
154 05103/2017 10..43 AM

Fo,., 8879-EO
IRS e-fi7e Signature Authorization

for an Exempt Organization Oil,48 No. 1545-1878

Fot ca ef;dat yeat 201 6, or fiscal year beqinning

CLINICA COLORADO
JILL T SCHNEIDER

2416. ar1 z^Cing

) Do not send to the lRS. Keep for your records.
8879-EO and its instructions is at

201 6DeDanment ci rhe Ti3asury
lntsrnal Be,/en!e Seryice

Name if exerpt )taai)zai:cr

Name and title cl cflicer

Employer identilication number

27 -37 94058

EXECUTTVE DfRECTOR
Part I Type of Return and Return lnlormation (Whole Dollars Only)

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. lf you

check the box on line 1a, 2a,3a, 4a, ot 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do

1a Form 990 check here )
2a Form 990-EZ check here )
3a Form 1 120-POL check here

4a Form 990-PF check here )

ete more than 1 line in Part I.

Total revenue, if any (Form 990, Part Vlll, column (A), line 12)

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

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

1b

2b

3b

4b

5b

L,725,992

b Tax based on investment income (Form 990-PF, Part Vl, line 5)

5a Form 8868 check here )

Part ll Declaration and Sionature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy ol the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (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. lt 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. Treasury 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 of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. I have selected a personal identification number (PlN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

E I authorize POYSTI & ADAMS, LLC to enter my PIN 80245
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2016 electronically filed return. lf I have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IBS Fed/State program, I also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

as my signature

As an officer of the enter my
lf I have indicated within
the IRS Fed/State

Part lll
EBO's EFIN/PlN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PlN.

I certify that the above numeric entry IS PIN, which is

PIN as my signature on the organization's tax year 2016 electronically filed return.
of the return is being filed with a state agency(ies) regulating charities as part ot

return's disclosure consent screen.

05 05 77

8409404445s
do not enter all zeros

indicated above. I confirm that
lnformation for Authorized

EFIO'S signature )

my signature on the 2016 electronically filed return for the organization
in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Returns.

os/os/1,7

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

For Paperwork Reduction Act Notice, see back of form.

DAA

ro,* 8879-EO (zoro)

20

b Balance Due (Form 8868, Iine 3c)
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990 Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(aX1) oI the lnternal Bevenue Code (except private foundations)

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

I ovg lrro rsas-ooazI zore
I open to Pubtic
I lnspection

Form

Department of the Treasury
lnternal Bevenue Service ) lnformation about Form 990 and its instructions is al www.irs.oov/form990.
AFr
B Checkifapplicable:

_ Address change

Name change

_ lnitial return

Final retum/

- 
terminated

Amended retum

Application pending

K Form of

D Employer idenlitication number

27 -37 94068
72 - 443 - 8461,

L,726,992

H(a) lsthisa group retum lorsubordinatesf ! Ves

H(b) Are att subordinates inctuded? [ Ves

ll'No,'attach a list. (s6s inslructions)

E*o
No

slatus: X

x
number )

M state ol co

C Name of organization

CLINICA COTORADO
Doing business as

Number and street (or P.O. box il mail is not detivered tmtreet address)

8406 CI,AY STREET
Boom/suite

l';Ti
City or toM, state or province. country, and ZIP or foreign postal code

WESTMINSTER CO 80031
F Name and address of principal officer:

.]ILL T SCHNEIDER
5718 ALCOTT ST
DE}WER co 80221

Yearotformation: 2010

501 or 527

Trust Association L

Summa
1 Briefly describe the organization's mission or most significant activities

SEE SCHEDULE Ooo
6
tr
o
oo

oU

o
.9
=.:
o

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

5 Total number of individuals employed in calendar year 2016 (part V, line 2a)
6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part Vlll, column (C), line l2
b Net taxable income lrom Form 34

3 7
7
15
L2

0
0

o,
f
tro
o
E

Current Year

1 193 s08
529 898

4 1_5

3 071,
1 726 892

0
0

753 595
0

492 953
L 245 s58

480 334

1 576 548
1

1 516 387

oooco
o.x
lrJ

4

5

6

7a

7b
Prior Year

975, 010
464,49]-

258

8 Contributions and grants (Part Vlll, line th)
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 l1e)
12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12]r .... 7, 439 ,7 59

510,335

389 ,029
999,364

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

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
16a Professional fundraising fees (Part lX, column (A), line 1 1 e)

bTotalfundraisingexpenses(PartlX,column(D),line25)>
17 Other expenses (Part lX, column (A), Iines I1a-1 1d, I1f-24e)
18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)
19 Revenue less expenses. Subtract line 1 8 f rom line 12 440,395

Beginning ol Current Year

1, 183 , 059
47,006

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

line 21 from line 2022 Net assets or 1,136,053

Under penalties of perlury
true, correct, and

this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is
(other than officer) is based on all information of which preparer has any knowledge.

DateSign
Here

)

)
T SCHNEIDER EXECUTIVE DIRECTOR

Type or print name and lille

Paid

Preparer

Use Only

PTIN

en)

Phoneno 303-733-3796
Yes Nothe IRS discuss this return with the preparer shown above? (see i

Print/Type preparer's name

CIIARLES W. POYSTI, CPA, CGMA

Preparer's signature orect ]_l rt

,l self-employed

Date

os/03/t
) POYSTI & ADAMS LLC

4OO S COLORADO BLVD STE 690
DEIWER, CO 80246

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

x
ro,, 990 (zoro)

Other )

End ol
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CLINICA COLORADO
Part lll Statement of Program Service Accomplishments

27 -37 94068

Check if Schedule O contains a resoonse or note to anv line in this Part lll
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

services?

lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

IYes Xruo

!vesE*o

4a (Code: ) (Expenses $ ! ,7-J.4 .r. .6.44 inctuding grants of $ ) (Revenue $ )

PROVIDE PRII{jARY CARE SERVICES FOR UNINSURED RESIDENTS INCLUDING: PHYSICALS,
DIABETES I,IAI.IAGEMENT, I'{AIO,IOGRAMS, 4I!P T.tsNIeI, HEA-LiH doIINsELING.
INCREASE- HEALTH CARE RESOURCES FOR AIV I'NDERSERVED COMMT'NITY BY PROVIDING
REFERRALS TO SPECIALTY CAiE DNOVTOERS.

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

including grants of $ ) (Revenue $

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

DAA

1 L74 544
) (Revenue $

ro,, 990 izoroy

4e Total proqram service expenses )

i

tr

)

4c (Code: ) (Expenses $ )
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Form 990 (2016) CLINICA COLORADO 27 -37 94058 Paqe 3

Yes

x1

2 x

3

4

5

6

7

I

9

10 x

11a x

11b

11c

r1d
11e

11f x

12a x

12b

13

14a

14b

15

16

17

18

't9

Part lV Checklist of

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete Schedule A

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ottice? lf "Yes," complete Schedule C, Paft I

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 50'l(h)
election in effect during the tax year? lf "Yes," complete Schedule C, Paft ll

5 ls the organization a section 501(c)(a), 501 (c)(5), or 501(c)(6) organization that receives membership dues,

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

Part lll
6 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 distribution or investment of amounts in such funds or accounts? /f
"Yes." complete Schedule D, Paft I

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

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Parl lll
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serye as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? lf "Yes," complete Schedule D, Paft lV
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

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

Vll, Vlll, lX, or X as applicable.

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

complete Schedule D. Part Vl

b Did the organization report an amount for investments---other securities in Part X, line 12 that is 57o or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Paft Vll
c Did the organization report an amount for investments-program related in Part X, line 13 that is 57o or more

of itstotal assetsreportedinPartX, line16? lf "Yes,"completeScheduleD,PartVlll
d Did the organization report an amount for other assets in Part X, line 15 that is 5olo or rror€ of its total assets

reponed in Part X, line 16? lf "Yes," complete Schedule D, Paft lX
e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Paft X 

.

I Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740\? lt "Yes," complete Schedule D, Part X 

.

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D. Parts Xl and Xll

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

.

13 ls the organization a school described in section 170(b)(1 )(A)(ii)? lf "Yes," complete Schedule E . .

14a Did the organization maintain an otfice, employees, or agents outside of the United States?

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

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

foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parls I and lV
15 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 ll and lV
16 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? lf "Yes," complete Schedule F, Pafts lll and lV
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 1 1 e? lf "Yes," complete Schedule G, Paft / (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Pari ll
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

No

x

x

x

x

x

x

x

x

x

x

x
x

x
x
x

x

x

x

x

x

DAA

u

rorm 990 (zoro)
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Form eeo (2016) CLINICA COL,ORADO 27 -37 94068 Paoe 4
rt lV Checklist of R uired Schedules continued

Did the organization operate one or more hospital facilities? ll "Yes," complete Schedule H 
_ _ _

lf "Yes" to line 20a, did the organi2ation attach a copy of its aldited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A),line 1? lf "Yes," complete Schedule l, Pafts I and ll
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? ll "Yes," complete Schedule t, Patls I and lll
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former otlicers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after Decembet 31,2OO2? ll "Yes," answer lines 24b

thtough 24d and complete Schedule K. ll "No," go to line 25a

Did the organi2ation invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did ihe organization maintain an escrow account other than a relunding escrow at any time during the year

to detease any tax-exempt bonds?

Did lhe organizalion act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Secrion 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the yeat? ll "Yes," complete Schedule L, Paft I . . .

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

year, and that the transaction has not been reported on any of the organization s prior Forms 990 or 990-EZ?
ll Yes. complete Schedule L, Pan I
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables kom or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? lf "Yes," complete Schedule L, Patt ll
Did the organjzation provide a grant or other assistance to an officer, director, trustee, key emptoyee,
substantaal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these perdons? tt' "Yes,' complete Schedule L, pan t
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 current or former officer, director, trustee, or key employee? ll "Yes," complete Schedule L, Part tV
A family member of a current or former otficer, director, trustee, or key employee? ll "Yes," complete
Schedule L. Pan lV
An entjty of which a current or lormer otficer, director, trustee, or key employee (or a family member thereof)
was an otficer, director, trustee, or direct or indirect owner? lt "Yes," complete Schedule L, pan lV
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease opetations? ll "Yes," complete Schedute N,

Pan I

D d the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? ll "yes,"
complete Schedule N. Patl ll
Dld the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? ll "Yes," complete Schedute R, Paft I
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedute R, pafts lt, llt,
ot lV. and Paft V. line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?
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(b)(13)? lf "Yes," complete Schedule R, Pad V, line 2
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, Pai V, line 2
Did the organization conduct more than 5% of its activities through an enlity that is not a related organization
and that is treated as a partnership for lederal income tax purposes? ll "Yes," complete Schedule R,

Pad Vl

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

No
20a

b

21

x

x

22

23

24a

b

c

d

25a

b

x

x

x

x
x

26

27

28

a

b

x

x

x

29

30

31

34

35a

b

x

x

36

37

38

24c

28a

2Ab

28c
29

30

32

34

35a

3sb

36

x

IIIIIIIII

19? Note. All Form 990 filers are r uired to corll lete Schedule O

ror. 990lzorot

ll

x

x

l,,l
1,,I
1,."
6*

lr4d

tr
[[

ffi

I
-

rl2c,.
l-*
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Yes

1b 0

1c

2b x

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7l
7q

7h

I

9a

9b

10b

11b

12a

13a

13c

14a

14b

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check iI Schedule O contains a se or in P rtv

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms 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

reportable gaming (gambling) winnings to prize winners?

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

11

1a L1

l-5

x3a

b

4a

x
x

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 lo e4ile (see instructions)
Did the organization have unrelated business gross income of $1 ,000 or more during the year? . .

lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

lf..Yes,,'enterthenameoftheforeigncountry:>.
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts

(FBAR).

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

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 with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . .

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

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

and services provided to the payor? 
.

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

Did the organization sell, exchange, or othenrvise dispose of tangible personal property for which it was

required to file Form 8282?

lf "Yes," indicate the number of Forms 8282 filed during the year

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 indirectly, on a personal benefit contract?

lf the organization received a contribution 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 advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501 (c)(7) organizations. Enter:

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

Gross receipts, included on Form 990, PartVlll, line 12, forpublic useof clubfacilities

Section 501(cX12) organizations. Enter:

Gross income lrom members or shareholder

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

Section 4947(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

x
b

5a

b

c

6a

b

7

a

b

c

d

e

I

s
h

8

x

9

a

b

0

a

b

a

b

10a

11a

12a

b

13

a

b

c

14a

b

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

Enter the amount of reserves on hand

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

x

DAA

tf "Y " has it filed a Form 720 to these

13b

ro,m 990 (zoro)

27 -3'7 94058 pase 5

n
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Form eeo (2016) CLINICA COLORADO 27 -37 94068 Page 6
Part Vl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 1Ob below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a resoo nse or note to an line in this Part Vl x

Section A. Governin Bo and Mana

la 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
il ihe governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members inciuded 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, djrector, trustee, or key employee?

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year ol a slgnificant diversion of the organization's assets?

6 Did the organizalion have members or stockholders?

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

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

slockholders. or persons other than the governing body?

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

a The governing Dody?

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

I ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the anization's mailin address? /l "Y rovide the names and addresses in Schedule O

No

1a 7

x

x
x
x
x

x

1b 7

2

5

6

7b

8a

8b

9

Section B. Policies is Section B r' ests information about ies not ired b the lnternal Revenue Code

'l0a Did the organization have local chapters. bra.ches. or atfiliates?

b ll'Yes," did the organization have written policies and procedures governing the activities ot such chapters,

attiliates, and branches lo ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governang body before filing the lorm?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

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

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

descibe in Schedule O how this was done
'13 Did the organization have a wrinen whistleblower policy?

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

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

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO. Executrve Director. or top managemenl otficial
b Other otficers or key employees of the organization

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b lt "Yes. did lhe organrzation follow a w;itten policy or procedure requiring the organization to evaluate (s
participation in joint venture arrangements under applicable federal tax law, and take steps to sateguard the

o ization s exem status wth to such arran ents?

Section C. Disclosure

No
Y10a

10b

1't a

12a x
12b x

'l2c Y

13 1.

'14

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cx3)s only)

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

X Own website Another's website I Upon request - Olhet (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: >
.J]LL T SCI{NEIDER 5718 AI,COTT ST
DENVER CO 80221 720-443-8461

'19

20

ro,n 990 tzorot

.lE-r

l,"lI
lx
lx
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Form eeo (2016) CLINICA COLORADO 27 -37 94068 Page 7
Part Vll Compensation ol Oflicers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

a Last all of the organization's current otficers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

a List all of the organization's current key employees, if any. See inskuctions for delinition of "key employee."

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

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

o List all of the organization's tormer directors or trustees that received, in the capacity as a former director or lrustee ot the
organ,zation, more than $10,000 ol reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institulional trustees; ofiicers; key employees; highest
compensated employees; and former such persons.

