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Form 990 o20 COLORADO
tatement Program Service Accomplishments

Check if Schedule O conlains a response or note to any line in this Part lll

2't - 7 4 2

n
I Briefly describe the organization's mission

TO PROVIDE EOUITAEILE PRIMARY HEAITH CARE AND RESOURCE S TO THOSE WITH LIMITED ACCESS ACROSS
COLORADO , ESPECIAILY TO THOSE HO ARE UN INSURED

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

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

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

services?

lf"Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program seavices, 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 repoded

3

4

! v". fl tro

4a (Code: ) (Expenses $ !,78a,122 including granls of $ ) (Revenue $ 1 018 664 )

TO PROVIDE EQUITABI,E PRIMARY HEAITH C.ARE AND RESOURCES TO THOSE fITH LIMITED ACCESS ACROSS
COLOR,ADO, ESPECIAILY TO THOSE IIHO ARE I'NINSI'RED

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

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

(Expenses $ includinq qrants of $

,l€ Total program service expenses >

EEA

1 781 \22
) (Revenue $

Form 990 (2020)
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4d Other program seNices (Describe on Schedule O.)
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x

ls the organizalion described in section 501(c)(3) or 4947(a)(1) (olher than a private foundation)? /f "yes, "

cofiplete Schedule A

re u ES

for any foreign organizalion? lf 'yes," cofiplete Schedule F, Patts ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assislance to or for foreign jndiviluals? /f "yes," cornplete Schedule F. Pais lll and lV
Djd the organization report a totalof more than $15,000 of expenses for professional fundraising servaces on

Parl lX, column (A), lines 6 and 1 le? /f 'Yes, " complete Schedule G, Pai / See inskuctions

Did lhe organization report more lhan $15,000 total offundraising event gross income and contribuljons on

Part Vlll, lines '1c and 8a? lf '"(es," complete Schedule G, Patl Il
Did the organizalion report more than $15,000 ofgross income from gaming activities on Part Vlll, line 9a?

ll'yes." complete Schedule G. Patt lll
Did the organization operate one or more hospital facalilies? /f 'Yes, "complete Schedule H

lf "Yes" to line 20a, did the organization attach a copy of its audiled financial slatements to this retu.n?

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

x

x

x

x

3

5

ls the organizalion required to complete Schedr/e B, Schedule of Contributors See inskuctions?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidales for public ofice? lf'\/es," comdete Schedule C, Pad I

election in effect during lhe laxyeat? If "Yes," compbte Schedule C, Paft ll
ls the organizalion a section 501(c)(4), 501(c)(5), or 501(c)(6) organization lhat receives membership dues,

assessments, or similar amounts as deflned in Revenue Procedure 9E-19? lf "Yes," complete Schedule C, Paft lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right lo provide advice on the dastribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Paft I

Did the organization recejve or hold a conseruation easement, including easements to preserve open space,
lhe environment, historic land areas, or historic skuctures? /f'Yes." cofiplete Schedule D, pad 

11

Did the organization maintain collections of works ofad, historical treasures, or other similar assels? /f',yes.',
complete Schedule D, Pai lll .....
Djd the organization reporl an amount in Pa( X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not lisled in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation setuices? lf'^/es," complete Schedub D, Pai lV

'10 Did the organizalion, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenls? ff'"(es," cofiplete Schedule D, Pad V
lf the organization's answer to any of the following questions js 'Yes," then comptete Schedule D, parts Vl,
Vll, Vlll, lX, or X as applicable.

Did the organization report an amounl for land, buildings, and equipment in Parl X, line 10? tf ,"yes,,,

complete Schedule D. Padvl .-..
Did the organazation report an amount for investments - other securities in Part X, tine 12. that is 5% or more
of its total assets reported in Part X, lane '16? /t'"/es," complete Schedute D, pai Vll
Did the organization report an amount for investmenls - program related an Part X, line .13, that is 5% or more
of its total assels reporled in Part X, line 16? /f '"/es," complete Schedute D, pai VI

Dld the organization reporl an amount for other assets in Part X, line 15, lhat is S% or more of its total assets
reporled in Part X, line 16? lf 'Yes," complete Schedule D, Paft lX
Did the organization .eport an amount for other liabilities an Part X, line 252 If "yes,,'complete Schedule D, paftX
Did the organization's separate or consolidated financial slatemenls for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? tf ',Yes,', cofiptete Schedule D, paft X
Did the organization obtain separale, independent audited financiat statements forthelaxyea? tf "yes,,'complete
Schedule D, Pads Xl and Xll ,

Was the organLation included in consolidated, independent audited financjal statements for the tax year? /t
"Yes," and I the organization answered "No" to line 12a. then compbting Schedule D, Pafts XI and Xlt is optionat
ls the organization a schooldescribed in section 170(bxlXAXiD? /f'Yes," complele Schedule E ,.......
Did the organization maintain an office, employees, or agents oulside ofthe United States?

Did lhe organization have aggregate revenues or expenses of more lhan 910,000 from grantmaking,

fundraasing, business, investmenl, and program service activities oulside the Uniled States, or aggregate
foreign inveslments valued at $100,000 or mo.e2 lf "Yes," complete Schadule F, Pafts I and tV
Did the organizalion report on Part lX, column (A), Iine 3, more ihan $5,000 ofgrants or other assistance to or

7
x

x

x
8

9

x

x

x

x

x
x

x

c

d

e

f

12a

b

13

14a

b

x
x
x

16

17

'18

19

20a
b

21

x

x

x

x

x

x
x

EEA

domeslic overnment on Part lx. column , line 1? lf 'Yes," Scheduh L Patls I ahd ll
Form 990 (2020)

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
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Fom 990 INICA COLORADO
uired chedules continued

Did the oaganization report more than 95,000 ofgrants or olher assistance lo or for domestic individuals on

Part lX, cotumn (A), line2? ff 'Yes," comphte Schedule I, Pads land lll . . . . .

Did the organiation answer "Yes" to Pad Vll, SeclionA, line 3, 4, or 5 about compensalion of the
organization's current and former officers, direclors, lruslees, key employees, and highest compensated
employees? /l "yes, " colrplete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amounl of more than

$100,000 as of the last day of the year, that was issued after Decembet 31,2002? lf '"/es," answet tines 24b
through 24d and complete Schedub K- ff'No,'go to lire 25a

Did lhe organization invest any proceeds of tax-exempt bonds beyond a tempo.ary period exception?
Did the organization mainlaan an escrow account other than a refunding escrow al any time during the year

to defease any tax-exempt bonds?

d Did the organazation act as an "on behalf of issuer for bonds outstanding at any time during the year?
25a Section 501(cX3), 501(c)(a), and 501(cX29) organizations. Did lhe organization engage in an excess benefit

transaction with a disqualifled person during the yeat? lf "Yes." complete Schedute L, Patl I
b ls the organization aware lhal it engaged in an excess benefrl lransaction with a disqualified pe.son in a prior

yea., and that the kansaction has not been reported on any of the organization,s prior Forms 990 or 990-EZ?
lf 'yes," complete Schedule L, Patl l

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any currenl
or former ofiicet director, trustee, key employee, creator orfounder, substantialcontributor, or 35%
controlled entily or famaly member or any of these persons? lf 'Yes,,, comptete Schedute L, paft ll - . .

