grants (contrjbulions)

f Allolhercontrib!lions, glfls, grants

and sirnilar amounb notincluded above

g Noncash contrbutons included in lnes 1a-li

744 670

118 3131f

$

'ta

1e

'lb

1d

1c

h Total. Add lnes 1a-1f 862,983

49?,38s 491 t 3A5

f Allother paogram service revenue

ElltlikitE
62LLL2a PATTE}IT EEES

b

d

e

Total. Add lines 497,385

LL ,243
3 lnvestment income (including dividends, interest,

4 Income from investment of tar-exempt bond proceeds >

d Net gain or (loss)

8a Gross income lrom fundraisinq evenls

(nol including $

of contribulions reported on line 1c).

See Parl lV, line'lB

b Less: direct expenses

c Net income or (loss) from fundraasin

9a Gross income from gaming actvities

Se€ Part lV, line 19

b Less: direct expenses

c Net income or (loss) from gaming

events

activities

c Net income or loss from sales of inve

d Net rental income or

a

b

a

b

a

b

5 Royalties

6a Gross rents

b Less:renlalexps

C Renlalinc or(lost

7a Gross amolnl f.orn

seles of assels

b Less:costor other

basis & sa es exps

c Gain or (loss)

N,lLSce aneous Revenue

-2 ,214

-2 ,214
0

IIa orEER rNco!,E

b

c

d Allother revenue

e Total. Add lines 1'la-l1d
12 Total revenue. See instructions L ,369 ,331 497,38s

ffi

Part VIll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll

(o)

512-514

t

a

E
e

o

,o

o

t

o

11 243

-2 214

8 969
ro,- 990 t:oret

loa Gross sales of inventory, less

returns and allowances

b Less: cost of goods sold

I

l ettttd

=
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Form 990 (2018) CLINICA COLOBADO 21-37 94068 Paqe 10
Part lX Statement of Functional ExDenses

Section 501 c and 501 c 4 malsl all columns. All other
Check if Schedule O contains a response or note to an line in this Part lx

Do not include amounts reported on tines 6b,
7b, 8b,9b, and 10b of Pad V l,

I Granls and otherassislance lo domestc oaganrzatjons

and domeslc ooveoments See PartlV,line21

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

3 Graots and otherassistance to foreign

organizations, foreign governments, and foreign

rndvduals. See Pan lV. hnes 15 and 16

4 Benefits paid to or for members

5 Compensatlon of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

peEons (as defned under section 4958(0(1)) and

persons described in section 4958(cX3)(B)

7 Other salaries and wages

I Pension plan accrlals and contributions (include

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

9 Other employee benefits
10 Payroll taxes
'll Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Prcfessional fundraising seNices. See Part iV, line 17

f lnvestment management fees

g Olher (lf iine 119 anrounl erceeds 10% of line 25, colul"nn

(A)amounl, ist ine llgexpenses on Schedule 0.)

12 Advertising and promotion
'13 Office expenses

14 lnformationtechnology

15 Royalties

l5 Occupancy

l7 Travel

l8 Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences. convenhons. and meetings

lnteresl

Payments to atfiliates

Depreciation, depletion, and amortization

lnsurance

other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. li
line 24e amouni exceeds 10% of line 25, column

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

I.EB FEES

must te column

't9

20

2'l

22

23

24

{D)

22 562

696

1
1

586
870

119

1
1 072

423

3 485

335

4L7

34 005

a

b

c

d

e All other expenses

25 Totalfunctional . Add lnes 1 th 24e

26 Joint costs. Complele this line only ifthe
organization repoited in column (B)joint costs
irom a combined educational campaign

fundraising solicitation. Check here >

(A) (B) (c)

7 5 ,207 15,041 37,604

713,252 59s,890 76 ,666

56,117 50,559 3,932
62,342 56,108 4 ,364

279,608 263,5AL 15,908

15,977 61 ,432 L2,122
33,728 30,3ss 2,361

116,150 104,535 8,130

76,206 15,089 742

10,95s LO ,4L7 548
13,897 L2,507 973

92,578 92,578

7,546,O81 7,408,O92 103,990

followi soP 98 2 958 7

and

lir
ro,. 990 t:oror
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Form sgo (2018) CLINICA COLORADO 27 -37 9 40 6A Paqe 1 1

(a)
Beginning ol year

1

L,241 ,120 2

859,368 3

4

5

7

8

10,088

29,359 10c

11

12

'13

14

'15

I Cash-non-interestbea.ing

3 Pledges and grants receivable. net

4 Accounts receivable. net

5 Loans and other receivables from current and former off:cers, directors,

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule L
6 Loans and other receivables from other djsqualified persons (as defined under section

4958(0(1)), persons described in section 4958(CX3XB), and contributing emptoyers and
sponsoring organizations of section 501(cxg) voluntary employees' beneficiary
organizations (see instructions). Complete Part ll of Schedule L

7 Notes and loans receivable. nel

8 Inventones for sale oa use

9 Prepaid expenses and deferred charges

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

b Less accumulated depreciahon
'll lnvestments-publicly traded securities
'12 lnvestments-other securities. See Part lV, line 11

'13 lnvestments-program-related. See Part lV, lane 11

14 lntangible assets

15 Other assets. See Part lV. Iine11
16 Total assets.l\qd lines 1 through 15 (must equal line 34)

74 15510a

2,L40,535 16

58,546 17

18

'19

20

21

24

25

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Pari lV of Schedule D
Loans and other payables to current and former officers, directors,

trustees, key employees, hjghest 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 thi.d 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

't7

18

19

20

21

22

of Schedule D

26 Total liabililies. Add lines 17 throuoh 25 58,545 26

2,O23,0!6 27

58,973 28

29

30

32

2,OAt,989 33

Organizations thatfollow SFAS 117 (ASC 958), check here ) S
complete lines 27 through 29, and lines 33 and 34.