Check lhis box if neither the organization nor any related ization compensated any current otficer, director, or trustee

(a)

(1)VERNON NAAKE,

PRESIDENT
(2)ROBERT WILLIAMS

VICE PRES IDENT
(3) .JAN HUBERT

SECRETARY
(4)RUBEN ZAPANTA

TREASURER
(s),JOSE D.IJ. I4ARQ

MEMAER

(6)JERE}fY BEIIM-ME

MEMBER

(7)PATRICIA RODGRI

MEMBER
(8)JIM WIIJLIAMS,

MEDICAL DIRECTOR
(e)

(10)

(11)

(F)

0

0

0

0

0

0

0

0

(c)

(do nol check more than one
box, unless person is bolh an
otficer and a dteclo/tuslee)

(B)

:4
o-q

=

q
3q

=,-e3
o3

3

(D)

(w-2/1099,M SC)

(E)

(w-2^099-MrSC)

1.00
o. oo x x 0 0

MD
1.00
o. oo x x 0 0

1.00
0.00 x x 0 0

1.00
o. oo x 0

z
1.00
o. oo x 0 0

R
1.00
o. oo x 0 0

uEz
1
o

.00

.oo x 0 0
)

40.00
o. o0 x 734 ,1_71 0

ro,, 990 i:orot
tftTTl

[rtT
E

t++

ffi



154 05/03/2017 10:43 AIM

Form eeo (2016) CLINICA COLORADO 27 -3794068 Pagg_8

Paft Vll Section A. Officers, Directors, Trustees,

(A)

Name and title

1b Sub-total

c Total lrom continuation sheets to Part Vll, Section A

and Hi

lines 1b and 1

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

(c)
Position

(do not check more than one
box, unless person is both an
otlicer and a director/trustee)

(B)

Average
hours per

week
(list any

hours lor
related

organizations
below dotted

line)

=<oo
6o_

o

j

of
o_

oo

o
o

xo
o
3
9o
oo

J.E'q=
oQ
!Ro

3

!r
o

Io
3
o

(D)

Reportable
compensation

from
the

organization
(w-211099-r\flsc)

(E)

Reportable
compensation from

related

organizations
(w-2l1099-lVrSC)

134,177

134, l7l

(F)

Estimated
amount ol

other
compensation

from the
organization
and related

organizations

from the >1
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? lf "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation f rom the

organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual .......

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
rendered to the Schedule J for

Section B.

x

x
Contractors

Yes

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
from with or within

Name

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

{Bt
Descripti<in bl services

DAA

received more of com

Form (201 6)
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Form eso (2016) CLINICA COLORADO 27 -37 94068 Paqe 9
Part VIll Statement of Revenue

Check if Schedule O contains a res or note to any line in this Part Vlll
(D)

Revenue
excluded from tax

under sections
512-514

o'

Or

:,

o5co
o
.E
q)
o
(l,a
E
(E

CDo
.L

3 07L

3 07t

(A)
Total revenue

(B)
Flelated or

exempt
function
revenue

(c)
Unrelated
business
revenue

1a Federated campaigns 
.

b Membership

c Fundraising events .. ... .

d Related organizations 
.

e Government grants (contributjons) . .

f Ail other contributions, gifts, grants,

and similar amounts not included above

g Noncash contributions included in lines 1a-11:

10

L,055 ,7 0

]-25 ,7 051f

2

$

1b

1e

1c

1d

h Total. Add lines 1a-lf 1, 193 , 5og

529 ,898 529 ,8982a

b

c

d

e

f All other program service revenue

Busn. Code

PATIENT FEES 52LIL

529 ,898

415 415
3 lnvestment income (including dividends, interest,

4 lncome from investment of tax-exempt bond proceeds )

d Net gain or (loss)

8a Gross income from lundraising events

(not including $

ol contributions reported on line 1c).

See Part lV. line 18

b Less: direct expenses

c Net income or (loss) from fundraisin

9a Gross income from gaming activities.

See Part lV, line 19

b Less: direct expenses

c Net income or (loss) from gaming

events

activities

(i) Real (ii) Personal

d Net rental income or
(i) Securities (ii) other

a

b

a

b

b

from salesincome or

5 Royalties

6a Gross rents

b Less: rental exps.

C Rental inc. or (loss)

7a Grossamountfrom

sales of assets

other than

b Less: cost or other

basis & sales exps.

c Gain or (loss)

l\,liscellaneous Revenue Busn. Code

900099 3,07L

3,07L

1la orHER I{ggMq
b

d All other revenue

e Total. Add lines 11a-1 1d

12 Total 7,726,992 530,313 0

o
5
o
o)
E
o

o

DAA

ro,. 990 1zorol

10a Gross sales of inventory, less

returns and allowances ....
b Less: cost of goods sold
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Eqrn eeo (2016) CLINICA COLORADO 27 -37 94068 Paqe 10
Part lX Statement of Functional Expenlies

Section 501 and 501 must
Check if Schedule O contains a

Do not include amounts reported on lines 6b,
and 10b ol Part Vill.

1 Grants and other assislance to domestic organizations

and domestic governments. See Part lV, line 21 
.

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

3 Grants and other assistance to loreign

organizations, Ioreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

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

persons described in section 4958(c)(3XB)

7 Other salaries and wages

I Pension plan accruals and contributions (include

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Managemen

b Legal

c Accounting

d Lobbying

e Professional fundraising seruices. See Part lV, line 17

f lnvestment management fees . . . .

g other. (lf line 1 1g amount exceeds 10% of line 25, column

(A) amount, list line '1 
1 g expenses on Schedule O.) . . . . . . . .

12 Advertising and promotion

13 Officeexpenses .....
14 lnformation technology

15 Royalties

16 Occupancy

17 Travel.

18 Payments of travel or entertainment expenses

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

lnterest

Payments to affiliates

Depreciation, depletion, and amortization ...
lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

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

(A) amount, list line 24e expenses on Schedule 0.)
LAB FEES
OTH-.ER EXPENSES
MEDICAL SERVICES

All other expenses

Total functional

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here )

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

must column

(D)
Fundraising

19

20

21

22

23

24

a

b

c

d

e

25
26

2L 992

249

L
1

155
789

532
788

3 83 r-

87
105

13 673

44 302

Llil

(A)
Total expenses

(B)
Program service

expenses

(c)
l,,lanagement and
general expenses

207,479 148, 933 36,654

458 ,037 444,731 13, 057

34,536 30,801 2 ,580
53, 543 47,755 3 ,999

7L,t'7 6 1,7,77 6

]-25,46]- ]-25,461

18 ,97_7 L6 ,872 !,4]-3
23 ,573 2L,024 1,767

]-14,673 L02,22]- 8,551

5 ,549 5,257 195
20 ,7-57 Lg ,925 236

84,396 84,385
5]-,542 29 ,889 7,980
37,579 37,579

7,245, 559 7, L7-4,644 87 ,6L2

DAA

SOP 9B-2

ro,m 990 teoro)
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Form eeO (201Q) CLINICA COLORADO 27 -37 94058 Paqe 1 1

Part X Bala h
O contains a or note to line in this Part X

o
o)o
u,

(A)
Beginning o{ year

250, 058 1

300,414 2

594,904 3

l_1, 3 01 4

5

6

7

I
10, 536 I

t'.

15,835 10c

11

12

13

14

15

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

3 Pledges and grants receivable, net . .

4 Accounts receivable, net 
.

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule

6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part ll of Schedule

7 Notes and loans receivable, net . .

8 Inventories for sale or use

9 Prepaid expenses and defened charges
10a Land, buildings, and equipment: cost or

other basis. Complete Pafi Vl of Schedule D ....
b Less: accumulated depreciation

11 lnvestments-publiclytraded securitie
12 lnvestments-other securities. See Part lV, line 11

13 lnvestments-program-related. See Part lV, line 11

14 lntangible assets 
.