27 Did the organization provide a grant or othea assistance to any currenl orformer officer, director, lruslee, key
employee, creator or founder, subslantial contributor or employee lhereof, a grant selection committee
member, or to a 3570 controlled entity (including an employee thereo0 or family member of any ofthese
peEonsl lf "Yes," cofiplete Schedule L, Paft lll . . . .

28 Was the organizalion a party to a business transaclion with one of the following parties (see Schedure L Part
lV instruclions, for applicable filing thresholds, conditions, and exceptions):

a A current orformer offlcer, dhector, lrustee, key employee, creator or founder, or substantial contributor? /f
"Yes," conplete Schedub L- Paft lV .

b A family member of any andividual described in line 28a? tf "yes," cofiplete Schedute L, pad IV
c A 35% controlled entity of one or more individuals and/or organizataons described in lines 28a ot 2Ab? ff

"Yes. cofiplete Schedule L Paft ]V
29 Did the organization receive more than g25,000 in non-cash contributions,? tf ,,yes,,' complete Schedule M
30 Did the organization receive contribulaons of art, hislorical treasures, or other samilar assets, or qualified

conservation contrabutions? ff 'yes," complete Schedule M

2'7 - 7 406 Page 4

x
22

23

24a

b

c

x

x

x

x

x

x

3'l

x
x

x
x

x

x

x

x
x

x

x

x

36

37

38

Did the organization liquidate, terminale, or dassolve and cease operalions? tf "yes," complete Schedule N, paft I
Did the organizalion sell, exchange, dispose of, or kansfer more than 25olo of its net assets? /f ,yes,,,

cohplete Schedule N, Paft ll
33 Did the organization own '100% of an entity disregarded as separate from the organizalion under Regulations

sections 301.7701-2 and 3O1.7701-3? lf'"/es," complete Schedule R, Patl I

34 Was the organization related to any lax-exempt or taxable entity? /f "yes," cornplete Schedute R, Pad lt, lll,
or lV, and Paft V. line 1

35a Did lhe organization have a conkolled entity within ihe meaning of section 5'12(b)(13)?

b lf "Yes" to line 35a, did lhe organization receive any payment from or engage in any kansaction wilh a

conlrolled entity within the meaning ofsection 512(bll13)? lt'"/es," complete Schedule R, Pad V, line 2

Section 501(c)(3) organizations. Did the organization make any lransfers toan exempt non-charitable

related organization?/f "Yes," complete Schedule R. Pad V, line 2

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 partneGhip for federal income tax purposes? /f 'yes," complete Schedule R, Pai Vl

Did the organizalion complete Schedule O and provide explanations in Schedule O for Part Vl, lines '11b and

uired lo lete Schedule O

ments ng Other IRS Filings and Tax pl a nce
19? Note: All Form 990 filers are

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

1a Enterthe number reported in Box3ofForm 1096 Enler-0- if not applicable

b Enter lhe number of Form W-2G included in line '1a. Enter -0- if not applicable

c Did the organization comply with backup wilhholding rules for reportable payments to vendors and

No

EEA

Pa rt ec st

22

24a

24b

24c

25b

26

28a

28b

28c

30

3'l

34

35a

35b

38 x
Part V

1b 0

1c xrtable m to winners?

1a 6
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5a

b

c

6a

b

7

a

b

c

Form 990

ce

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

Statements, filed for the calendar year ending with or within the year covered by this return
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: lf thesumof lines laand2a isgreaterthan250,youmayberequiredloe-file (seeinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the yeat?

b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule 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)?

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the laxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
lf "Yes," did the organization include wilh every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

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

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

10

a lnitiation fees and capital contributions included on Part Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

b

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

Section a9a7(a)(1) non€xempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

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

Section 501(cX29) qualified nonprofit health insurance issuers.

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.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand

27 7

2a L7

No

x

d lf "Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .

g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 09g-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(cX7) organizations. Enter:

8

9

x

x

a

b

1'l

12a

b

13

a

c

14a

b

15

10a

12b

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

lf 'Yes," has it filed a Form 72O to report these payments? lf "No," provide an explanation on Schedule 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 year?

lf "Yes," see instructions and file Form 4720, Schedule N.

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

and Tax
Yes

2b x

3a

3b

4a

5a

5b

5c

5a

6b

7a

7b

7c

le
7t

7g

7h

I

9a

9b

10b

'tlb
12a

13a

13c

14a

14b

15

16

EEA

lf "Yes," Form Schedule O
Form 990 (2020)



-3794068
f A For each 'Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a or note to line in this Part Vl

n

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

lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 'l a, above, who are independent .

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

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? . .

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

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

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the ization's address? /f the names and addresses on Schedule O

Sectrbn B information about not the lntemal Revenue Code.

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

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

Has the organization provided a complete copy of this Form gg0 to all members of its governing body before filing the form?.
Describe in schedule o the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? lf "No,,, go to tine 13

Were 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 of the deliberation and decision?

b

1a

No

No

4

5

6

7a

b

I

a

b

9

b

x

x

10a

11a

b

12a

b

c

a

b

13

14

15

16a

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 1 5a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in .ioint venture arrangements under applicable federal tax law, and take steps to safeguard the

status with to such arra

b

x

x

Yes

'tb I

2

3

4

5

6

7a

7b

8a x
8b x

9

Yes

10a

10b

11a x

12a x
12b x

12c x
13 x
14 x

15a x
15b x

16a

16b

17

18

List the states with which a copy of this Form 990 is required to be filed ) co]-orado
Section 6104 requires an organization to make its Forms 1023 (1024 or 1O24-Aif applicable), 990, and 990-T (Section 501(c)

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

! O*n website ! Anothe/s website E Upon request ! Otne, @xplain on Schedute O)

Describe on 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.

Statethename,addreSs,andtelephonenumberofthepersonwhopossessestheorganization'sbooksandrecordS>

19

20

EEA

JILL SCHNETDER (720) 443-8461, 8300 ALCOTT ST, ViESTMINSTER, CO 80
Form 990 (2020)
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Fo.m 990 (2020) CLINlCA
pensation cers, irectors, Trustees, Key Emp

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

2'7 -37 9A0 6A 7

oyees, est pensated Employees, and

..,,....tr
Section A. Oflic6rs, Directors, Trustees, Key Employees, and Hiqhest Com Pensated Employees
la Complete lhis table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organAataon's tax year.

' List all of the organization's current officels, directors, trustees (whelher individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pail.

. List all of lhe organizalion's current key employees, if any. See instructions for definilion of ,,key employee.,,

' Last the organization's five cunent highest compensated employees (other than an officer, darector, lrustee, or key employee)
who received reportable compensation (Box 5 of Fo.m W-2 and/or Box 7 of Form '1099-[IISC) of more than SIOO,OOO from the
organization and any related organizations.

' List all ofthe organization's former officers, key employees, and hEhest compensaled employees who received more lhan
$100,000 of reportable compensation from the organization and any related organizalaons.