Unrestflcted net assets

Temporarily restricted net assets

Permanently reslricted 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 earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

and

27

28

29

and

30

32

33

34 2,14O ,535

Part X Balance Sheet
Check if Schedule O contains a res e or note to an line in this Part X

(B)
End of year

.g

5
:

1 304 406
595 964

18 042

51 856

1 91r 26A
66 029

66 029

EI

o

z

1

1
1

855 538
49 10L

905 239
97L 268
rorm 990 rzoral
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Form sso (2018) CT,INICA COLORADO 27 -37 9406A Paqe 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a re x
1

I

10

se or note to a line in this Part Xl
1 Total revenue (must equal Part Vlll, column (A), line '12)

2 Total expenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from 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 seNices and use offacilities
7 lnvestment expenses

8 Prior pefiod adiustments

I 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 I (must equal part X, line

column B

Part Xll Financial Statements and Reporting

2

1
1

081 989

369 337
546 087

-!7 6 750

1 905 239

Yes

2a

2b x

2c x

3a

3b

Check if Schedule O contains a re se or note to a line in this Part Xll

Other
lfthe organization changed its method of accounting from a prior year or checked ,Other,,' explain in

Schedule O.

2a Were the organization's financial statements compjled 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:

! Separate basis Consolidated basis E Both 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 audjted on a
separate basis, consolidated basis, or both:

I Separate basis S Consolidated basis ! Both consotidated 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?
lfthe 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 Sangle 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
uired audit or audits n in Schedule O and desc.ibe an taken to unde such audits

No

ro,. 990 rzorer

x

x

H]f-td
le
--
E]

1 Accounting method used to prepare the Form 990: I C""n S nccruat I
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SCHEDULE A
(Form 990 or 990-EZ)

oepadment of the Treasury
lnternalRevenue Setu6

Public Gharity Status and Public Support
Compl.te if the organization is a sslion 501(cX3) oeanizalion o. a section 4947(a)(1) nonexempt charitable rtust.

> Attach to Form 990 or Form 990-EZ.

2018
Open to Public

lnspection> Go to www v/Forfi 990 I ot ins! ttctions and information.
Name ol lhe orgahization Employer identilicarion number

27 -37 94064CTINICA COI,ORADO
Part I Reason for Public Charity Status (All orqanizations must comolete this oart.) See instruction S

,|

2

4

5

7

8

The organization is not a private foundation because it isr (For lines'1 through 12, check on ly one box )

'10 x

A church, convention of churches, or association of churches described in section 170(bXl XAXi).
A school described in section 170(bxlXAXii). (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(bxlXAXili). Enter the hospital's name,
city. and stale
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section'170(bxlXA)(iv). (Complete Pan ll.)
A federal, state, or local government or governmental unit described in section t70(bXl 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(bXl)(AXvi). (Complete Part ll.)
An agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unrvers[y'

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

An organization organized and operated exclusively to test for public safety. See section 509(aX4).
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(aX3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

't1
't2

a

b

c

d

e

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizatjon(s) the power to regularly appoint or elect a majority ofthe directors or trustees of the
supporting organization. You must complete Part lV, Sections A and B.

Type ll. A supponing organization supervjsed 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 lll non-functionally integrated. A supporting organization operated an connection with its suppo.ted 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 O, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported nization s

(A)

(c)

(D)

(E)

Total

(iv)h the organizaton

lisied n your goveming

doaurnerl?

(ii)ErN (iii) Tvpe ol o.oan zation
(descr bed on |nes 1-10
above (see nslruclions))

(v) Amounl of monelary

Fo. Papenvork Reduction Act Notice, see the lnstructions for Form 990 or 990-Ez. Schedule A (Form 990 or 990-EZ) 2018

tl

(B)

H
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Schedule A ( Form 990 or 990-Ez) 2O1A CLINICA COIORADO 27-379405A
Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(bXlXAXVi)

(Complete only if you checked the box on lane 5, 7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below , please complete Part lll

Section A. Public Su ort
lal 2014 (b) 2015 (c) 2016 ldl2017 lel2018

2

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

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

3 The value of services or facilities
furnashed by a governmental unit to the
organizatron without charge

4 Total. Add lines 1 through 3
5 The portion of tota I contribution s by

each person (other than a
governmental unit or publicly
supported organjzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (0

6 Public su rt. Su line 5 tom line 4

Total

Section B. Total Su

7 Amounts from line 4

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

I Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

1l Totalsuppot. Add lines 7 through 10

Total

orqan lzation check this box and stop here >I

(b) 2015 (c) 2016 (e) 2018

12

Section C, Com utation of Public Su Perce
'14 Public support percentage for 2018 (line 6, column (0 divided by line 11, cotumn (0)
15 Public supporl percentage from 2017 Schedule A. Pan . line 14

16a 33 1/3% support test-20'18. lf the organization did not check the box on line 13, and line 14 is33 1/3olo or more. check this
box and stop here, The organization qualifies as a publicly supported organization

b 331/3% support test-2017. lf the organization did notcheckaboxon line'l3or 16a, and line 15 is33 1/3% or more. check
this box and stop here. The organization qualifies as a publicly supported organization

'l1a 10%-tacts-and-circumstances test-20'18. lf the organization did notcheckaboxon line l3, l6a, or l6b, and line 14 is
10% or more, and ifthe 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-2o17. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and ifthe 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 quaiifies as a publicly
sr.rpported organrzation

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

14

15

Schedule A (Form 990 or 990-EZ) 2018

1

12 Gross receipts fiom related activities. etc (see instructions)

13 Fi6t five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

D

ldl2017I t") roi 4

T-

T ]

>E

>E
>T
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Part lll Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll
lf the o anization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Su

I Gits, q€nh contribulions, and membership

fees received (Do nol include any 'ufusual grants ')

2 Gross rece.pts from admissions, nerchanotse
sold or services p€rformed, or facrlitres
furnished in any aclivity that is related to the
organization s tax-exempt purpose

3 Gross receipts lrom activlties that are not an
unrelated trade or business undersection 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 5

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 grealerof$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 6.)

