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@l % S
AMENDED RETURN . .
: Exempt Organization Business Income Tax Return OMB No 15450687
Form .‘990 -T (and proxy tax under section 6033(e))
’ For calendar year 2017 or other tax year beginning , 2017, and ending ,20_ 2@ 1 7
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as It may be made public if your organization i1s a 501(¢)(3) g E(Z)l(%)%brq"acnlg;pgﬁ;ogm
A U Check box Name of orgamization (U Check box if name changed and see instructions ) D Employer identfication number
address changed {Employees’ trust, see instructions }
B Exempt under section PEAK VISTA COMMUNITY HEALTH CENTERS
s01(C ) 3) Print | Number, street, and room or sure no IfaP O box, see mstructions 84-0617567
- 408(e) 220(e) Ty :; £ Unrelated business activity codes
[ a08a 530(2) 3205 N. ACADEMY BLVD, STE 130 (See nsuctons)
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets COLORADO SPRINGS, CO 80917 531120
at end of year
F  Group exemption number (See instructions ) P>
78,392,914. |G Check organization type P> | X I 501(c) corporation | | 501(c) trust u 401(a) trust —Ll Other trust
H Describe the orgamization's primary unrelated business actmty B COMMERCIAL RENTAL
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , , . . . . » L_I Yes | X | No
If "Yes," enter the name and identifying number of the parent corporation B>
J The books are in care of p PEAK VISTA CHC Telephone number B> 719-344-6188
Unretated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales !
b Less retums and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, ine 7). . . R i
3  Gross profit Subtract ne 2 from line 1¢ , | ... 3
4a Capital gain net income (attach Schedule D) ...l 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . . | 4b
¢ Capital loss deduction fortrusts |, , . ., .. ....... 4c
5 Income (loss) from partnerghlp's and S corporations (attach statement) [ §
(6 Rentincome(ScheduleC). . ............... 6
C3  Unrelated debt-financed income (Schedule E) . . . . . . . 7 24,866. 10,456. 14,410.
% Interest, annuibes, royaltes, and rents from controlied organizabons (Schedule F) 8
2_9 Investment income of a secton 501(c)(7), (8) or (17) organzabon (Schedule G) 9
Ei;o Exploited exempt activity income (Schedulel) , , ., . . .. 10
11 Advertising income (Schedule J) , , . . .. ........ 11
,-Cr?z Other income (See instructions, attach schedute) , . . . | . 12
€13 Total. Combine ines 3through12. . . . . o o v o o o . . 13 24,866. 10,456. 14,410.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions )} (Except for contrnbutions,
-3 deductions must be directly connected with the unrelated business income )
3‘14 Compensation of officers, directors, and trustees (Schedule K), |, . . . . . . . . i v v i v i v i v v e aen 14
OG15  SAlaneS aNOWAGES . . . o . v it e e e e e e e e e 15
16 Repairsandmamtenance , . . . . . . . .. v it sttt et e e e e e e e e e e e e 16
17 Baddebts, . . . . . . . . i i ittt e e e e et e e e e e e e e 17
18 Interest (attachschedule) . . . . ... ....... e e e e et e e 18
19 Taxesandhcenses ., . .. .......... 19
20 Chantable contnibutions (See instructions for limifation r =g T 20
21 Depreciation (attach Form4562), . . . ., . . .l .[. TV el N
22 Less depreciation claimed on Schedule A and e 22b
23 Depleton, ., . ... ... 23
24 Contributions to deferred compensation plans 24 (»0
25 Employee benefitprograms , . . ... ... . 25
26 Excess exemptexpenses (Schedulel), . . ... .......—L 26
27 Excessreadershipcosts (ScheduleJ). . . . . . . . . . . i it it 27
28 Otherdeductions (attachschedule) . . . . . . . . . . i it it v u ittt ittt n it aee e 28
29 Total deductions. Addlines 14through 28, . . . . . . . . . . . . ittt e e s 29
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from Iine 13 | 30 14,410.
31 Net operating loss deduction (lmited tothe amountonhne30) , . . . . . v v v v v v v v v v e e e e e e e 31 14,410.
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromhne30 . , ., , ... .. .. 32
. 33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . . . .. .. .. ... 33 1,000.
34 Unrelated business taxable income Subtract line 33 from line 32 If hne 33 1s greater than lne 32,
enter the smallerof zeroorhne 32 . . . . . . . . . L . .. . e e .. 34 0.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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» Form 990-T (2017) PEAK VISTA COMMUNITY HEALTH CENTERS . 84-0617567 Paqe 2
art Tax Computation
35 Organizations Taxable as Corporations. See Instruclions fcr tax computation  Controlled group
members (seclions 1561 and 1563) check here » Sec Instructions and
a Enler your share of the $50,000, $25,000, and $9,925.0C0 taxable tncome brackets (in 1hat order)
mis J o qals ] als
b Enter organtzation’s share of (1) Additional §% tax (not more than $11,750), , . , . . . (S
(2) Addiional 3% tax (not more than $100,000) , . ... .. e R |
¢ Incometaxontheamountonfinedd. . . . . . . v v vttt e B L1
36 Trusts Taxable at Trust Rotes. See instruclions for tax computation  Incoms tax on
lhe amouni on line 34 from D Tax rate schedu'e or D Schedule D (Form 1041), , . . . .. . .. ,»1 36
37  Proxytax.SOCINSINCUONS o , o o v v bW . . . . e e e e e e e e »| 37
I8 ARErnBUVE MINIMUM IBX o v v v 4 o o 0 v o vt b e e e et et e e e e e P 1]
39  Tax on Non-Compllant Facllity Income. Seg instructions , . . . . e e e e e e e .1 39
40 Total Add inas 37, 38 and 39 lo line 35¢ or 36, whicheverapphes . . . . . . . .. . . A I I T AT 40
Tax and Payments _
412 Foreign tex credil {corporations altach Form 1118, trusts attach Form 1116), , . . . {41a
b Other credils (seenstruchions). . ., . . . . . ... .. e e R .5 1)
¢ General business credit Allach Form 3800 (scenstruclicns) . . . . . . . .. . .. |41
d Credit for priar year minimum tox (altazh Form 88010r8827), ., . . .. . .. ... (41d
e Totalcredits. Add ines 41athrough 41d . . v v v v v v v v v v u e e e e e P A K
42 Sublractiinedlefromnead0, . . . . . . . it e e e e e e e e e s e e e e 42
43  Other taxes. Check d frem [__—l Form 4258 D Forn BG11 D Foem 8697 D Form 8866 [jomur (altazh sd\odule) 43
44  Totaltax. Add lines 42 and 43, , . . . . . e e e B . . 0.
45a Paymontc A 2016 ovarpaymentcradited 102017 . . . . . .. .. .. ... ... 45a
b 2017 estimutod tax payments . . . « o . v . . ... e e e ... |45
C Toxdopcsiledwith FOrM BBBB. o v v v 4 v o ¢ v v v v o o v et b b e e 45¢
d Foreign organizations Tox poid ¢r vathheld at source (see insteuctions) . . . . . . . |45d
@ Backup withholding (se@ InSIruUSUONS) + &+ « v v « v v v v o e 0 v u s N . [45e
f Credit for small employer heaith insurance pramiums (Attach Form 8941) , , . . . . 451
g Other credits and poyments E] Form 2439
Form 4138 Other Total b [45g
46 Total paymonis. Add lines 45athrough 459, . , . v . v v v v v v v v v v v et e e e e e e . 46
47 Estimoted tax penalty (see Instructions) Check f Form 2220isattached, | , . . . . . . . . . . . v+ .. pD 47
48 Taxdue. If ing 45 is [8ss than tho tolal cf ines 44 and 47, enterameuntowed | . . . . . . . . . .. .. .. | 48
49 Overpayment. If ine 46 1s larger (han the lolal ¢f hnes 44 and 47, enteramountoverpad , , , , . . . .., . .0 | 49
Enler the amount of no 49 you want*  Craditod to 2018 ostimatod tax B> Refundod | 50