' List allof the organizalion's tormer directors o. trustees that received, in lhe capacity as a former director or trustee of the
organizalion, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for lhe order in which to list the persons above.
Check this box af neilher the nization nor related o ion nsaled an currenl officet directot or kustee

(a) (F)

(1) vANEssA VERGARjA

PRACTTTIONER 0

0

0

L2L JOSHUA EMDUR

PHYSICIAN
(3) SCHNEIDER

DIRECTOR

L4L ELISE I,fi.RINER
DIRE
(s) STEPAN

DIRECTOR 0

0

0

0

0

0

0

(6i .JEREMY BEHM MTER

DIRECTOR
(7) JosE D.L z
DIRECTOR
(8) PArRrcrA RoDGRrcuEz
DIRECTOR
(9) vERNoN MD

(1 0 WILLIAMS MD

VICE PRTSIDENT
(11)4yqrB _p_r_clllr-c _ _ _ _ _
rREAS

\'t2l

(13)

!1)

(c)

(do .ot check mrc ihan o.e
box. unless peren is both an
oficer and a direclorltusIoe)

(8,

;g

6o_
e

q
e

l xeo8
3

Ig

3

(o)

(w 2n099-Mrsc) (w-2l109+MrSC)

(E)

40.00
x 105,825 0

_ -49 :0_0

x 103,000 0

40.00
x 76 .433 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

x 0 0

1.00

0

1 .00
x x 0

0

1.00
x x 0

0 0
1 .00

x x

II

EEA
Form 990 (2020)
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Form 990 0 CLINICA COLORADO

Section A. Officers, Directors, Trustees, Em ,andH hest Com ated Em

21- '7 9 4068 Page 8

0

2
No

(a)

(1 s)

(16)

(1 8)

(1s)

(20)

l2'tl

123)

(25)

1b Subtotal

c Total from continuation sheets to Part Vll, Section A
d Total (add lines 1b and lc

2 Iotal number of i.dividuals (including bul not limiled to those lisled above) who received more than gIOO,OOO of
le com nsation from lhe o anization >

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? /f 'yes," complete Schedule J for such individual

4 For any individual listed on line '1a, is the sum of reportable compensalion and other compensation i.om lhe
organization and relaied organizations greater than $150,000? /f 'Yes," complete Schedule J for such

indNtdual -

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

for seavices rendered to lhe o izalion? lf 'yes," complete Schedule J fot such person

Section B. lndependent Contractors

x

x

(do nor checi rnore lhan one

box, Lrnless person is borh an
off.er and a dieclorlru slee)

(c)

(B)

;q

36
e !1

s
:9 B3

3

9

(D)

(w 2/1099 Mrsc)

(E)

(w 2x099Mrsc)

285,25A 0

rlI
Yes

3

4

1 Complete this table for your five highest compensated independent conlractors that received more than $100,000 of

nsation from the anization. Re rt com nsalion for the calendar endin with orwilhin lhe anization's tax al
(a)

Name and blsiness address

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

(c)(B)

Oescription of *tui@s

EEA

received more than $100,000 of compensation from the o
Form 990 (2020)

(F)

l't7l

124\

I
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Form 990 CLINTCA

Check if Schedule O contains a

1a Federated campaigns

b Membership dues

c Fundraising events

d Relatedorganizations

e Governmentgrants(contributions)
f All other contributions, gifts, grants,

and similar amounts not included above
g Noncash contributions included in

lines 1a-1f

h Total. Add lines 1a-1f

or note to line in this Part Vlll

68

(D)

Rerenue excluded

from tax under
seclions 5'12-5'14

7 1

9o
s=o9
erog
OE

6ut
Eb55
Eo
5:(JE

o
.9
Ld,

3z
a6,tr>.!o
EE
o
o.

o

o
ot
o

o

o
o!l
EJ
6L
=oo>oo,ot

=

EEA

(A)
Total revenue

(B)

Related or exempt

function rerenue

(c)

Unrelated

buSness revenue

1a LL,L32
1b

1c

1d

1e 663 ,487

1t 389,282

1q $

1 .063 . 901

344.O4s 344,O452a pantelm EEss

f All other program service revenue .

b

G

d

e

Business Code

111 0

Total. Add lines 2a-2t 344,045

t.994
3 lnvestment income (including dividends, interest, and

other similar amounts)

4 lncome from investmenl of tax-exempt bond proceeds

5 Royalties

6a Gross rents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from
sales of assets
other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss)

of contributions reported on line

1c). See Part lV line 18

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming

activities, See Part lV line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory less
returns and allowances

Less: cost of goods sold

Real Permnal

Other

7a

6a

6b

6c

7b

7c

8a

8b

9a

9b

8a Gross income from fundraising

c Net Income or from sales of

events (not including $

b

c

9a

b

c

10a

b

180 ,701

180 ,701

Business Code

11a oTHER
b

c

d All other revenue .

e Total. Add lines 11a-11d
0344,O451 .590 ,54112 Total nevenue. See instructions

Form 990 (2020)

I Part Vlll I Statement of Revenue



Form 990

Section 501 and 501 must
Check if Schedule O contains a

Payments to affiliates

Depreciation, depletion, and amortization

lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. lf

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

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

LAB E'EES

MEDICAL SERWCES

ALL OTHER

All other expenses

25 Total functional Add lines 1

all columns. All other
or note to line in this Part lX

7- 10

must column

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

9

10

11

a

b

c
d

e

t
s

Grants and other assistance to domestic organizations

and domestic governments. See Part lV line 21

Grants and other assistance to domestic

individuals. See Part lY,line 22

Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part lV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(0(1 )) and

persons described in section a958(c)(3XB)

Other salaries and wages

Pension plan accruals and contributions (include

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

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Legal .

Accounting

Lobbying

Professional fundraising services. See Part lV line'17

lnvestment management fees

Other. (lf line 119 amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O.)

Advertising and promotion

Office expenses .

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest

(D)

1

Fundraising

2 7

2

3

6

4

5

7

8

12

13

14

15

16

17

18

19

20

2',1

22

23

24

a

b

c

d

e
l-

26 Joint costs. Complete this line onty if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here > ll ,t

EEA

(A)
Total e&enss

(B)
Prcgram *rvie

expenses

(c)
Managerent and
qeneral expenses

L79,433 t23,273 48.5L7

4L3,787 782,5L4 29.20]-

50 .108 45.763 3,862
75,823 68,999 6 .066

19.054 19,054

301, ,O92 301 ,092

52,849 47.994 2,784
54 ,405 50 ,157 3 .830

1,46,990 r_33,875 7L.670

23 ,465 23,O70 367

L6.843 L6.4l-1 432
L8 ,436 15,961 L,475

96,690 96, 690
69 .867 69,867

4 .456 104 ,466

L2-t .2681 .923.308 7.78t,L22

followi soP 98-2

h 24e

Form 990 (2020)



Form 990 (2020) CLINICA COLORADO 27-3'?94068 Page 11

lPartx I Balance Sheet
Check if Schedule O contains a or note to line in this Part X

at

ooo

(B)

End of

31 87L

67 672

1 249 835

1 377
L27

7

(A)

Beginning of year

1

1,L57 ,793 2

549,510 3

4

5

6

7

I
25,Lt6 9

48 .7]-4 10c

11

12

13

14

15

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founde( substantial contributor, or 35%

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(cX3)(B)