(a) 2014 (b) 2015 (c) 2016 (dl2017 (e) 2018

687 ,390 975 ,010 1,193,508 1 , 301,364 862,983

4',7 9 ,342 464 ,'7 49 530,313 454,79A 497 ,385

3,505 3,071 13,375 -2 t27 4

1 ,4'7 O ,217 1, 439.759 1,726,492 a t7 69,53'7 1,358, 094

-

Total

5 420 255

2 426 62',7

77 6'7',7

,7 559

7 464 559
Section B. Total Su ort

9 Amounts from line 6

10a Gross income from inlerest, dividends,
payments received on securities loans, rents,

royallies, and income from similar sources

b Unrelated business taxable income (less
seciion 5'11 taxes) from buslnesses
acquired after June 30, 1975

c Add lines 10a and 10b

1'l Net income from unrelated business
activities not included in line 10b, whelher
or nol the business is regularly carried on

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

Total support. (Add lines 9, 10c, 11,

and 12.)

12

13

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50 1 (cX3)

Total

'7 464 559

t2 242

12 282

,l 476 841

organization, check this box and stop here >E

la) 2014 (b) 2015 (c) 2016 \dl2017
l,!7o,2'7',| I ,439 ,'759 1, ,126 ,A92 1,',t 69 ,537 I ,358,094

1,039 LL,243

1 ,039 ].L,243

1 ,l't O ,217 1 ,439 ,'759 t,'t26,492 L,'7 70,516 1,369,33',7

Section C. Com utation of Public Su Perce e
15 Public support percentage for 2018 (line 8, column (0, divided by tine 13, column (0)
16 Public su at nta e from 2017 Schedule Part lll line 15

99.aLo/o

99 .99 o/o

'15

16

17

18

Section D- Com utation of lnvestment lncome Percen e
17 lnvestment income percentage for 2018 (line 10c, column (0, divided by line 1 3, cotumn (0)

18 lnvestment income percentage from 2017 Schedule A, Part lll, line 17

19a 33 1/3% support tests-2018. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%,andline
'17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% suppo.t tests-2017. lf the organization did notchecka boxon line 14orline 19a, and line 16 ismorethan 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

./"

%

>8
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Schedule A (Form sso or eeo-Ez) 2018 CLINICA COIORADO 27 -37 94068
Part lV Supporting Organizations

(Complete only if you checked a box in line 12 on Patll. lf you checked 12a ot Paft.l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c ot Pad.l, complete
Sections A, D, and E. lf you checked 12d of Parl l, complete Sections A and D. and complete Part V.)

2

Section A. AII Su rtin anizations

Are all of the organization's supporled organizations lasted by name in the organization's governing

documents? /f'No, " descibe in Paft Vl how the supported organizations are designated. If designated by
class or purpose, descibe the designation- lf histoic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) ot (2)? ff "Yes," explain in PartVl how the organization detemined that the suppofted
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX4), (5). ot (61? lf "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? ff "yes, " describe in part Vl when and how the
oeanization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(CX2XB)
purposes? /f "yes, " explain in Pad Vl what controls the organhation put in place to ensure such use.
Was any supported organization not organjzed in the united States ("foreign supported organization")? /f
"Yes," and if you checked 12a ot 12b in Paft l, answet (b) and (c) betow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Il "Yes,' descibe in Part Vl how the organization had such contrcl and discrction
despite being contrclled or superuised by ot in connection with its suppofted otganizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2],? lf "Yes," explain in pan Vt what controts the organization used
to ensurc that all suppotl to the foreign suppotled oryanization was used exclusivety fot section 170(c)(2)(B)
purooses.

Did the organization add, substitute, or remove any supported organizations during the taxyeat? tf ,,yes,,

answet (b) and (c) below (if applicable). Also, provide detail in Padvt, inctuding (i) the names and EtN
numbers of the suppoded organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authoity 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 suppo(ed organization part of a ctass 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 provisaon of setuic€s or faci'ities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class beneflted
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing o.ganization's supported organizations? lf "Yes," provide detait in pad Vl.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3XC)), a family member of a substantial contrjbutor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes," complete Paft I ot Schedule L (Form gg1 ot 99O-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Pai I of Schedule L (Form 990 ot 990-EZI
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 foundataon managers and organizations described
in section 509(a)(1) or (2))2 lt "Yes," ptovide detail in PartVt.
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," ptovide detail in padVl.
Did a disqualified person (as deflned in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an intercst? lf "Yes," p@vide detail in part Vt.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type Il supporting organizations, and allType lll non-functionally integrated

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

Did the organization have any excess business holdings in the tax yeat? (lJse Schedule C, Form 4720, to

No

3a

b

4a

b

c

c

5a

7

8

b

c

6

9a

't 0a

b

c

Yes

1

2

3a

3b

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

't0b

b

defermine whefhet the had excess ss
Schedule A (Form 990 or 990-EZ) 20r8
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schedule A (Form 990 or 9e0-Ez) 2018 CLINICA COLORADO 21 -37 94068 Paoe 5

Part lV Su ortin o nizations continued

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly cohtrols, 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?
c A 35% controlled e ofa rson described in a or above? lf "Yes" to a b or c, detail in Part Vl.