15 Other assets. See Part lV, line 11

16 Total assets. Add lines 1 throuqh 15 (must equal line 34)

51 242

1, 183 , 059 16

47,005 17

18

19

20

21

22

23

24

25

Accounts payable and accrued expenses

Grants payable

Defened revenue

Tax-exempt bond liabilities

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

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

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule L ..
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

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

of Schedule D

26 Total liabilities, Add lines l7 throuqh 25 .... .

23

24

25

17

18

19

20

21

22

47,006 26

1,135,053 27

28

29

30

31

32

1, 13 5, 053 33

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

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here ) f and
complete lines 30 through 34,

30 Capital stock or trust principal, or current funds 
.

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

32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

34 Total liabilities and net assets/{und balances 1, 183 , 059 34

(B)
End of year

269 823
600 829
747 325

38 292

1 576 548
50 151

20 279

50 r.6 1

1 518 255
98 L32

1
L

515
676

387
548

oo

=rl
.g
J

oooc
s(!
o
E
tr
lJ-

o
o
ooo

o

DAA

ror. 990 1zoro1

t2
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Form eeo (2016) CLIN] CA COLORADO 27 -37 94068 Paqe 12
Part Xl Reconciliation of Net Assets

1

2

3

4

5

6

7

8

9

10

C if or note to an line in this Paft 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 services and use of facilities
7 lnvestment expenses

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

column

Part Xll Financial Statements and Heporting

1
1 246

726 892
558

480 334
1 135 053

l_ 51_ 5 387

Yes

2a

2b x

2c x

3a

3b

h or note to line in this Part Xll

1AccountingmethodusedtopreparetheForm990:!casn[XlAccrualIo.n",-
lf the organization changed its method of accounting trom a prior year or checked "Olher," 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 ] Consolidated basis ! aotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

- 
Separate basis ] Consolidated basis ! Aotn consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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

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

in Schedule O and describe audits

No

ro,m 990 1zoro1

x

x

n

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Deparlment ol the Treasury
lnlehalFeve.ue Serurce

Public Charity Status and Public Support
Compleie il the organizarion i5 a secrion 50r(cX3) organiatio. or. secrion 4947(aX1) nonexempt charitabte trust.

> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2016
Open to Public

lnspection> !nformalion about Schedule A Form 990 or 99GEZ and its instructions is at wwwi.s. v/tom990.
N.me ol rhe organiarion Employer idenlilicalion nuhber

27 -37 94068CLINICA COLORADO
Part I Beason lor Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convenlion of churches, or association of churches described in section 170(bxlXAXi).
2 A school described in section 170(bxlXA)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 

- 
A hospitalor a cooperative hospitalservice organization described in section 170(bxlXAXiii).

4 _ A medical research organization operated in conjunction with a hospatal described in section 170(bxlXAXiii). Enterthe hospital's name,
crty, and state:

5 An organization operated for the benefit ol a college or university owned or operated by a governmental unit described in
section 170(bxlXAXiv). (Complete Part ll.)

6 A federal, state, or local government or governmental unat described in section 170(bxlXA)(v).
7 An organization that normally receives a substantial part ol its support from a governmental unit or lrom the general public

described in section 170(bxlXAXvi). (Complete Part ll.)
8 A community trust described in section 170(bxlXAXvi). (Complete Part .)

9 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
university:

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

1 1 .. An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 An organizaiion organized and operated exclusively for the benefit ol, to pertorm the functions of, or to carry out the purposes

ol one or more publicly supported organizations described in section 509(aX1) or section 509(a)(2). See secrion 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organjzation and complete lines 12e, 121, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by jts suppo(ed organization(s), typica y by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or truslees of the
supporting organization. You must complete Part lV, Sections A and B.

b _ Type ll. A supporting organization supervised or controlled in connection with ats 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.

c Type lll lunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
ils supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d Type lll non-functionally integrated. A supportjng organization operated in connection with its supported organization(s)
that is not functionally integrated. Ihe organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V,

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

I Enter the number of supported organizations
Provide the following information about the suppo.ted o an zaiion(s)

(B)

(c)

(D)

(E)

Total

(iv) ls lhe organizaton

isled in your goveming

(iD EN (iii) Type or organ zalio.
(desc bed on rines 1-10
above (see i.sl,uctiois))

(v) Amount or monetary

For Paperwork Reduction Act Notice, see the lnstructions lor Form 990 or 99&EZ.

I

(A)

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form sso or 990-EZ) 2016 CLINICA COLORADO 27 -37 94068 Page 2

Part ll Support Schedule for Organizations Described in Sections 170(bXlXA)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
f4rt !ll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Su rt

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

2 f ax 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. Add lines 1 through

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 oI lhe amount
shown on line 11, column (f)

line 5 trom line 4.

(a) 2012 (b) 201 3 (c) 2014 (d) 2015 (e) 2016 Total

Section B. TotalSu

7 Amounts from line

8 Gross income from interest, dividends,
payments received 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 Total support. Add lines 7 through 10

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

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

Total(a\12012 (b) 201 3 (c\ 2014 (d) 2015 (e) 2016

12

check this box and here
Section
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part ll, line 14

16a 33 113% support test-2016. lf the organization did not check the box on line 13, and line 14 is 33 113"/. or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b 33 1l3Yo support test-2015. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3o/" ot more, check

this box and stop here. The organization qualifies as a publicly supported organization
'l7a 107o-facts-and-circumstances test-2016. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

'10olo or fiore, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

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

organization

b 10%-facts-and-circumstances test-2015. 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 organization

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

instructions

>[

>F

ron
14

15

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form ego or 990-EZ) 2016 CLINICA COLORADO 27 -37 94068 Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization lailed to qualify under Part ll
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Su

1 Gifts, grants, contributions, and membership

lees received. (Do not include any "unusual grants.") . . .

2 Gross recerpts lrom admissions, merchandise
sold or services performed, or lacilities
lurnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated lrade or business under section 51 3

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

to or expended on its behalf

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

6 Total. Add lines 1 through

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

b Amounts included on lines 2 and 3

received from other than disqualilied
persons that exceed the greater of $5,000
or 1 % ol the amount on line 13 lor the year 

. .

c Add lines 7a and 7b 
.

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

(al 2012 (b) 2013 (c\ 2014 (d) 201s (e) 201 6

538,987 510,489 687,390 975, 010 1, 193, 508

263 ,989 355,294 47 9 .382 454 ,7 49 530,313

28 375 3,505 3,07L

803, 004 877,]-59 !,170,277 1,439,759 t,726,892

Total

90s 3843

727

5 980

6 ,017 ,09L

6 017 09L

B. Total rt

9 Amounts from line 6

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

royalties and income from similar sources . . . .

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

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

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

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

and 12.)

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

Total

5 017 091

5 ot7 091

(al 2012 (b) 2013 (cl 2014 (d) 2015 (e) 2016

803,004 877,759 1,L70,277 1,439,759 7,726,892

803,004 877,]-59 1,170,277 1,439,759 1,725,892

, check this box and here

Section C. of Public
15 Public support percentage for 201 6 (line 8, column (f) divided by line 13, column (f))

16 Public from 2015 Schedule tr

Section ofl lncome
17 lnvestment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
18 lnvestment income percentage from 2015 Schedule A, part lll, line 17
19a 33 1l3o/o support tests-2016. lf the organization did not check the box on line 14, and line 15 is more than 33 1tO%, and line

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

b 33 1l3yo support tests-2015. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/37", and
line l8 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 did not check a box on line 14, 1 9a, or 'l 9b, check this box and see instructions

100.00 70

>!!

u

15

16

17

18

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form eeO or eeo-EZ) 2016 CLINICA COLORADO 27 -37 94068 Paoe 4

Part lV Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12aot Part l, complete Sections A
and B. lf you checked'l2b of Pa11l, complete Sections A and C. lf you checked 12c oJ Part l, complete
Sections A, D, and E. lf you checked 12d of Part l, complete Sections A and D, and complete Part V.)