Notes and loans receivable, net

lnventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

Less: accum ulated depreciation

lnvestments - publicly traded securities

lnvestments - other securities. See Part lV line 11

lnvestments - program-related. See Part lV line 11

lntangible assets

Other assets. See Part lV line 11

7

8

9

10a

6

2

Total assets. Add lines 1 through 15 (must equal line 33)

10a

b

11

12

13

14

15

16 1 .781 .133 16

71,011 17

18

19

20

z'.l

22

23

24

25

17

18

19

20

2',1

22

23

24

25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

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

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

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

Total liabilities. Add lines 17 through 25 71 .011 26

L.602.412 27

107 ,310 28

29

30

31

1.7LO.L22 32

1 .781 .133 33

Organizations that follow FASB ASC 958, check tr"r" > Ef
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

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

27

28

29

30

31

32

33

>!

oo

=E
(E

J

ooo
.g
(E
o
E

l!
o
ah

ooo

oz

EEA Form 990 (2020)
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3

4
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Form 990 (2020) CLINICA COLORADO 27-3794058 Page'12

1

2

3

4

5

6

7

8

I
10

lPartxl I Reconffi
Check if Schedule O contains a or note to line in this Part Xl

Tolal revenue (must equal Part Vlll, column (A), line 12)

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)

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

column

n and Reporting
Check if Schedule O contains a or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: ! Casn I Accrual ! Otn"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

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

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

! Separate basis ! Consolirlated basis ! Aotn consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[l Separate basis ! Consolidated basis f] Aotn consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accounlant?
lf the organization changed either its oversight process or selection process during the tax yea( explain on

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

ired audit or on Schedule O and describe laken to such audits

1 923 308

No

x

EEA Form 990 (2020)

1

2

3

4

5

6

7

8

9

10

Yes

2a

2b x

2c x

3a

3b



SCHEDULE A
{Fonh 990 or 990-eZ )

Oepanrnenl of lhe Treas!ry
lnlemalRelenue SeM@

Public Charity Status and Public Support
Complete ifthe organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitabte trust.

> Attach to Form 990 or FoIm ggo-Ez.

> Go to l,t ww for instructions and the latest information.
Employer idenlif icalion number

27 -37 94
tus. o an ns must com lete this part.) See tns u ons

O[,48 No 1545 0047

2020
Open to Public

lnspection
Naru of the oGanizarion

INICA COLOR,ADO

The organization is not a private foundation because it is: (For llnes 1 through 12, check only one box.)
I ! A church, convention of churches, orassociation ofchurches described in section 170(bxlXAX|).
2 ! A schooldescribed in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 f] n hospitalor a cooperalive hospitalseNice organization described in section f7O(bXlXAXiiD.
4 ! A medicalresearch organization operated in conjunction with a hospital described in section i7O(bXlXA)(iii). Enterthe

hospital's name, cily, and slale:
An organization operated for the benefrt of a college or unjversity owned or operated by a governmental unit described in

section 170(bxiXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section ,l70(bXl 
XAXV).

An organization that normally receives a substantial pad of its support from a goveanmental unit or from the general public

described in sgction 170(bxiXAXvi). (Complete Part ll.)

A communjtytrust described in section 170(bXlXAXvi). (Complete Pad ll.)
An ag.jcullural research organizalion described in section ,170(bxlXAXix) operated in conjunctjon with a land-grant college
or university or a non-land-grant college of agriculture (see inskuctions). Enter the name, city, and state oflhe college or
universily:

o!
z!
e!sn

rt Reason for Public C

10 E

1',l

'12

a

b

An organization that normally receives: (1) more lhan 33 1/3% of its support from contributions, membership fees, and gross
.eceipts from activities related to its exempt flinctions - subject to certain exceptions; and (2) no more than 33 1/3% of its
suppoat from gross investment income and unrelated business laxable income (less section 51'l tax) faom businesses
acquired bythe organization afrerJune 30, 1975. See section 509(aX2). (Complele part Ill.)
An organization organized and operated exclusively to test for public safety. See section SO9(aX4).
An organization organized and operated exclusively forthe benefit oi to perform the functions of, orto carry out lhe purposes
of one or more publjcly supported organizations described in section 509(aXl) or section 509(aX2). See section 509(aX3).
Check the box in lines 12a through l2d lhat describes lhe type of suppoiing organLation and complete lines '12e, 12t, and 12g

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

! Type ll. A supporting organization supervised or controlled in connection with its suppo.ted organization(s), by having
conkolor management ofthe supporting organization vested in the same peEons lhat controlor manage the supported
organization(s). You must complete Part lV, Sections A and C.

E Type lll functionally integrated. A supporting organization operaled in connectaon with, and functionally anteg.aled with,
its supported organization(s) (see instructions). You must complet6 Part lV, Sections A, D, and E.

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

that is not functaonally integrated. The organization generally must satsry a distribution requirement and an allentiveness

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

E Check this box ifthe organization received a written determination from the IRS that it js a Type l, Type ll, Type lll
functionalv integrated, or Type lll non-functionally integ.ated supporting organization.

f Enter the number of supported organizataons

Provide the followi information about the su S

{i) NanE ol supporled orsanrzalion

c

d

{A)

(B)

(c)

(D)

(E)

Total

listed in your goveming
(iii) Type of organizalion

(described on lines 1-10

abow (see instrudionsD

Yes No

(v) AnDUil of mnelarylJD EIN

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-Ez'
EEA

s.heduleA {Fom 990 o.990-Ez} 2020
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Schedule A 990 or 2020 27- 7
rgan fl ns

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

Calendar year (or fiscal year beginning in)>
1 Gifts, grants, contributions, and

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

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

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

4 Total.Addlineslthrough3 . . . . . . .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2o/o of the amount
shownonlinell,column(f) . . . . . . .

6 Public Subtract line 5 from line 4

Galendar year (or fiscal year beginning in)>
7 Amountsfromline4. . . .

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

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

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

11 Tota! support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

check this box and here
n

14 Public support percentage for 2020 (line 6, column (f), divided by line 11 , column (f))
15 Public support percentage from 2019 Schedule A, Part ll, line 14

16a 33 1/3%supporttest-2020. lf the organization did notcheckthe boxon line 13, and line 14 is 33 1/3% ormore, checkthis
boxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>

b33 1l3o/o supporttest - 2019. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1l3o/o or more, check

thisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>
17a 10o/o-facts-and-circumstances test - 2020. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10o/o or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

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

b 10%-facts-and-circumstances test - 2019. lf the organization did not check a box on line'13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

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

18 Privatefoundation. lf theorganizationdidnotcheckaboxonlinel3, 16a, 16b, 17a,or lTb,checkthisboxandsee

2

Total

Total

%

%

!

(a) 2016 (bl2017 (c) 2018 (d) 2019 (el 2o2o

2018 2019 20202016 2017

12

n
14

15

EEA

instructions
Schedule A (Fom 990 or 990-EZ) 2020



Fom 990 or 990- 2a2A CLINICA COLORADO 7-3?94068
Support c ule or Organizations cr tn ction 509(aXZ)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll

3

lf the o
on A. Public Su

Calendar year (or fiscal year beginning in)>
1 Gifts, granls, contributions, and membership fees

received. (Do not include any "uhusual grants.")
2 Gross receipls from admissions, merchandise

sold or seNices performed, or facilities
furnished in any activity that is related lo the
organization's lax-exempt purpose

3 Gross receipts from actavities thal are not an

unrelated trade or business under section 513
4 Tax revenues levied for the

organization's benefit and either paid to
or expended on its behalf .