No

1'ta

Section B. lSu rti o anizations

I Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
lax yeat? lf "No," descibe in Part Vl how the suppofied oeanization(s) effectively operated, supe1ised, ot
controlled the oryanization's activities. If the orqanization had more than one suppofted organizalion,
descibe how the powers to appoint and/or remove dtectors or trustees werc atlocated among the suppotted
organizations and whal conditions or rcstrictions, if any, applied to such powers during the tax yeat.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppoding organization? /f ,,yes,,' explain in part
Vl how providing such benefit canied out the purposes of the suppotted organization(s) that oryrated,

sed ot contrclled the

NoYes

1

2

Section C. ll Su o izations

1 Were a majority ofthe organization's directors or trustees during the tax year also a majority of the directors
or trustees of each ofthe organizataon's supported organization(s)? tf ',No,', descibe in pad Vl how controt
or management of the suppofting oryanization was vested in the same pesons that controlled or managed
the

No

's

Yes

1

Section D" All lll Su rtin o anizations

1 Did the o.ganization provide to each of its supported organizations, by the last day of the f:fth 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?

2 Were any of the organization s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ij) serving on the governing body of a supported otganizalion? lf ',No.,, explain in part Vl how
the oryanization maintained a close and continuous wotking relationship with the suppoded organization(s).

3 By reason of the relationship descrjbed in (2), did the organization's supported organizations have a
significant voice in the organlzation's investment policies and in di.ecting the use of the o.ganization,s
income or assets at all times during the tax yeat? lf "Yes." describe in part Vl the role the organization's

in this

No

Section E. Type lll Functionall yJntegrated Supportinq Orqanizations

Yes

'I

'l Check the box next to the method that the organization used to satisfy the lntegral Pad Test during the year (see instructions)
The organization satisfied the Activaties Test - Cofiplete line 2 below.

The organization is the parent of each of its supported organizations. Comptete line 3 betow.
The organazation supporled a governmental entily. Describe in Part Vl how you suppoded a govemment entity (see instructions)

a

b

c

II

2

a

Activities Test. ,rswer (a) and (b) below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organizatjon(s) to which the organization was responsi',te? lf "Yes," then in pa,lVt identify
those supported organizations and explain how these activities direc y fufihercd theit exenpt purposes,

how the organization was resporsMe to fhose suppoded orqanizations, and how the oqanization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "yes, " exptain in part Vt the
rcasons fot the otganization's position that its suppotted organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. ./Arswer (a) and (b) below-
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organjzations? Provide details in PartVl.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

No

b

a

2a

2b

3a

b

of its su orted o nizations? /f "Yes " describe in Pad Vl the rale tion in this
Schedule A (Form 990 or 990-EZ) 2018

l"";l

I

[;T_--=]
ET__-

t y""



I 54 06/26t201 I 7 53 AM

Schedule A (Form 990 or 990-EZ) 2018 CTINTCA COI.ORADO 21 -37 94068 Paqe 6
Part V e lll Non-Functional rated 5 Su o anizationsa 3 n

Check here if the organization satisfied the lntegral Part Test as a qualafying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other lll non-functional rated .t o nizations must lete Sections A th ro hE

Section A - Adjusted Net lncome

'l Net short{erm ital atn

2 Recoveries of rd ns

3 Other ross n me see instructions

4 Add lines 1 th h3
De5 reciatlon and d n

6 Portion of operating expenses paid or incu ed for production or
collection of gross income or for management, conservation, or
maintenance of held for uction of income see instructions
7 Other SCS see instructions

8 Net lncome s btract lines 5 and 7 from line 4

Section B - Minimum Asset Amount

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

instructions for short tax or assets held for
month value of securities

b Ave month cash balances

c Fair market value of other non-exem assets
d Total add lines 1a 1b and 1c

e Discount claimed for blockage or other
factors ain in detsil in Part Vl

isition indebtedness a icable to non-e)(em -use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1l2% of line 3 (for greater amount,
see inskuctionS

5 Net value of assets subtract line 4 from line 3
6 Multi line 5 035

7 Recoveries of I distributions
8 Minimum Asset Amount add line 7 to line 6

Section C - Distributable Amount

Ad usted net income for rior from Section line Column A
2 Enter 85% of line 1

3 lrinimum asset amount for from Section B line Column
4 Enter reater of line 2 or line 3

5 lncome tax im ln flor
6 Distributable Amount. Subtract line 5 from line 4, untess subject to
em te la reduction see inskuctions
7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructio ns)

2

(B) Current Year

onal

(B) Current Year
ional

Current Year

(A) Prior Year

I
2

3

4

5

6

(A) Prior Year

1a

1b

1d

2

3

4

6

7

8

2

3

4

6

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form eeo or sso-Ez) 2018 CIINICA COLORADO 27 -31 940 6A

(i)

Excess Distributions
(ii)

Underdistributions
Pre-2018

Part V e lll Non-Functional rated 5 3 Sua

Section O - Oistributlons

1 Amounts id to su rted anizations to accom ish exem u ses

2 Amounts paid to perform activity that directly furthers exempt purposes of suppo.ted
anizations in excess of income from activ

3 Administrative idtoa ish exem u ses of su rted o nizations
4 Amounts id to urle exem -use assets

alified set-aside amounts rior IRS a u ired

6 Other distributions describe in Part Vl See instructions

7 Total annual distributions. Add lines 1 th h6
8 Distributions to attentive supported organizations to which the organization is responsrve

details in Pa.t V See instructaons.

9 Distributable amount for 2018 from Section C line 6

10 Line 8 amount divided line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2018 from Section line 6

Underdistributions, if any, for years prior to 2018

Geasonable cause required€xplain in Part Vl). See
instructions.