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

2

Section A. All o nizations

b

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

documents? lf "No," describe in Pad Vl how the supporled organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

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

organization was described in section 509(a)(1) or (2).

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

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

satisfied the public support tests under section 509(aX2)? lf "Yes," describe in Part Vl when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? lf "Yes," explain in Part Vl what contrcls the organization put in place to ensure such use.

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

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

supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its suppoied organizations.

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 supporl to the foreign suppofted organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

numbers of the suppofted organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a35o/o controlled entity with

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

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more

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

in section 509(aX1) or (2))? lf "Yes," provide detail in Part Vl.

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

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

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

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

Was the organization subiect 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{unctionally integrated

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

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

c

6

10a

No

3a

b

c

4a

b

c

5a

7

8

9a

b

c

DAA

b

determine whether the had excess business
Schedule A (Form 990 or 990-EZ) 2016
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schedule A (Form sso or eso-Ez) 2016 CLINICA COLORADO 27 -37 9406A
rtin Or anizations continued

1'l Has the organizatjon accepted a gift or contribution from any of the foltowing persons?

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

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
c A 35% controlled enti ofa n described in or b abole? ll "Yes" to or c, rovicle detail in Part Vl.

No

Section B. T elSu rti o anizations

1 Did the directors, trustees, or membership ot one or more supported organizations have the power lo
regularly appoint or elect at least a majority of the organization's directors or truslees at all times during the
laxyeat? lf "No,'describe in Part Vl how the suppofted organizalion(s) effectively operated, supervised, ot
contrclled the organization's activities. ll the organization had more than one suppotted oeanization,
descibe how the powers to appoint and/ot rcnove directars or truslees were allacated among the suppofted
oryanizations and what conditions ot rcsttictions, il any, applied to such powers during the tax yeaL

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 catied out the putposes ol the suppofted organization(s) that opeated,

ot contrclled the izalion
Section C. T ll Su rtin Or anizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each ol the organization's supported organization(s)? ll "No," descibe in Pad Vl how control
ot fianagement ol the suppofting oganization was vested in the same percons that controlled ot managed
,he s ofted s

No

No

1

2

1

Section D. All lll Su rtin o anizations

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 lhe prior tax
year, (ii) a copy of the FoIm 990 that was most recently filed as of the dale of notification, and (iii) copies of the
organization's governing documents in effect on the date ol notjfication, 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? ll "No," explain in Pad Vl how
the oganization maintained a close and continuous wo*ing elationship with the suppofted organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all times during the tax yeat? lf "Yes,' descibe in part Vl he role the oryanization's

ofted rd

No

Section E. Type lll Functionall y-lntegrated Supporting Organizations

1

2

Check the box next to lhe method that the organization used to satisly the lntegal Pad Test during the year (see instructions).
a The organization satisfied the Activi'riesTest. Complete line 2 below.
b The organization as the parent of each of its supported organizalions. Complete line 3 betow.
c The organization supported a governmental ent,ty. Desctibe in Part Vl how you supporled a govemment entity (see instructions)

3

Activities Test. A.rswet (a) and (b) below.
Did substantially al, 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? ll "Yes," then in Part Vl identity
those suppoded organizations and explain how these activities dhectly fufthered thet exempt putposes,

how the organization was responsive to those suppoied aeanizations, and how the organization determined
that these activities constituted substantia y all ol its activlties-

Did the activities described in (a) constitute activities that, but lor the o.ganization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? ll "Yes," explain in Part Vl the

reasons for the otganization's position that its suppofted oryanization(s) would have engaged in these

ac vities but lot the oryanization's involvement-

Parent of Supported Organizations. Answer (a) and (b) below-
Did the organization have the power to regularly appoint or elect a maiority of the otficers, directors, or

trustees ol each of the supported organizations2 Ptovide details in Patt Vl,

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

a

b

a

No

2b

3a

3b

b

oi ts su rted o nizations? /t "Y " describe in Parl Vl the rale b the
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form eeO or eeo-Ez) 2ot6 CLINICA COLORADO 27 -3794068 Page 6

Part V Ill Non-Functional
1 _ Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl).See

instructions. All other

Section A - Adjusted Net lncome

2 Recoveries of

rated m A E.

distributions

(B) Current Year

(B) Current Year

Current Year

3 Other income

4 Add lines 1 h

5

mai

and

6 Portion of operating expenses paid or incurred for production or
collection of gross income or lor management, conservation, or

of income instructions

7 Other instructions

7 from line 4

Section B - Minimum Asset Amount

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

value of securities

c Fair market value of other

and 1

e Discount claimed for blockage or other

2

3

uisition indebtedness to non-exem use assets

4 Cash deemed held for exempt use. Enter 1-112"/o ol line 3 (for greater amount,

5 Net value of

line 5 .035

7 Becoveries of

imum Asset Amount line 7 to line

Section C - Distributable Amount

net income for or

of line 1

Section line Column

4 Enter of line 2 or line 3.

lncome tax in

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

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

instructions).

M3

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4

5

b

7

8

1

2

3

4

5

6

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 CLINICA COLORADO 27 -37 94068 Paqe 7

Part V lll Non-Functiona ln
Section D - Distri

to su to accom exem

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

3 Admin to ish of
to re exem use assets

set-aside amounts IRS

6 Other distributions ribe in

al distributions. Add lines 1 th 6.

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

details in Part V See instructions.

9 Distri 6 from Section C line 6

B amount divided Line I amount

Section E - Distribution Allocations (see instructions)

amount for 201 6 f rom Section C line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part Vl). See

distributions if to 2016:

c From 2013

d 4

e From 2015

fT 3a thro

to underdistrib

to 2016 distributable amount

11 ied instructions

Remainder. Subtract lines 3h and

4 Distributions for 2016 from

Section D line 7

ed to of

b ed to 2016 distributable amount
c lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 39 and 4a from line 2. For result

zero n in Part Vl. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h

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

Part Vl. See

7 Excess distributions carryover to 2017. Add lines 3j

and 4c.

Breakdown of line 7:

a

b Excess from 2013

2014

izations

4

7

2

( iii)
Distributable

(i)

Excess Distributions
(ii)

Underdistributions
Pre-201 6

DAA

d Excess from 2015

Schedule A (Form 990 or 990-EZ) 2016
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schedule A (Form eso or sso EZ) 2or6 !LINICA COLORADO 27 -37 94068 Page 8

Part Vl Supplemental lnformation. Provide the explanations 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, 1 

'l b, and 11c; Part lV, Section
B, lines 1 and 2; Part lV, Section C, line 'l ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 'le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also com plete this part for anv additional informalion. ( See instructions.)

Schedule A (Form 990 or 990-EZ) 2016
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Departme.l oi lhe Treasury
lnlerna RFve.!6 S.ru.F

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
> Anach to Form 990, Form 990.E2, or Form 990-PF.

> lnformation about Schedule B (Form 990, ggGEZ, or 99O-PF) and its instructions is al www. it6.gov/formggo.

ovB No 154s-0047

Name ot the organization

CLINICA COTORADO
Organization type (check one):

Filers oI: Section

2016
Employer identilication number

27 -37 94068

$l sor1c11 3 )(enter numbe1 organizalion

! +SlZ1a;1t; nonerempt charitable trust not treated as a private foundation

L ] 527 political organization

| . SOt 1c11S; exempt private foundation

f +g+Z("Xt ) non"*empt charitable trust treated as a private foundation

E 501(c)(3) taxable private foundation

Check if your organization is covered by the General Bule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,OOO

or more (in money or property) lrom any one contributor. Complete Parts I and ll. See instructions for determining a

contributor's lotal contributions.