Statements Regarding Certain Activities and Other Information (see instructions)

At any time dunng the 2017 calendar year, did the organizalion have an inlerest in or 8 signalure or other authority Yes | No

over a financial account (bank, secunligs, or other) in a foteign country? If YES, the orgamizelion muay have lo hle
FINCEN Form 114, Repcnt of Foreign Bank and Financiul Accounts |f YES, enter the name of the foreign country

here p A
52 Dunng the tax yea:, did the organizalicn receive @ d'stbution fram, or was it 1no grantar ¢f or iransfercr to, a formign trust?, . . . . X
If YES, see instructions for olher forms ihe organization may hove o fro
53 Enter the amount of lax-exempt inlerost received cr accrued dunng lhe taxyear » §
Under penalties of pedury, | dacdwu thal | howe ezamnag Ihrs ¢otum incl ana . and lo tho best of my knowiezge and tellef it iy

trua corredt, and complele Declwalpon of 1hon toxpaye-) 18 based on ul mlovmumn ol whnich proparer hoy gny hnowiedge
Sign } . b May |he IRS discuss Lhis retum
Here MATT CARP NT:.R \ J 11/15/2018 P CHNIRPERSON wiln the preparer shown below
Slgnature of olficer Date Tille (100 naiveana)?y X | vos m No
. PdnuType preparer's name v Preparers signaiure Date Cncckl l o PRN
Paid DOREEN B MERZ DOREEN B MERZ 03/28/2018 | seirempicyes | 200841439
Preparer T STOCKIAN KAST RYAN & CO, LLP Finrs ENp>B84-1509584
Use Only 707 . CASCADE AVEINUE, SUITE 400, COLORADO SPRINGS, 0 8C903| pnonano 119-630-1166