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

6 Total. Add lines'l through 5
7a Amounls included on lines 1, 2, and 3

received from disqualiried persons
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
o|I yo of the amount on line '13 for the year

c Add lines 7a and 7b . .

8 Public support. (Subtracl line 7c from
line 6.) . .

. Total Suppo

anization fails to uali under the tests listed below, please com lete Part ll

n

Total

5 237 635

2 446 342

225 578

'7 909 555

'7 909 555

Total

1 909 555

763

26 763

'7 1

Calendar year (or fiscal year beginning in)>
9 Amounts from line 6 .

10a Gross income from interest. dividends.
payments received on securilies loans, rents,

royalties, and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after J une 30. 1975 ......

c Add lines 10a and 'l0b

ll Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

'12 Olher rncome. Do not include gain or
loss from the sale of capilal assets
(Explain in Part Vl.) .

'13 Total suppoft (Add lines 9, 10c, '11,

and 12.\ .

14 First5yea6. lfthe Form 990 isforthe organization's first, second, third, fourth, or llfth laxyearas a section 501(cX3)

o nization, check this box and sto here
on C. Com tion of Public Su rt Percenta e

'15 Public support percentage for 2020 (line 8, column (0, divided by line 13, column (D)

l6 Public su e e from 2019 ScheduleA, Part lll, line 15

Section o. om ono nvestment lncome Percen e
17 lnvestment income percentage for 2020 (line 10c, column (f), divided by line '13, column (0) . . . . .

18 lnvestment income percentage from 2019 Schedule A, Part lll, line '17

gg .66 o/o

ss .6a o/o

o.oo %

0

19a 33 l/3% support tests - 2020. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization . > El
b 33 l/3% support tests - 2019. lf the organization did not check a box on line 14 or line 19a, and line 16 is more lhan 33 1/3%, and

line .l g is not more than 33 1l3o/o, check this box and stop here. The organization qualifies as a publiciy supported organization >

n20 Private foundation' lf the organization did not ch or 19b, check this box and see instructions

lal2016 (bl2017 (c) 2018 (d) 2019 (el 2020

1 ,193, s08 1 ,301 .364 862,983 815,879 1,053,901

530 ,313 49'7,345 619,801 344,045

3,O'7L 13 .375 (2 .27 4 ) 30,70s 180,701

4,726,492 1,769,53'7 1,358,094 1 ,466,385 l ,5aa ,641

I

(a) 2016 (bl 2017 (c) 2018 (d) 2019 lel2020
I ,'726 , a92 7,'769.53'7 1 ,358 ,094 1 ,466,385 1 ,5AA , 64'7

1 ,039 7t,243 L2 ,4A'7

1 ,039 rL,243 72 , 4A1

7,126,492 L,110,516 ! ,369 ,33'7 !,4'74,4'72 1,590,641

15

t6

17
'18

EEA

eck a box on line 14, 19a,
Schedule A{Fom 990 or g9O-EZ) 2020
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(Complete only if you checked a box in line 12 on Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b,Part l, complete SectionsAand C. lf you checked box 12c,Part I, complete
Sections A D and E. lf u checked box 12d, Part I Sections A and D and com lete Part V

4

No
1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe in Part Vl how the suppofted organizations are designated. lf designated by
class or purpose, descnbe the designation. lf histoic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported
organization was descibed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? lf "Yes," answer
lines 3b and 3c below.

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf "Yes," explain in Paft Vl what controls the organization put in place to ensure such use.

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

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

c 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 Part Vl what controls the organization used
to ensure that all support to the foreign suppofted organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in PaftVt, including (i) the names and EtN
numbers of the suppofted organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authoity under the organization's organizing document authoizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a958(c)(3)(C)), a family member of a substantial contributor, or a 35o/o controlled entity
with regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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

lf "Yes," complete Paft I of Schedule L (Form 990 or 990-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? lf "Yes," provide detail in Part VL

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? lf "Yes," provide detail in Part Vl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

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

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

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

Yes

,|

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

8

9a

9b

9c

't 0a

10b

EEA

determine whether the had excess buslness
Schedule A (Fom 990 or 990-EZ) 2020
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11 c below, the governing body of a supported organization?
u A family member of a person described in line 11a above?
c A 35% controlled entityof a person described in 11a or 11b above? lf "Yes"to line 11a, 11b, or11c, provide

detail in ParTVl.

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elecl at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? lf "No," descibe in Part Vl how the suppofted organization(s)

effectively operated, supervised, or controlled the organization's activities. lf the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers duing the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part
Vl how providing such benefit caried out the purposes of the supported organization(s) that operated,

or controlled the

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? lf "No," descibe in Part Vl how control
or management of the suppofting organization was vested in the same persons that controlled or managed
the
on

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 (iil) 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 (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl how
the organization maintained a c/ose and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the laxyear? lf "Yes," descibe in Part Vl the role the organization's

in this
n nizations

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).
a ! tne organization satisfied the Activities Test. Complete line 2 betow.
O ! fne organization is the parent of each of its supported organizations. Complete line 3 betow.
c ! me organization supported a governmental entity. Descibe in PadVl how you supported a government entity (see
2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes," then in PartVl identify
those supported organizations and explain how these activities directly fufthered their exempt pu4poses,

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

that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in

Part Vt the reasons for the organization's position that its suppofted organization(s) would have engaged in

these activities but for the oryanization's involvement-

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part Vl.

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

5

n

No

No

No

No

No

Yes

11a
11b

11c

Yes

1

2

Yes

,|

Yes

1

2

3

rated

Yes

2a

2b

3a

3b

EEA

of its su rted izations? /f " descibe in Part Vl the role the in this
Schedule A (Form 990 or 990-EZ) 2020



Schedule A 990 or

1

2020

a
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI,). See
instructions. All other lll non-fu must com Sections A th E

Section A - Adjusted Net lncome (B) Current Year

1 Net short{erm in

2 Recoveries of r distributions
3 Other income
4 Add lines 1 3

D and
6 Portion of operating expenses paid or incurred for production or collectlon

of gross income or for management, conservation, or maintenance of
held for of income instruction

7 Other
8 usted Net lncome lines 6 and 7 from line

Section B - Minimum AssetAmount (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax or assets held for of

month value of securities
b month cash balances
c Fair market value of other no assets
d Total lines 1a and 1

e Discount claimed for blockage or other factors
in detail in Parl

2 isition indebtedness icable to assets
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instruction

5 Net value of assets line 4 from line
6 Multi line 5 0.035.
7 Recoveries of distributions
8 Minimum AssetAmount line 7 to line

Section C - DistributableAmount Current Year

net income for Section line Column
2 Enter 0.85 of line 1

3 Minimum asset amount for Section B line 8, Column
4 Enter of line 2 or line 3.

5 lncome tax in

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction

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

6

5

1

7

nctio

(A) Prior Year

1

2

3

4
5

6

7

8

(A) Prior Year

1a

1b
1c
1d

2

3

4
5

6

7

8

1

2

3

4
5

6

EEA Schedule A (Fom 990 or 990-Ez) 2020
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Schedule A 990 or