Special Bules

For an organization described in section 501(cX3) tiling Form 990 or 990-EZ lhat met the 331/3 % support test ol the
regulalions under sections 509(a)(1) and 170(bX1XA)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line

13, 16a, or 16b. and that received from any one contributor, during the year, total contriblrtions of the greater of ('l)
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vtll, line t h, or (ii) Form 990-EZ, line '1. Complete Parts I and ll.

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

contributor, du ng the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scaentific,

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

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

contributor, during the year, contributions exclusiyely for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that were received

during the year for an excluslye, religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Bule applies to this organization because it received ,orexclusively @llgioos, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990'EZ, or 990-PF), but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, iine 2, to certity that it doesn't meet the tiling requarements of Schedule B (Form 990, 990-EZ, or 990-PF).

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)For Paperwork Reduction Act Nolice, see lhe lnstruclions for Form 990, 990-EZ, or 99&PF
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Schedule B Form 990 990- or 990-P 016

Name of organization
CLINICA COLORADO

1

PAGE 1 OF 1 Pa e2

Part I Contributors (See instructions). Use duplicate copies of Pad I if addilional space is needed

(a)

No.

Employer identif ication number
27 -37 94068

(d)

of contributionT

(a)

No.

2

(a)

No.

Person LX
Payroll

Noncash | ]

(Complete Part ll for

noncash contributions.)

(d)

ol conlribution

Person

Payroll

Noncash
(Complete Part ll for

noncash contributions.)

(d)

ol contribution

(d)

ot contribution

(d)

ol contribulion

Person

Payroll

Noncash
(Compiete Part ll lor

noncash contributions.)

(d)

of contribution

(Complete Parl llfor
noncash conkibutions.)

Person

Payroll

Noncash

Person

Payroll

Noncash
(Complete Part ll ,or

noncash contributions.)

(a)

No.

(a)

No.

(a)

No.

x
=

Person f
Payroll L_
Noncash L

(Complete Part ll for

noncash contributions.)

E
tr

(b)

Name, add.ess, and ZIP + 4

(c)

Total contributions

  
 

co 80225LAKEWOOD
12,000s

(b)

Name, address, and ZIP + 4

(c)

Total contributions

 
  

co 80202DENVER
$

(b)

Name, address, and ZIP + 4

(c)

Total contributions
NEW WEST PHYSICIANS
RUTH BENTON 

1

1707 COLE BLVD. STE

80401GOLDEN
5,000$

(b)

Name, address, and ZIP + 4

(c)

Total contributions

$

(b)

Name, address, and ZIP + 4

(c)

Total contributions

$

(b)

Name, address, and ZIP + 4

(c)

Total contributions

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

tr
tlfl
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SCHEDULE D
(Form 990)

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

Part lV, line 6,7,8,9,10,11a,11b,11c,11d,11e, 11f, 12a,ot 12b
) Attach to Form 990.

ON/B No. 1545-0047

2016
Department of the Treasury
lnternal Revenue Seruice

Name ol the organiation Employer identilication number

CLINICA COLORADO 27 -37 94058
Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Com if the ization answered "Yes" on Form 990, Part lV, line 6.

Total number at end of year ...
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
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

conferrinq impermissible private benefit?

(b) Funds and olher accounts

1

2

3

4

5

6
Yes No

! """ !- r.ro

(a) Donor advised funds

Part l! Conservation Easements
Complete if the o anization answered "Yes" on Form 990, Part lV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.9., recreation or education)

_ Protection of natural habitat

Preservation of a historically important land area
Preservation of a certified historic structure

_ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a

easement on the last day of the tax year.

a Total number of conservation 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 8117106, and not on a
historic structure listed in the National Register

3 Number of conservation easements modified, transferred, released, e)dinguished, or terminated by the organization during the

4NumberofStateSwherepropertySubjecttoconSerVationeaSementislocated>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ! V"" I *o
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling 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 17o(hX4XBXi) ._Y""rNo
and section 170(hX4XBXii)?

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

Partl!lorganizationsMaintainingCollectionsofArt,HistoricalTreasure6s.
Complete i{ the ization answered "Yes" on Form 990, Part lV, line 8.

at the End ol the Tax Year

2a

2b

2c

2d

1a lftheorganizationelected,aspermittedunderSFASll6(ASC958),nottoreportinitsrevenuestatementandbalancesheet
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 te)d of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 1 1 6 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vlll, line > $
(ii) Assets included in Form 990, Part > $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 > $
b Assets included in Form gg0.

DAA
Schedule D (Form 990) 201 6For Paperwork Reduction Act Notice, see the lnstructions for Form 990
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Schedule D (Form seo) 2016 CLINICA COLORADO 27 -37 94068 Paqe 2
Part lll Organizations Maintaininq Collections of Art, Historical Treasures , or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and olher records, check any ol the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d I Loan or exchange programs

b Scholarly research e Olher
c Preservation for future generalions

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
x t

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

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 organization an agent, trustee, custodian or other intermediary for contributions or other assets not
rncluded on Form 990. Part X?

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

c Beginning balance

e Drstributions during the year

f Ending balance

2a Did the olganizalion include an amount on Form gg0, Part X, line 21 , for escrow or custodial account liability?

Amount

No

b lf "Yes," explain the a(anoement an Part Xlll. Check here if the explanation has been provided on Part Xlll I

1c

1d

1l

Part V Endowment Funds.

46 , 576
84,189

32,573

Com lete if the or anization answered "Yes" on Form 990. Part lV line 10

1a Beginning of year balance. ..
b Contribulions

c Net investmenl earnings, gains, and

losses

d Grants or scholarships

e Other expenditures 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:

b Permanent endowment > %

c Temporarily .estricted endowment > . . 1.0 0 ... 00. %

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 organrzations
(ii) related organizahons

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

No

x
x

4 Describe in Part Xlllthe intended uses of the oraanization's endowment funds

3a(i)

3a(ii)

3b

Part Vl Land, Buildings, and Equipment.
Com lete if the o nazation answered "Yes" on Form 990 Part lV line '1 1a. See Form 990 Part X line 10.

Descr pnon ol propeny

e Other

Total. Add lines 1a th

38 292

38 292

(b) Cost or olher basis

5L,242 12,950

1e Column d must ual Form 990, Part X, column B , line 10c

Schedule D (Form 990) 2016

fv""!uo

1a Land

b Buildings

c Leaseholdrmprovements

d Equipment
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scheduleD(Formeeo)2ot0 CLINICA COLORADO 27-3794068 paqe3
PartVll lnvestments-OtherSecurities.

Co if the o anization answered "Yes" on Form 990 Part lV line 11b. See Form 990
(a) Oescription of security or category

(including name of security)

Part X line 12
(c) Method ol valuation:

Cost or end-of-year market value

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

(A)

(B)

(c)
(D)

(E)

(f)
(G)

(H)

Total. must Form Part col. line 1

PartVlll lnvestments-ProgramRelated

(b) Book value

Com lete if the ization answered "Yes" on Form Part lV line 11c. See Form 990 Part X line 13
(a) Description of investment

Form 990, Part col. line 1

(c) Method ot valuation:

Cost or end-of-year market value

Total must

Part lX Other Assets.

(b) Book value

if the o nization answered "Yes" on Form 990 Paft lV line 11d. See Form 990 Part X line 15
(a) Description (b) Book value

Total. must Form Paft col. line 1

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 9g0, Pad X,
line 25.

(b) Book value(a) Descriplion of liability

Federal income taxes

4

Total must Form 990, Part X, col, line 25.