3 distributions ca ifa to 2018

a From 2013

b Frcm 2014

c From 2015

d From 2016

e Ftom 2017

f Total of lines 3e th

ied to underdistributions of ars

h ied to 2018 distributable amount

from 2013 not lied see instructions

Remainder Subtract lines 3h and 3i from 3f
4 Distributions for 2018 from

Section D line 7

a lied to underdistributions of rior rs

b lied to 2018 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining undedistributions for years prior to 2018, if
any. Subtract lines 39 and 4a from line 2 For result

reater than ain in Part Vl. See instructions.

6 Remajning underdistributions for 2018. Subtract tines 3h

and 4b from line '1. For result greater than zero, explain in
Part Vl. See instructions.

Excess distributions carryover to 2019. Add lines 3j

and 4c.

8 Breakdown of line 7

a Excess from 2014

b Excess from 2015

c Excess from 2016

d Excess from 2017

o anizations continued

Current Year

(iii)

Distributable
Amount for 2018

2

7

e Excess from 2
Schedule A (Form 990 or 990,EZ) 2018
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Schedule A (Form 990 or 9tlo-EZ) 20'18 CLINICA COLORJADO 27 -31 94068 Paqe 8

Part Vl Supplementallnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, Iine 12,Part lV, Section A, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; part tV, Section
B, lines 1and2, PartlV, Section C, line 1;PartlV, Section D, lines2and 3; PartlV, Section E, lines 1c,2a,2b,
3a, and 3b; PartV, line'1; PartV, Section B, line 1e; PartV, Section D, lines 5,6, and 8; and PartV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D
(Form 990)

Departmenr of lhe Treas!ry
lnternalRev6nue Serv@

Supplemental Financial Statements
> Complete if the organization answered "Yes" on Form gg0,

Pa,t lV, line 6, 7, 8, 9, 10, 1ta, l l b, 1lc, 11d,11e, 111, 12a, ot 12b
> Attach to Form 990.

2018
Open to Public
lns ction

Name of the o.ganization Employer ide.tifi cation number

CITNICA COLORADO 21 -3194068
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

{a) Donor advrsed runds

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

Total number at end oI year

Aggregate value of contributions to (during yea.)

Aggregate value of grants from (during yea0

Aggregate value al end of year

Did the organization inform all donors and donor advisors in writing that the assets hetd in donor advised
funds are the organization's property, subject to the organizataon's exclusive tegal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

{b} Funds and olher accounts

1

4

5

6

conferrinq impermissible private beneflt? Yes No
Part ll Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, ljne 7
1 Purpose(s) of conservation easements held by the organization (check all that

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

Preservation of open space

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

a Total number ofconseNation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 7/25106, and not on a
historic structure listed in the National Register

apply).

Preservation of a historically important land area

Preservation of a certified historic structure

3 Numbe. of conseNation easements modified, transferred, 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 periodac monitoring, inspection, handling of

violations, and enforcement of the 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 incur.ed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXi)
and section 170(hX4XBXii)?

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, af applicable, the text of the footnote to the organization's financial statements that describes the
organization's accou nting for conservation easements

d at the End of the Tax Year

Yes No

Yes No

2a

2b

2c

2d

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

b lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these atems:

(i) Revenue included on Form 990, Partvlll, line 1 > $
(ii) Assets included in Form 990, Part X > $

2 lf the organization received or held works of art, historacal treasu.es, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS '116 (ASC 958) retating to these jtems:

a Revenue included on Form 990, Partvlll, linel > $

b Assets included in Form 990. Part X >$
Schedule D (Form 990) 2018For Paperwork Reduction Act Notice, see the lnstructions for Form 990.
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Part lll Orqanizations Maintaininq Collections of Art. Historical Treasures , or Other Similar Assets (continued)
3 Using the organization's acquisition. accession, and other records, check any ofthe following that are a significant use of its

collection items (check allthat apply):

Public exhibition

Scholarly research

Preservation for future generations

a

b

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be so d to raise funds .ather than to be maintained as pa( of the orqanization's collection? Yes Notl

III

Part lV Escrow and Custodial 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 olganization 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:

Yes No

1c

1d

1e

1l

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? Yes No
b lf "Yes," in the arran

Part V Endowment Funds.
t in Part Xlll. Check here if the anation has been rovided on Part Xlll

58 , 973 9A ,L32 46 ,5L6 36 , L15
35 , 920 60 , o20 84,189 29 ,845

45 , L92 99 ,L79 32 ,57 3 19,504

49 ,1OL 58,973 9A ,L32 46,515

Com ete if the o anization answered "Yes" on Form 990 Part lV line 10

la Beginning of year balance

b Contributions

c Net investment earnings, gains, and

losses

d Grants or scholarships
e Other expendltu es for facilities and

programs

f Administrative expenses
g End of year balance

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

c Temporarity restricted endowment > 10 0 . 00 v"
The percentages on lines 2a,2b. and 2c should equal tOO%.

3a Are there endownent 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 organizalions listed as required on ScheOule ii

23 750
43 925

31 500

36 1?5

No

x
x

4 Describe in Part XIll the Intended uses of the oroan

Yes

3a(i)

3a(ii)

3b
ization's end nt funds

Part Vl Land, Buitdi ngs, and Equipment.
Com ete if the o anization anSwered "Yes"

Descripion ol propeny
on Form 990 Part lV line 1 1a. See Form gg0 Part X line 10

1a Land

b Buildings

c Leasehold improvements
d Equipment

e Other
Total. Add lines 1a

51 856

51 855

74,765 22 309
h le. must 990, Paft column B . line 1oc

Schedule D (Form 990) 2ota CLINICA COLORADO 27-3794068 paqe 2

d [l Loan or exchange programs

" I otn",

Schedule D (Form 990) 2018



154 46t2612019 7 53 AM

Com lete if the nization answered "Yes" on Form 990 Part lV line 11b. See Form 990 Part X line 12
(a) Descriplio. oi Ecurily or €tegory

(including name ot secu.ily)

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(c)

(D)
(E)

(F)

(G)

(H)

Total must col. line 12.