Section D - Distributions

Amounts to o izations to accom exem
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

o izations in excess of income from
3 Administrative to accom exem u of ons
4 Amounts to uire assets
5 Qualified set-aside amounts IRS details in Part
6 Other distributions in Part See instructions.
7 Tota! annual distributions. Add lines 1 th 6.
8 Distributions to attentive supported organizations to which the organization is responsive

details in Part See instruclions.
9 Distributable amount for 2020 from Section C line 6

'10 Llne 8 amount divided line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2O2O from Section C line 6
2 Underdistributions, if any, for years prior to 2020

(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions ifa lo 2020
a From 2015
b From 2016
c From2017
d From 2018
e From 201 9
f Total of lines 3a th h3e

to underdistributions of
h lo 2020 distributable amount
iC from 2015 not

Remainder. Subtract lines 3h and 3i from line 3f
4 Distributions for 2020 from

Section D, line 7: $
lied to underdistributions of rior

b ed to 2020 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if

any. Subtract lines 39 and 4a from line 2. For result
than in Part VI. See instructions

6 Remaining underdistributions for 2020. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part Vl. See instructions.
7 Excess distributions carryover to 2021. Add lines 3j

and 4c.
8 Breakdown of line 7
a Excess from 2016
b Excess 'from 2017
c Excess from 2018
d Excess from 2019
e Excess from202O

2020 7

Current Year

Distributable
Amount tor 2020

lllNon-Fun I

1

2

3

4
5

6

7

8

9

10

(i)
Excess Distributions

(i i)
Underdistributions

Pre-2020

EEA Schedule A (Fom 990 or 990-EZ) 2020
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2020 e8
Supplemental lnformation. rovide eex anations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part lV Section A, lines 1, 2, 3b, 3c, 4b,4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part lV Section
B, lines 1 and 2; Part lV Section C, line 1; Part lV Section D, lines 2 and 3; Part lV Section E, lanes 1c, 2a, 2b,
3a, and 3b; Part V line 1 ; Part V Section B, line 'l e; Part V Section D, lines 5, 6, and 8; and Part V Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions

EEA
scheduleA {Fom 99o or 990-EZ) 2020



SCHEDULE D
(Form 990)

CLINI

Supplemental Financial Statements
> Complete if the organization answered "Yes" on Form 990,

Pa.t lV line 6, 7, 8, 9, t O, 1'la, '11b, 11c, 1'ld, 'l.1e, 111, '12a, ot '12b.

> Attach to Form 990.DeparlnEnt of the Treasury
hlemalRev€nue SeM@ > Go to for instructions and the latest information.
Name ol rhe olganization

LORADO

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Com lete if the o anizalion answered "Yes" on Form gg0, Part lV, line 6

Total number at end ofyear
Aggregate value ofcontributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wrjting that the assets held in donor advised

Did the oaganization inform allgrantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not forthe benefit of the donor or donor advisor, or for any other purpose

O[,lB No 154t0047

2020
OpEn to Public

1

2

3

4

5

6

Employer idenrif ication number

7-379406A

(b) Funds 3nd other a@unts

! ves ! r.ro

{a) Donor advised runds

confe tm rmissible rivate benefit?

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

No

Purpose(s) of conservation easements held by the organization (check all that appty)

! Preservation of land for public use (e.g., recreation or educataon)

E Protection of naturalhabitat
Presetuation of a hislorically important land area

Preservation of a certifled historic structure

a

b

c

d

I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualifled conservation contributjon in the form of a consetuation
easemenl on the last day ofthe tax year.

Total number of conservation easements

Iolal acreage restricled by conseavation easements

Number of conservation easemenls on a certified historic structure included in (a)

Number of conservation easements included in (c) acquned aftet 7125106, and not on a

historic slructure listed in lhe Nalional Register

Number ofconservation easements modifled, tlansferred, released, exlinguished, or termanated by the organization during the
lax year >
Number of slates where properly subject to conseNation easement is localed >
Does the organization have a written policy regardang the periodic monitoring, lnspection, handling of
violalions, and enforcement ofthe consetualion easements rl holds?

and seclion 170(hX4XB)(i0?

ln Part Xlll, describe how the organization reports conservalion easements in its revenue and expense statemenl and

balance sheet, and include, ifapplicable, the text ofthe footnote to the organizalion's financial statemenls lhat describes lhe

organeation's accounting for consetualion easemenls.

End ofthe Tax Year

3

6

7

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

Amount ofexpenses incurred in moniloring, inspecting, handling ofviolations, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of seclion 170(h)(4XB)(i)

2b

Complete if the org anization answered "Yes" on Form 990, Part lV, line I

provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVlll, line 1

(ii) Assets included in Form 990, Part X

lfthe organzation received or held works of art, historical treasures, or other similar assels for financial gain, provide lhe

following amounts required to be reported under FASB ASC 958 relating to these ilems:

..., >$

..... >$
2

a Revenue included on Form 990, Part Vlll, line 1

b Assets rncluded in Form 990. Part X

EEN

.. >$

.. >$
Schedule O (Fom 990) 2020For Paperwork REduction Act Notice, se€ the lnstructions for Forrn 990

funds are lhe organization's property, subject to the organizalion's exclusive legal conkol?

,|

n
n

4

5

!v"" Ino

! ves ! t'to

2a

2d

1a lf the organization elecled, as permitted under FASBASC 958, not to reporl in its revenue statemenl and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, educalion. or research in furtherance of public

service, provide, in Part Xlll the text of the footnote to ils financial statements that describes lhese ilems.

b lflhe organization elected, as permitted under FASBASC 958, to report in its revenue statemenl and balance sheet works of

art. histodcal keasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,



EEIU
2020 CLINICA COLORADO 27 -3'7 9 40 6a

nizations Maintain Collections of A Historical Treasures or Other Similar Assets (confmued)o
3 Using the organization's acquisition, accession, and other records, check any ofthe fotlowing that make significant use of (s

collection ilems (check all thal apply)

aEPublicexhibitiondlloanorexchangeprograms
b E Scholarly research

c ! Preservation for future generations

e ! otner

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

x t.

5 During the yeat did the organization solicit or receive donations of art, historical lreasures, or other similar

assels lo be sold to raise funds rather than to be maintained as oflhe o nization's colleclion? Yes No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part lV line g, or reported an amount on Form
990, Part X, line 21.

'la ls the organzation an agent, kuslee, custodian or other intermediary for contribuiions or olher assets not

included on Form 990, Part X?

b lf 'Yes," explain the arrangement in Part Xlll and complete the following lable

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?

Amount

! ves !rc

Yes No

'ic

1d

1e

1l

b lf 'Yes," in the arra ni in Part Xlll. Check here ifthe analion has been provided on Part Xlll
Endowment Funds.
Com lete if the o ization answered "Yes" on Form 990, Part lV line 10

1a

b

d

Beginning of year balance

Contributions

Nel investment earnings, gains, and

losses

Granls or scholarships

Other expenditures for facilities and

programs

Administralive expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as

Board designaled or quasi-endowment > y.