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

orqanization's liabilitv for uncertain tax positions under FIN 48 (ASC 740). Check here if the te)d of the footnote has been provided in Part Xlll . . . . ..... NL
DAA Schedule D (Form 990) 2016

t

1.
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Schedule D (Form 990) 2016 CLINICA COLORADO 27 -37 94068 Paqe 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1

2b 28,732
2c
2d

3

5

Co if the ization answered "Yes" on Form 990 Part lV line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 butnoton Form gg0, PartVlll, 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 Vll l, line 1 2, but not on line 1 :

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

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

4a

5 Total revenue. Add lines 3 and 4c. must Form 990, Part line 12.

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

1 755 624

2 7 2
1 726 892

725 892

1

2b

2c

2d

2e

3

4b

4c
5

if the o anization answered "Yes" on Form 990 Part lV line 12a.

2a 28 732

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 adiustments

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 Form 990, Paft l, line 1

Part Xlll Supplemental lnf ormation.

28 732
1 245 558

1 24 8

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

NO_ PROV_ISION FOR TNCOME T;,XES HAS BEEN MAD_E rN THE AC_COMPAI{YING- FrNAr{CrAL

STATEMENTS. CLINICA COLORADO IS EXEMPT FROM INCOME TAXES I]NDER SECTION 501

(C) (3) OF THE.INTERNAL REVENUE CODE AND COLORADO STATE LAWI AND

CONTRIBUTIONS OT IT ARE TAX DEDUCTIB-LE WITH.IN THE LIMITATIONS PRESCRIBED BY-

THE CODE: THE. ORGAMZAT]ON'S TAX FTLTNGS ARE SUB,JECT TO AUDI_T By VARIOUS

TAXTNG AUTHORT.T-rES: THE ORGA.I{rZ_ATTON:S ENDTNG OPEN AUDrT PER-IODS ARE

DECEMBER 31r 20L!, 20l.5 AND -20]-6. THE ORGA.TVTZATTON BELTEVES_ -rT HAS NO

MjaTERTAL ITNRELATED BUSINESS TNCOME TAX LTABILITJ OR SrcNrFrC+I_{T ITNCERT_ArN

TAX POSITIONS FOR THE YEARS ENDED DECEMBER 3l., 2OL6 AIVD 20]-5.

DAA

Schedule D (Form 990) 201 6



154 05/03/2017 10:43 Atvl

Schedule D Form

Su
CLINICA COLORADO

lnformation
27 -37 94068 5

DAA

Schedule D (Form 990) 2016

Part Xlll



154 05/03/2017 10:43 AN,

Depanment ol the Treasury
lnlernal Revenue Service ) lnformation about Schedule O (Form 990 or and its instructions is at www.

the organization Employer number

CLINICA COLORADO 27 -3794058

FORM 990 :. ORGAI{IZATION'S MISSION

TO_ PROV-rDE LOW COST_ HEALTH CARE_ FOR THOSE VIHO AR_E TNDTGENT{ . WTTHOUT HEALTH

INS-URAI{CE OR IINABLE TO OBTAIN P_R-II{jARY CARE- SERVICES: CLINICA COLORADO_ IS AI.I

AFFI-LIATE OF C-L-INCNETT.. A GROUP OF SAFETY NET CLIN-ICS .1r14O Do NOT REFUSE

SERVTCE BASED ON ABILTTY TO PAY.

FO_RM 99.Ot. PART..VI, LINE 118

THE- ENTIRE BOARD REVIEWS THE

BEFORE FILING.

FO-RM 99Q., PART Vr. LINE L2C - ENFORC-EMENT

IMMEDIATELY UP-ON BECOMING AfiARE THAT SUCH

BO},RD MEMBER t{tIST DISCLOSE THE 
-EXIST_ENCE I

RE}TAINING BOARD MEMBERS.

CO}IFLICTS POLTCY

CoNFL_ICT M,AY EXrST{ A

THE POTENTIAL CONFLICT TO THE

SCHEDULE O
(Form 990 or 990-EZ)

FORM 9901 PART.VI,...

KEY STAFF POSITIONS

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 or 990-EZ. blic

oRGAlrrzATroN: s PRocEss To REvrEw FoRM 990

FORM 990 AI{D IT IS ACCEPTED AI{D APPROVED

LINE 15A

INCLUDE

COMPENSATION PROCESS FOR TOP OFFICIAL

DTRECTOR. THESE POSITIONS

FOR LIKE POSITIONS IN SIMILARLY

SALARIES WTLL

SIZED NONPROFIT

PREVAILING MJARKET BE DETERMINED YEARLY IN ORDER TO ADWST

Co{PENSATT,ON{ FIIIIPS ALLOWTNG: THE BOj,RD OF DTRECTORS WILL II4VE FrNAL

APPROVAL OF PAY FOR THE MEDICAL DIRECTOR AI{D EXECUTIVE DIRECTOR. EMPLOYEES

IN ETTHER POSITION ARE ABLE TO SUBMIT A WRITTEN APPEAL ADDRESSING DECISIONS

MADE BY THE BOARD.

THAT OF THE MEDICAL

WTLL BE COMPENSATED

t..DIRECTOR AI{D EXECUTIVE

AT 95-1_19% OF MEDTAT{ BIqTE

ORGAI{IZATIONS IN THE AREA.

DAA

Schedule O (Form 990 or 990-EZ) (2016)For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

201 6
Open
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Schedule O 990 or
Employer identilication number

CLINICA COLORADO 7- 4

FO-RM 99.Q! PART VIr LI-NE 15B - COMPENSATTON PROCESS FOR OFFICERS

KEY STAFF POSIT.IONS INCLUDE THAT OF THE MEDICAL DIREC-TOR A.I\TD EXECUTIV-E-

DTRECTOR: THE_SE PO_S_rrIONS WILL BE COMPENSATED AT 95:1-10% OF MED_rAj! RATE

FOX. LrKE POSITIONS rN STMILARLY SIZED NONP-ROFTT_ ORGAIITZATTONS rN THE AREA:

PREVAILING MJA,RKET SALARIES W]LL BE DETERMTNED YEARLY IN ORD-ER TO ADiIU-ST

CoMPENSATION{ FIINPS ALLOWTNG.:..THE BOARD OF DIRECTORS WILL HAVE FINAL

APP-ROVAT OF PAY FOR THE MEDTCAL DTRECTOR AIID EXECUTTVE DTRECTOR: EMPLOYEES

IN ,EITHER POSIT.ION ARE AB-LE TO SUBMIT A WRITTEN APPEA-L ADDR-ESSTNG DECIS.IONS

M,ADE BY THE BOARD.

FO_RM 99.Q, PART..Vr. LrNE 19 _- GOVERNTNG DOCITMENTS DISC_-LOSURE EXPLANATTON

uPoN REQUEST

FO_RM .99.0 1 PART -rX, LrNE 11c.r OTHER FEES FOR SERVTCES

DES-CRIPTION

PROGRAM SERV.ICE

OTHER MEDICAL SERVICES

$ L25,467

MGT & GENERAL FI'NDRAISING

FO_RM 990{ PART XI, LINE.? - OTHER CHAI{GES rN NET ASSETS EXPLA}IATTON

DONATED IN-KIND PROFESSIONAL SERVICES $

PAGE 1 OF 1

2

$

DAA

Schedule O (Form 990 or 990-EZ) (201 6)

0 $ 0

0



154 05/03/2017 1O:43 AM

Two Year Comparison Reportro'r 990
or tax201

Taxpayer ldentification NumberName

CLINICA COLORADO 27 -3794068

3
4
l_

1
5

o

0)

0)

E

Differences

57 159

5
6

39
07
57

3 071,
287 133

l_

6

4

53
23

92
t7

39
3

58 535
493 489

13 155
480 334

1

1_

o
o
o
tr
o
CL

x
llJ

c
o
a!
E
o
s
o

o

9
L7

5
4
3
I

2

2

6
0

540
71-3

2
7

947
9

7
0

4
7
4
2
1

201 5 201 6

1 50, 548 127,807
z.