PartVlll lnvestments-Prog.am Related.
Com lete if the ization answered "Yes" on Form 990 Part lV Iine 11c. See Form 990 Part X

{a) Descr pt o. oi .vesldeni
line '13

(c)Method of va uat o.
Cosl or 6ndd year market va ue

1

3

5

6

Total Column must

Part lX Other Assets.
Form 990- Paft col. line 13

2

Com lete if the anization answered "Yes" on Form gg0 Part lV line 11d. See Form 990 Part X line 15

Total. fiust Fom 990, Patl col line 15.

Pad X Other Liabilities.
complete if the organization answered "yes" on Form gg0, part rv, rine 1.re or 11f. See Form 9g0, part x,line 25.

3

4

8

5

7

8

la) Deeription of tiabitny

Federal income taxes

Total musl Fom 990, Pad X, col. line 25.
2. Liability for unc€rtain tax positions. In Part Xlll, provide the text ofthe footn ote to the organization,s financjal statements that reports theoTqan ization's Iabil ity for unce (ain tax ns under FIN 48 (ASC 740 ). Check here if the text of the footnote has been

Schedule D (Form 990) 20.t8

provided in Part Xlll

Schedure D (Form 990) 2018 CLfN]CA COIORjADO 27-3794068 Paqe3
PartVll lnvestments-OtherSecurities.

{c) Method of valuation:

Cosl orend.i year markel valle

'1.
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Schedule D (Form 990) 2018 CLINICA COLORADO 27 -37 940 68 Paqe 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1

2b 81,865
2c

2d

2e

3

4b

4c
5

Com if the ization answered "Y Form 990 Part lV line 12a
1 Total revenue, gains, and other suppo( per audited financial statements
2 Amounts included on line 1 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 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part Vlll, line 12, but not on tine 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 Paft line 12.

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

81 865
1 3379

1

1

2b

2c

2d

2e

3 1.546.0t

4b

4c
5

Com lete if the
1 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 Subtract line 2e from line 1

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

5 Total Add lines 3 and 4c. must

"Yes" on Form Part line 12a.

4a

Form Part line 18.

865

81 86s
7

1 546 087
Part Xlll Supplemental Information.

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

DAA D (Form 990) 2018
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Schedule D (Form ggo) zota CLINICA COLOR;ADO 27-3794068 page 5
PartXlll Supplementallnformation (contrnued)

DAA

Schedule D (Form 990) 2018
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide infoamation for responses to specitic questions on

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

> Attach to Form 990 or 990-EZ.
> Golo www.irs.gov/Form990 for the latest information.

olvB No 1545 0047

2018
Open to Public
lnspection

oepadme.r of Ihe Treasury
lnlernal Reve.ue Se.vice

Name of the organization Employer identification number

27 -37 94068C],INICA COIORADO

EORM 990 - ORGATiIIZATION' S MISSION

TO PRO\/IDE LOJI COST HE,LLTII CARE EOR THOSE VIHO ARE I!{DIGENT, WITIIOUT HEATTII

INSI'RANCE OR I'NABLE TO OBT?,IN PRIMARY CARE SERVICES. CI,INICA COLORJADO IS AI{

AFI'I],IATE OE COLORADrc SA.E'ETY NET COLTIABORATIVE, A GROUP OF SAFETY NET

CLINICS I{HO DO NOT REET'SE SERVICE BASED ON ABILITY TO PAY.

FOB!4 990, PART \,Ir LrNE 12C - ENEORCEMENT OF CONEI.ICTS pol,rcy

IMMEDIATE.IY UPIN BECO]{ING AI{ARE THAT SUCH A CONFTICT Ii{AY EXIST, A
BOARD MEMBER !4T'ST DISCTOSE THE EXISTENCE OE THE POTENTIAI CONELICT TO THE

RE}4AINING BOARD MEMBERS.

FOBI4 990, p4BT vr| r,r}IE 15A - COIPENSATTON PROCESS EOR TOp OEETCTAL

KEY STAFF POSITIONS TNCLUD-E THAT OE THE MEDTCAI DIRECTOJ, AND E,rECf'TT\rE

DIRECTOR: TIIESE POSTTIOfiIS WILL BE COMPENSATED AT 95-110I OF MEDTAN RATE

FO:, LTKE POSITTONS IN S IMII,ARLY STZED NO'NPROEI T ORGANI ZAJ TONS IN THE AREA.
PREVATIING MARKET SAI,ARIES VIILL BE DFTERMINED YEARLY IN ORDER TO ADJTJST

coMPENsATroN. EUNDS ArLoi{-rNG. THE BoARD oP DrREcrof.s wrlr HA'E ErNAr
APPRO.\/AI, OE PAY E'OR THE MEDICAI DIRECTOR AtiID E)GCUTIIIE DTRECTOR. EMPLOYEES
IN EITHER POSITION ARE ABTE TO SUBMI T A $,RITTEN APPEAI ADDRESSING DECISTONS
I"TADE BY THE BOARD.