Pemanent endowment > %

f
s

a

b

2

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

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

organization by:

(i) Unrelated organizations
(ii) Related organizalions

NoYes

3a(i)

3a(ii)

3b

EEIN Land, Buildings, and Equipment.
Complete if the o anization answered "Yes" on Form 990, Part lV line '11a. See Form 990, Part X, line 10

Des..iplion of property

1a

b

c
d

e

Land

Buildings

Leasehold improvements

Equipment

Other

Total. Add lines 1a throu

31 8'7 t

31 a'7 7

la) Cosl or oher basis {b} Cost or otrer basis

81 ,tO2 55,231

EEA

h 1e musl ), line 10c.

Schedule D (Fom 990)2020

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

4 Describe in Part XIll the intended uses ofthe organization's endowment funds.



anization answered "Yes" on Form Part line 11b. See Form 990

3

n

if the

(a) Description of wurity or ctegory
(including name of sarity)

Part X, line 12.

(c) Method of valuation:

Cost or end-of-year mrket value

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

(3) Other

Total.

Total

Total.

must Form 990, Part col. line 1

rogram
Com if the o

must

Com lete if the

ization answered "Yes" on Form 990, Part lV line 11c. See Form 990, Part line 13.

(a) Desription of inrestrrent (c) Method of valuation:

Cost or end-of-year mrket value

Form Paft col. line 1

ization answered "Yes" on Form 990, Part lV line 11d. See Form Part line 15

Book value

must Form Paft col. line

f
Complete if the organization answered "Yes" on Form 990, Part lV line '11e or 11f. See Form 990, Part X,
line 25.

Federal income taxes

Total. must Form Paft col. line

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

organaation's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll

(b) Book value

(b) Book value

(b) Book value

EEA Schedule D (Fom 990) 2020

Schedule D (Form e90) 2020 CLINICA COLORADO 27-3794068
I Part VII I lnvestments - Other Securities.

1.



orm 990 2A2A

1 Tolal revenue, gains, and other support per audited financial stalements
2 Amounts included on line 1 bui not on Form 990, Part Vlll, line 12:

Nel unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Parl Xlll.)
e Add lines 2a throlgh 2d

Subtracl line 2e from line I

CLINICA COLORADO
Reconciliation of Revenue per u na a tements
Com ete if the o anization answered "Yes" on Form 990, Part lV line 12a

27- 1 4
nue per rn.

e4

1 648 6s6

5 1

I 590 647

1 s90

1 981 323

58 015
1 2

1 923 308

a

b

d

3

4

a

b

4a

Olher (Describe rn Part Xlll.)
c Add lines 4a and 4b

5 Tola, revenue. Add lines 3 and 4c. must equal Form 990, Pad I, line 12

at on nses per Audited Financta ents
Com lete if the o anization answered "Yes" on Form 990, Part lV line'l2a

1 Totalexpenses and losses per audited financial statements

2 Amounls included on line '1 but nol on Form 990, Part lX, line 251

Donaled serv.ces and use of tacrhtles

Prior year adjustments

Olher losses

Othe. (Describe in Part Xlll.)

Add lines 2a through 2d

Subkacl line 2e from lne 'l

Amounts included on Form 990, Pan Vll, line 12, bui not on line '1

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

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

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

nses per rn

58 015a

b

c

d

e

a

b

c

3

4

4a

Other (Describe in Part Xlll.)

Add lines /l3 and 4b

5 Total ses Add lines 3 and 4c. must Fom 990, Paft I, fine 18

Supplementa rm on.
Provide the descraptions 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

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

Part Xl

,|

2b 58,015
2c

2d

2e

3

4b

4c

5

a

,|

2b

2d

2e

3

4b

4c

5lru

EEA Schedule D (Fom 990) 2020



SCHEDULE O
(Form 990 or990-EZ)

Departrrent of the Treasury
lnternal

Nare of the organization

01. Form 990

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

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or990-EZ.

) Go to www.irs.gov/Form990for the latest information.

OMB No.'154t0o47

2020
Open to Public

Employer identification number

27 -37 94

body review (Part VI, 11)

THF, EN'ITRF, OARD RF,\/TF,T.{.q THE EORM 990 AND TT TS ACC E PTE D ANN appRo\/r'.n PRTO R TO FTI,TNG.B

02. Conflict of interest policv compliance (Part VI, Iine 12c)

TMMF,NTA'IF',T,Y TI PONI BECOMTNC AIdARF, .I'ST]T-H A r-OI\IFT, ICT MAY F,XTST- A ROARD MF,MRF,R MTlqTHA T

FY T F,NCF, OF TH POTF,NTTAT, CON]trT T'T TO THF, REMAIN NC ROARN MFMRFRqE I

03. CEO. executi ve director, top rnanaqement comD (Part VI, line 15a)

KEY STAFF POSITT S INCLUDE THAT OF THE MEDICAL D IRECTOR AND EXECUTIVE DIRECTOR. T HESE

POSITIONS WILL BE COMPEN D AT 95-110? OE MEDIAN RATE FOR LIKE POSITIONS IN SIMILARLY

SIZED NONPROFTT ORGRANIZATION ]N THE AREA. PREVAT ING MARKET SALARIES WILL BE I]ETE INED

YEARLY IN ORDER TO ADJUST COMPENSATION, FUNDS ALT ING. THE BOARD OF D]RECTORS WTL HAVE

FINAL APPROVAL O PAY FOR THE MEDICAL DIRECTOR AN EXECUTIVE DIRECTOR. EMPLOYEES I E I THER

POSITION ARE ABLE TO SUBMIT A WRITTEN APPEAL ADDRESSING DECIS] ONS }4AJ]E BY THE BOARD.

04. Other offi or key emplovee comoensation VI, line 15b

SEE EORM 9SO. PA T V], LINE 15A

05. Governino ts, etc, availab]-e to oubli (Part \/I. line 19)

AVAILABLE IIPON R ASONABLE REOUEST.

06. List of other fees for services (Part IX, line 11s)

MEDICAL SERVTCES

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
EEA

Schedule O (Fom 990 or 990-EZ) (2020)

DTSCT,OSE THF,

exbenses



Application for Automatic Extension of Time To File an
Exempt Organization Return

> File a separate application for each return.
> Go lo www.irs.gov,/Form8868 for the latost information.