3. 9L4 ,352 1,055,701
4. 454,49L 529 ,898
5. 258 415
6.

7

8.

9.

10.

11 3 ,07L

1. Contributions, gifts, grants

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

4. Program service revenu

5. lnvestment income 
.

6. Proceeds from tax exempt bonds

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

8. Net income or (loss) from fundraising events

9. Net income or (loss) from gaming

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

t 1. Other revenue

2. Total revenue. Add lines 1 throuoh 1 1 12. L,439,759 1,726,992
13.

14.

15 224 ,242 207,479
16. 386, 093 545,1]-6
17.

18. 95, 183 7-36 ,637
19. 7l.0 ,842 1-]-4,61,3
20. 3, 057 5 ,549
21 l'7 L 947 236,]-64
22 999 ,364 1,245,558

13. Grants and similar amounts paid

14. Benef its paid to or for members

15. Compensation of ofticers, directors, trustees, etc.

16. Salaries, other compensation, and employee benefits

17. Professional fundraising fees . ..
18. Other professional fees

19. Occupancy, rent, utilities, and maintenan

20. Depreciation and Depletion .. . . .

21. Other expenses

22. Tolal expenses. Add lines 13 through

23. Excess or (Deficit). Subtract line 22 kom line 12 23 440 ,395 480,334
24 7_ , 439 ,7 59 t ,'126 ,892
25

26. 464,',7 49 533, 3 84
27 1, 183, 059 L,67 6 ,549
28. 47,006 50,161
29. 1,135,053 1,6l-6 ,397
30. 8 7
31 8 7
32. l_3 r-5

24. Total exempt revenue 
.

25. Total unrelated revenue

27, Total assets 
.

28. Total liabilities

29. Betained earnings . . .

10. Number of voting members of governing body

31. Number of independent voting members of governing body

12. Number of employees 
.

13. Number of volunteers 33. 1,4 t2

2015 & 2016
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ro,'n 990 Tax Return History 2016

Name Employer ldentilicalion Number

27 -37 94068

2017

CLINICA COLORADO

2012 20'13 2014 2015 2016

Total exempt revenue

Total unrelaled revenue

Total excludable revenue

Total Assels

Total Liabilities

Net Fund Balances

s38 987

263,989

28
803, 004

L40 , 200
l-63 700

68 245
979

724 451
497 575
305 429

803 004

803,004
397 355

55 351
342 014

510,489 687,390 975,01_0 1,193,508

366,294 479,382 454,497 529 ,898

258 415

375 3, 505 3,07L
877,7s9 1,770,277 7,439,759 7,726 ,892

187 , 213 133,481 224 ,242 207,479
309 , 469 435,563 386, 093 546,116

53 ,392 73,532 95, 183 136 ,637
79,877 a6 , 624 )_1_O , 842 714 ,573
7,396 1, , 433 3,057 5 , 549

737,992 238 ,848 77I ,947 236 ,164
7 69 ,339 969,581- 999 ,364 1,246 ,558

480,334707,820 200,595 440 ,395

877,759 1,770,277 7,439,759 1,726,892

366,670 482 ,887 464 ,7 49 533,384
497 , sO3 7 48 ,226 1, 183 , 059 7,57 6 ,548

47 ,669 52 , 568 47 ,006 50, 151
1,515,387449 , 834 695,658 1,136,053

Contributions, gifts, grants

Membership dues

Program service revenue

Capital gain or loss

lnvestment income

Fundraising revenue (income/loss)

Gaming revenue (income/loss)

Other revenue

Total revenue

Grants and similar amounts paid

Beneflts paid to or lor members

Compensation ot otficers, etc.

Other compensation

Prolessional lees

Occupancy costs

Depreciation and depletion

Other expenses

Total expenses

Excess or (Deficit)
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201 6Tax Return Historyro', 9907

Name Employer ldentitication Number

27 -3794068

2017

CLINICA COLORADO

201 3 2014 2015 201 6

Business activity profiVlo

Capital gains/losses. .....
Partnerand S Corp gain/loss ......
Rental income

Deblfinanced income'

Controlled organizations income/interest'

lnvestment income, specilic organizations-

Exploited exempt activity income. 
.

Other income

Total trade or business income.

Compensation of officers, ect. ......
Other salaries and wages

Repairs and maintenan

Bad debts ....
lnterest . . .

Taxes and licenses

Charitable contributions ...
Depreciation and Depletion

Deferred compensation plans . ..... .

Employee benefit programs

Contributions
$1.380-

$1.030-

$880,000

$330,000
201 1 2t12 201 3 201 4 2015

r in millions

Exempt Revenue (Lossi
$1.95['

$1.490-

$l.o3o-

$570,000
:t111 2012 2t113 201 4 201 5

* in millions

Expenses _Deductions
$1.450'

$1.070-

$690,000

$310,000

* in r.rillions
2011 2t112 201 3 201 4 201 5

$575,000

$388,000

$201,0[0

$14,0U0

Net Exempt Revenue

201 1 201 2 201 3 201 4 2t115
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Tax Return History 201 6Form 9907

Name

CLINICA COLORADO

2012 201 3

Other deductio

Net operating loss deduction. ....
Specific deduction 

.

lncome alter expense and deductions

lncome tax (corporate or trust) . . . .

Other taxes

Total taxes
General business credit 

.

Other credits

Net tax after credits ....
Estimated tax payments

Other payment

Balance due/Overpayment

l-
1

000
000

' lncome shown net ol expenses

$o

-$400

-$80o

-$1,200

Business lncome (990T)

20'11 2012 201 3 201 4 201 5

$30

$2tl

$10

$o

Tax Due (990Ti

2t111 2i12 201 3 201 4 201 5

2014 201 5 201 6

Employer ldentification Number

27 -3794068

2017

l_, 000
-1,000

Total Assets
$1.99['

$1.350-

$710,000

$70,oo0
lu1 1 2t12 i'[1:i 201 4 2[1 5

iillions

Total Liabilities
$64,ooo

$57,ooo

$5o,ooo

$43,ooo
2011 2t112 2013 2t114 2[1 5
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27-3794068
FYE:1213112016

51312017 10:42 AM
Federal Statements

Description

Amo u nt
Unrelated Exclusion Postal Acquired after

Business Code Code Code 6130/75
US

Obs ($ or %)

$

$

475
TOTAL 415

Taxable lnterest on lnvestments
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Federal Statements

Form 990. Part lX. Line 1 1q - Other Fees for Service (Non-emplovee)

Total
Expenses

Program
Service

Fund
Raising

OTHER MEDICAL SERVICES

TOTAL
$ ]_25 ,467
$ 725 ,467

s 725,46L
i L25,46)-

$

$

$

0 $ 0

Description
It/lanagement &

General
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Federal Statements

Schedule A, Part ll!, Line 1(e)

Description Amount
FEDERATED CAMPAIGNS $ 2,ro7

L,065,707
103, 706

.fANE C HAYS
CASH CONTRIBUTION

STEVEN HOLTZE II]
CASH CONTRIBUTION

NEW WEST PHYS]CIANS
CASH CONTRIBUTION

TOTAL

12, 000

5, 000

5, 000

$ 1,193,s08

Schedule A, Part lll, Line 2(e)

Description Amount
PATIENT FEES $

$

529,898
4L5

TOTAL 530,313

Schedule A, Part lll, Line 3(e)

Description Amou nt
OTHER INCOME

TOTAL
$ 3,071
$ 3,071