For Paperwork Reduction Act Notice, see the lnstruction s for Form g00 or 990-EZ.
Schedule O (Form 990 or 990-Ez) (2018)

EOBI4 990, PART vr, trNE 11B - ORGANTZATTON:S PROCESS rO REVTEq FOR!4 990

THE ENTIRE BOARD REVIEWS THE FORM 990 AT{D TT IS ACCEPTED AND APPROVED

BEFORE EII,ING:
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Schedule O 990 or
Name of the organization

CLINICA COLORJADO

FOBI4 99Of PART rX, LINE 11e - OTHER FEES FOR SERV]CES

DESCRIPTION

EOT/PROG SERVTCE McT & GENERAL

PRO-FESSIONAT E:EES

$ 222 ,267 $ 15 r 9oB

MEDr_CAL S_ERVTCES (NE_T)

$ -8-1,855 $ o

2

FOBI4 990 | PART Vr, L_rNE 15-B - C_OMPENSATTON PROCE-SS FOf. OFETCERS

KEY STAE'T' POSITIONS INCLI'D-E THAT OF T.HE MEDICAL D.IRECTOR A}ID EXECUTIVE

DTRECTOR: THESE POSTTTONS- WrLL BE COMPENSATED AT 95-1_10t OF MEDIII! BATE

FOR LIKE POSIT-I-ONS IN SIMII.ARLY SIZED. NONPROFIT ORGANTZA]IOIIS IN THE AREA.

PREVAILING MARKET SAI.ARIES WILL. BE DETEBI{INED YEARTY IN ORDER TO ADJUST

CoMPENSATION, E'UNDS 4LLO-g[ING. THE BOARD OE DTRECTORS WrLL HA\ZE FINAL

APPROVAT OF PAY FOR THE MEDTCAI_ DTRECTOR AIID EXE_CUTTVE DrRE_CTOR: _EMPLOJEES

IN EITHER POSITION ARE ABIE TO SI'BMIT A WRTTTEN APPEAT ADDRESSING DECISIONS

ITADE BY THE BOARD.

FOBI4 990, PART VT, LINE 19 GO\IERNING DOCT'MENTS DISCLOSI'RE EXPI.AI{ATION

uPolr REQTTEST

Employer identification number

27 -37 94068

ETJNDRjAISING

119

119

$

$

MEDI-CAL S.-ERVTCES

$

TOTAT

$

L.2.3_.,L79

263,59l 15 { 908

FoBl4 990 | PART- xr , lrNE 9 - orHER cHANcEs r-N NET AssETs EXpLANATToN
DONATED r-N-KIND PRoFESSTONAT SERVTCES 

$

$

10F1
DAA Schedute O (Form 990 or 990-EZ) (2018)

0

s 0 0

$

0
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ro..990 Two Year Comparison Report 20't7 &2018
For caleodar year 2018, or tax year beqinninq , endinq

Taxpayer ldentafication NumberName

CLINICA COLORADO

E,

uJ

E
o

;
o

2017 2018

1 140,186 118,313
2

3. 1 ,161 ,178 744,610
4. 454,798 497,385
5. 1,039 77,243
6.

7

8.

'10.

11 13,375 -2,214

,. Contributions. gifts. grants

2. Membershrp dues and assessments
3. Government contributions and grants

4. Program setuice revenue

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

12. Total revenue. Add lines 1 throuqh 11 12. 1,770,576 1,369,337
13.

14.

15. 75,207
16 7 64 ,524 83r,777
17.

't8 222 ,400 219 , 608
'19 115, ?35 116,150
20 8,840 10, 96s
21 L93 ,477 232,386

7 ,304 ,97 4 7,546,O81

13. Grants and similar amounts paid
'14. Benefits paid lo or for members
't5. Compensation of officers, directors, trustees, etc.

16. Salaries, other compensation, and employee benefits
17. Professronal fundraising fees
,l8. Other professional fees

19. Occupancy, rent, utilities, and maintenance

20, Deprecrahon and Depletion

21. Other expenses

22. Total expenses. Add lines 13 through 21

23. Excesq or (Oeficit), Subtract line 22 from line 12 23. 46s ,602 -L76,750
24. t,170,576 1 , 359, 3s7
25.

26. 469,21-2 s06,354
27 2,L40 ,535 7,911-,268

58,546 66,O29
29 2,O81 ,989 L,90s,239
30 U 8
31. I I

20 19

24. Total exempt revenue

25. Total unrelated revenue

26. Total excludable revenue

27. Total assets

28. Total liabrlites

29. Retained earnings

30, Numbe. of voting members of governing body
31. Number of independent voting members oI governing body
32. Number ofemployees
33. Number of volunteers 13 5

21-3194068
Differences

-21 873

-416 508
42 587
10 204

-15 649
- 401 239

15 207
67 243

57 208
415
L25

38 915
247 113

-642 3s2
-401 239

31 742
-169 267

2

7 483
-116 750
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ro,, 990 2018
Name

CLINTCA COLORADO

20't4 2015 2016 20't7 2018

Employer ldentification Number

21 -3194068

20'19

862 983

497 385 -

11 243

-2 274
1 369 337

75 207
831 711
279 508
115 150

10 96s
232 386

1 546 087
-L16 750

1 369 331

506 354

Contributions, gifts, grants
Membership dues
Program service revenue
Capitalgain or loss
lnvestment income
Fundraising revenue (lncome/loss)
Gaming revenue (income/loss)

Other revenue

Total revenue
Grants and simllar amounts paid
Benefits paid to or for members
Compensalion of officers, etc.
Other compensation

Professional fees
Occupancy costs
Depreciation and d;pbtion
Other expenses

Totalexpenses
Excess or (Deficit)

Total exempt revenue
Total unrelated revenue
Total excludable revenue
TotalAssets
Total Liabitities