Form

OMB No 1545-0047

Departrent of rhe Treasury

lnlemalRewnue SeMce

Electronic filing (e-frrer. You can electronically flle Form 8868 to request a 6-month aulomatic extension of time to file any of the
forms listed below with the exception of Form 8870, lnformation Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request musl be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.
Automatic 6-Month Extension of Time. Only submit original (no copies nee
All corporations required to file an income tax return other than Form 990-T (including 1120-C ,ilers), partnerships, REi,4lcs, and trusts
must use Form 7004 to request an extension of time to Ille income tax returns.
Type or
print

Taxpayer identiflcaljon number (TlN)

Numbet skeet, and room or suile no. lf a PO. box. see inslructions

City, town or post office, state, and ZIP code. For a foreign address, see instructions

80031

Enler the Relurn Code for the return lhat this application is for (file a separate application for each return)

?-3?94068

300 ArcorT sT sTE

Application
ls For

Retuln

Code
Form 990 or Form 990-EZ

Fo.m 990-BL

Form 4720 (indivrdual

Form 990-PF

Form 990-T sec.401 or
Fom 990-T rusl other than above

. The books are in the care of > JILL SCHNEIDER. 83OO AICOTT St }iESTMINSTER CO 80031

Telephone No. > 720-443-A46L FAX No >
. lflhe organization does not have an office o. place of business in the United States, check this box
. lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box >E lf it is for pa.t of the group, check this box. > ! and attach
a list wilh lhe names and TlNs ofall members the e\tension ls for

07

09

TO

11

12

lfthis is

Name ofexempl organization or other filer, see inskuctions

LINICA COLORADO

Application
ls For

01 Form 990-T (corporation)

02 Form 1041-A

03 Form 4720 (other than individual)

Fotm 5227

05 Form 6069

06 Form 8870

I I requesl an automatic 6'month extension of time until 21 , to file the exempl organizaljon return for
lhe organization named above. The extension is for the organization's return for:
> E cabndar year 20 20 or
> ! ta, yeff b.ginning- ,20 _,andending

2 lf the tax year entered in line 'l is for less than '12 months, check reason

E Change in accounting period
! lnitial return ! Finat return

3a lf this application is for Fo.ms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lenlalave tax. less

nonrefundable credils. See insiructions

b lf this applicalion is for Forms 990-PE 990-T, 4720, or 6069, enter any refundabte credils and
estimaled lax made. lnclude a at nl allowed as a credit

c Balance duo. Subkact line 3b from line 3a. lnclude your payment with this form, if required, by
usi EFTPS nic FederalTax Pe See instruclions

11-15 .20

,20

$

$

$
Caution: lfyou are going to make an eleclronic funds withdrawal (dtect debit) with this Form 8868, see Form 8453-EO and Fo.m 8879-EO for payment
inskuctions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

3b

EEA

Form 8868 (Rev. 1-2020)

8868

EIil

08

Return

Code

04

r!



8879-EO
IRS e-file Signature Authorization

for an Exempt Organization OMB No 154S00,17

oepartrnenr of the Treasu.y
lntemal ReEnue Setui@

For calendar year 2020, orliscalyear beginning , and ending

> Do not send to the lRS. Keep foryour records
> Go to rvlvw.rTs. v/Form8879EO lot the latest information

Nare of exenpi organizalion or person subiecl lo lax

CLINICA COLORADO
Nare and ti{e of ofiler o. pe6on subtecl lo hx

Tarpayer identificalion number

27 -37 94064

NAEKE MD PRESlDENT
T of Return and Return rmation o o ars n

Check lhe box for lhe return fo. which you are using this Form EE7g-EO and enler the applicable amount, if any, from the relurn. lfyou
check the box on line la, 2a, 3a, 4a, 5a, 6a, or 7a, below, and the amount on that line for the .eturn being filed wilh this form was
blank, then leave line lb, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0r. But, if you entered -G on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part l_

1a Form 990 check hel.e >fl U Totalrevenue, ifany (Form 990, Parl V l, cotumn (A), tine'12) . . . tb
--..2b

3b
ila Form 990-PF check here >E b lax based on invesunent income (Form 990-pF, part Vt, tine5)
5a Form 8868 check here > E b Balance due (Form 8868, line 3c)

6a Form 990-T check here> ! b Total tax (Form 990-T, Part lll, tine4).

1 590 64t
2a Form 990-EZ check here >! b Total revenue, if any (Fo.m 990-EZ, tine 9)

3a Form ll2o-POL check here > ! U fotat t , lfonn 112O-POL, tine 22)

.......4b
5b

6b

7b7a Form 4720 check here > b Total tax (Form 4720, Part lll, line 1

ect to Tax
Under penalties of perjury I declare that

(name of organization)

I am an ofricer of the above organization or I am a person subject to tax wilh respecl lo

, (ElN) 

- 

and thal I have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the besl of my knowledge and belief, they a.e
kue, correct, and complete. I further declare thal lhe amount in Part I above is the amount shown on the copy ofthe electronic relurn.
I consenl lo allow my intermedaate service provider, kansmitter, or elechonic retu.n origlnator (ERO) to send lhe return lo the tRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for reJection of the transmission, (b) the reason for any detay in

processing the return or refund, and (c) the date of any refund. lf applicable, I authorize the LJ.S. Treasury and its designated Financial
Agent to initiate an electronic funds wilhdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment oflhe federal taxes owed on lhis return, and the financial institution to debil the entry to this account. To revoke
a payment, I must contacl the U.S. Treasury FinancialAgenl at 1-888-353-4537 no later than 2 business days prior lo the payment
(settlement) dale. I also authorize the linancial institutions involved in lhe processing ofthe electronic paymenl oftaxes to receive
confldenlial infoamation necessary lo answer inquiries and aesolve issues related to the payment. I have selected a personal
identification number (PlN) as my signature for lhe eleclronic return and, if applicable, the consent to eleckonic funds withdrawal.

PIN: check one box only

lauthorize Povstl S Associates L
ERO tim name

to enter my PIN 25189 as my Signature
Enler live numbe6, but

on the tax year 2020 electronicalv filed retum. lf I have indicated within this return lhat a copy ofthe return is being fited with a
state agency(ies) regulating charilies as part ofthe IRS Fed/State program, I also authorize the aforementioned ERO to enter my
PIN on the relurn's disclosure consent screen.

As an offlcer or person subject to lax with respect to the organization, I will enter my PIN as my signature on the tax year 2020
electronically filed return. lf I have indicated within this return thal a copy ofthe return is being filed with a state agency(ies)
regulating charities as part of lhe IRS Fed/Stale program, I will enler my PIN on the return's disctosure consenl sc.een

art Declaration an nature orization of r or rson u

cation a on
ERO'S EFIN/PIN. Enter your sx-digit electronic filing adentification
number (EFIN) followed by your five-digit setf-selected PtN.

Date > 07-21 -202L

44299L 44 41'7
Do not enterallzeros

I crrtify that the above numeric entry is my PlN, which is my signature on the 2O2O electronically filed return indicated above. I confl.m
that I am submitting this relurn in accordance with lhe requirements of Pub, 4'163, lvlodernized e-File ([IeF) lnformation for Authorized
IRS e-,t/e Providers for Business Returns.

aate > 07-2'7 -20

quested To Do So

21

Form 8879-EO (2020)

ERO Must Retain This Form - See I nstructions
Do Not Submit This Form to the IRS Unless Re

2020

tr

!

For Paperwork Reduction Act Notic€, see instructions.
EEA



Acknowledgement and General lnformation for
Entities That File Returns Electronically 2020

NarE(s) as shoM on.etum

o

Empioy€r ldenlin€llon Number

**-***4068

Entity address

8300 ALCOTT ST

wEsrMlNSrER. CO 80031

Thank you for participating in IRS e-file.

2020 8868-01 income tax relurn for Federal was filed electronically
The electronic filing services were provided by Povsti- & Associa tes LLC

8868-01 income tax return was accepted on OS-L4-2O21 using a Personal ldentiflcation Number (PlN) as
an electmnic signature. The entity entered a PIN or authorized the Electronic Return Oraginator (ERO) to enter or generate a PIN signature
The submission lD assigned to this retum is 8429912021134oluthrd

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF-ACK,LO

rI

zI