JSA

7X27412 000
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PEAK VISTA COMMUNITY HEALTH CENTERS 84-0617567

Form 990-T (2017) . Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Anventory at beginning of year . | 1 ! 6 Inventory atendofyear . . _ . ... .. 6

2 Puchases ., ......... 2 7 Cost of goods sold Subtract lne

3 Costoflabor , . .. ..... 3 6 from line 5 Enter here and mn

4a Additional section 263A costs Partl,ne2, . . . . . ... ... ... 7

(attach schedule) , . . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply _____I
5 Total Add Iines 1 through4b . | § to the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(W)

2)

(3)

4

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property i1s more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal propesty exceeds
50% or If the rent 1s based on profit or ncome)

3(a) Deductions directly connected with the income
1n columns 2(a) and 2(b) (attach schedule)

M

2)

3)

(4)
Total Total b) Total deducti
otal deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter e g 1.
here and on page 1, Part|, ine 6, column (A). . . . . » Part |, ine 6, column (B) P

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1 Descnption of debt-financed property

2 Gross income from or

3 Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed
(a) Straight ine depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
() ATTACHMENT 1
(2)
3)
4)
:c:l:?souzg (;fe:\tle;‘agoer ? o alocableto s gs:;’e"‘;' 7. Gross income reportable (c(ﬁu,’,‘,',',ﬁaf et atmns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule) (attach schedule)

L))

%

2)

%

(3)

%

“

%

Totals . . . . . i . . it i e e s e e e e e
Total dividends-received deductions included in column 8

Enter here and on page 1,
Part I, ine 7, column (A}

24,866.

Enter here and on page 1,
Part |, ine 7, column (B)

10,456.

JSA

7X2742 3 000
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Form 980-T (2017)

PEAK VISTA COMMUNITY HEALTH CENTERS

84-0617567

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

‘ 1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that 1s
included n the controlling
organization's gross income

6 Deductions directly
connected with income
in column 5

(8]

2)

3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see mstructions)

9 Total of specified
payments made

10. Part of column 9 that1s
included m the controling
organization's gross income

11 Deductions directly
connected with income in
column 10

(D)

@

@)

“)

Totals

Add columns 5 and 10
Enter here and on page 1,
Part |, line 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, ine 8, column (B)

Schedule G - Investment Income of a Section 501(c

(7). (9), or (17) Organization (see mstructions)

1. Descnption of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asdes
(attach schedule)

5. Total deductions
and set-asides (col 3
plus col 4)

)]

(2)
(3}
(4)
Enter here and on page 1, ! Enter here and on page 1,
Part |, lne 9, column (A) Part ], ine 9, column (B)
Totals ., , .. ........ » .
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
G 3 Expenses 7 Excess exempt
2 elated directly ’;?Tu:::‘rg:tfgdﬁ: 5. Gross income 6 ses 'expenses
unri connected with 3 from activity that ttnbutable t (column 6 minus
1 Descnption of explorted actvity business income production of 2 minus column 3) 1s not unrelated atinbutabie to column 5, but not
from trade or unrelated f a gan, compute business income column more than
business business income cols 5 through 7 column 4)
M
2
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part I, ine 26
Totals . .. ......... »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7 Excess readership
2 Gross 3 Direct gan or (loss) {col 5. Circulation 6 Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
|ncome a gamn, compute not more than
cols 5 through 7 column 4)
)
2
3
4
Totals (carry to Part 11, ine (5)) ., . P>
Form 990-T (2017)
JSA
7X2743 3 000
2469DW P091 9/9/2018 4:31:03 PM vV 17-6.5F PAGE 71




‘Form 990-T (2017)

income From Periodicals Reported on a Separate Basis (For each periodical isted in Part I, f|l| In columns
2 through 7 on a line-by-line basis )

PEAK VISTA COMMUNITY HEALTH CENTERS

84-0617567

Page 5

]

1 Name of pertodical

advertising

3 Direct

advertising costs

4 Advertising
gam or (loss) (col
2 minus col 3) If
a gain, compute

5 Circulation

Income

6 Readership
costs

7 Excess readership
costs (column 6
minus column 5, but
not more than

cols 5 through 7 column 4)
4]
2
3
“@
Totals fromPartl, . . . .. . »
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Part Il (Iines 1-5) . .

Schedule K - Comensatjon of Officers, Directors, and Trustees (see mstructlons)

1 Name 2 Title h:q::;s;nédo:o 4. Compensation attfibutable to
business unrefated business

) %

(2) %

) %

@) "

Jotal. Enter hereandonpaget,Partline4,. . . . .. .. ... ... ........000.o0.... >

- Fom 990-T (2017)

JSA

7X2744 2 000
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