Net Fund Balances

170 277

133 48L
435 553

73 632
85 624

1 433
238 848
969 581
200 596

1 1?0 271

442 887
748 226

52 558
69s 658

541 390

479 382

3 s05
1

1

1

97L 264
66 029

905 239

975,010 1,193, s08 1,301,364 862,983

464 ,49L 529,898 454,79A 491 ,385

2s8 415 1,039 77,243

3,071 13,37s -2,214
1,439,759 1,126,892 1,110,576 L,369 ,331

224,242 201 ,419 75,207
386,093 546,tL6 7 64 ,528 83L,71L

96, 183 L36 ,631 222 ,400 279,608
Lto,a42 114,513 115,735 115.150

3,O51 5,549 8,840 10,95s
L78 ,941 236,1-64 793 ,41t 232,386
999,364 L,246,558 r,304,974 1,s46,o81
440,395 480.334 465 ,602 -L16 ,150

1,439,159 L,126,892 t ,710 ,516 7,369,331

464 ,7 49 533.384 469,212 s06,354
1,183,059 L , 616 ,54A 2,140 ,535 L,911,268

47,006 60,161 58,546 66,O29
1, 135,0s3 t ,6t6 ,387 2,081,989 1. 90s,239

Tax Retu rn History



154 CLINICA COLORADO
27-3794068
FYE:1213112018

Federal Statements

Taxable lnterest on Investments

Description

Unrelated Exclusion Postal Acquired after
Business Code Code 6130175

US
Amount Obs $or%

I 7L,243
I \t,243

1,4

TOTAL

612612019 7:53 AM

INTEREST



154 CLINICA COLORADO
27-3794068
FYE: 12131t2018

612612019 7:53 AM
Federal Statements

Form 990. Part lX. Line 11q - other Fees for service (Non-emptoveel

Description
Total

Expenses
Program
Service

Management &
General

Fund
Raising

PROEESSIONAL FEES
MEDICAL SERVICES (NET)
MEDICAL SERVICES

TOTAL

$ 238,294
-81,865
I23,719

$ 222,261
-81,865
123,71 g

$ 15,908 $ 719

$ 21 9, 608 $____2_63,.!_q_1" $_____l! jlg $ lt9



154 CLINICA COLORADO
27-3794068
FYE: 12131t2018

612612019 7:53 AM
Federal Statements

Description Am ou nt
GOVERNMENT GRANTS OR CONTRIBUT]ONS $

s

't44,610
118,313

TOTAL 862,983

Schedu leA Part lll. Line2 (e

Description Amount
PAT]ENT FEES

TOTAL
s 491 , 385
$ 491 , 385

Description Amou nt
OTHER INCOME

TOTAL
I -2 , 2'1 4

s -2,21 4

Description Amou nt
INTEREST

TOTAL
s 77,243
s L7,243

Schedule A. Part lll. Line 1(e)

Schedule A. Part lll. Line 3(e)

Schedule A. Part lll. Line 10a(e)
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Forrn 8879-EO

Depadment of lhe Treas!ry
lnlernalRevenle Serv ce

Name ol exempi orgarrzal on

Name and trlle oi offl@r

IRS e-file Signature Authorization
for an Exempt Organization

For €lenda. yea. 201 8, or nscal year beg n.ing 201 I a.d endrng

> Oo not send to the lRS. Keep for your records.
Go to for the latest information.

CLINICA COLORADO
.III.L T SCIINEIDER
E){ECUTI\/E DIRECTOR

O[,!B No 1545-]878

2a 20',8
Employe. identiticadon numbor

27-3794068

Part I TvDe of Return and Return lnformation (Whole Dollars OnlV)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. tfyou
check the box on line la, 2a, 3a,4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line I b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -O- on
the applicable line below. Do
1a Form 990 check here >

mplete more than one line in Part I

Total revenue, if any (Fo.m 990, Part Vlll, column (A), line '12)

2a Form 990-EZ check here )
3a Form 1120-POL check here

4a Form 990-PF check here )

Total revenue, if any (Form 990-EZ, line 9)

b Total tax (Form 1120-POL,line 22)

b! 2b

3b
4b

5b

b Tax based on investment income (Form 990-PF, Part Vl, line5)
5a Form 8868 check here > b Balance Due (Form 8868, line 3c)

Pa rt ll Declaration and Sionature Authorizat ion of Officer
Under penalties of perjury, I declare that I am an officer of the above organazation and that I have examined a copy ofthe
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, co(ect, and complete. I further declare that the amount in Part I above is the amount shown on the copy ofthe
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or eleckonic return o.iginator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection 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 of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treas!ry Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions
involved in the processing of the electronic payment oftaxes to receive confidential information necessary to answer inqujries and
resolve issues related to the payment. I have selected a personal identification number (PlN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Office/s PIN: check one box only

E t autnorize POYSTT & ASSOCIATES, LtC to enter my PIN 1548I as my signature
EROfim nam6 Enlor five numbers, but

do not enter att zoros

on the organization's tax year 2018 electronically filed return. lf I have indicated withjn this return that a copy of the return 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 an officer of the organization, I will enter my P_lN as my signature on the organization's tax year 20i B electronically filed return
lf I have indicated within this return that a copy ofthe return i; being flled with; state agency(i;s) regutating charitie;as pa.t of
the IRS Fed/State program, I will enter my plN on the return,s disci6sure consent screen.

06 27 /79
Part lll Certification and Authentication

ERO'S EFIN/PIN. Enter your six-djgit electronic filing identification
number (EFIN) followed by your five-digit setf-selected plN. 84299]-44455

I certify that the above numeric entry is my PlN, which is my signature on the 2018 electronically filed return for the organization
indicated above l confirm that I am submitting this return in accordance with the requirements of pub, 4163, lrodernized e-File (MeF)
lnformation for Authorized IRS e-flle providers for Business Returns.

CHARLES POYSTI , CPA CG}4A 06/27 /L9
ERO Must Retain This Form - See lnstructions

Do Not Submit This Form to the IRS Unless Requested To Do So
r-, 8879-EO 1zore1

For Paperwork Reduction Act Notice, see back of form.

1b !,369,337

)

Oo not enter altzeros


