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'AMENDED RETURN —Z73
rm 990-T Exempt Organization Business Income Tax
v, {and proxy tax under section 6033{e))’
;' Fauhndry-zowwomr:lynb#\nhg - .ond endg .
P Go to www.iss.gov/Form9907 for inslructions and the fatest nformation.
:’-m Rov:::n s::." s P Do not enter SSN nombers on His form as'it may be made pablic if yout crgamzation is a 501(¢)(3). ST Organaations Onty
A L_Joneckboxtt . Name of arganizauon ( [__J Check box f nams changed'and see instructions.) Emphoyer Idemilcanon numbor
agructions.}
: rint .PU_EBLO COMMUNITY HEALTH CENTER, INC. -0921521
A qﬂu—r‘nmecl. and 100m of suite 10. {1 2 P.0. box, se¢ nstructicns, ot AT ooy 6038
¥€1110 EAST ROUTT AVENUE -
Dam Jsz0t2) City or town, state or province, coun'sy, and ZIP of fofegn poslal cods
[ )s29a) PUEBLO, CO :81004 .
¢ Eu':s yaiue of st asavie F Group exemption number (See instructions.) B . -
j‘— 773,571, |GCheckorganization type B [ X ] 501(c) corporation  [__J 501(c) trust L 401(a) wust L_Joiner rust
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s

FEB 16 2021

28 Received in
Batching Ogden

R Enter the number ! the orpanizalion’s unrelated trades or businesses -
“trede or business here > NO ACTIVITY - REFUND CLAIM

Descrive the only (or hrsl) unrelated
. It only ong, complele Paris | V itmore than ong,

dmme Ine Test i the biank space ai the end of the provious senience, complete Parts | and Il :ornploce a Schedute M Jor each’ addilionel trads or

’ buslness, then complate Parts 111-V.

During lhe taxyear, was thg corparation a suhsldary in an aﬂ'hated group ora parcnl-subsldlary commllcd proup?
U‘Yes egm the name and entitylng number of the parnm cvrpommn >

_"?DY& [XT no

Telephane number > -719-543-8718

J Thetopfisareincareo! » CINDY PRATT
| Pam { Unrelated Trade or ‘Business Income (A} lncome () Expenscs, [C) Net )
Gross receipls or saies . /
b Less lelum?. and aliowances ¢ Balance | R
2 Costof goods sold {Scheddla A e 7) Y AT ! pd )
3 Gross profd Sublract line 2 from ling 1¢ B O pd
4a Caplitat gain net Income (attach Schadula D) | vk R B Z]
b Net gain (10ss) (Form 477, Pan I, ine 17) (anal:h Form 4197) s pd
¢ Capital loss deduction for busts - 4c i
§ lncome {loss}) lrom a partnership or an S eorwralion (amch smlemcm) _____ S P
6 Rent income (Schedule C) = - 6 e
7 Unrelated debt-finznced Income (Schedule E) A Prd
8 Intorost, annutios, coyettias, and sonts (rom 8 ni 8 /
9  Investment income of a sacilon S01(c)(T), (9), or (17) organlmhon { duleG)| 9 /
10 Exploited exempt actidty income (Scheduie 1) | 10
3] Mverﬂslng Income (Schedute J) | .
2 Oxhe?:ome {See msuuclions, aitach schedule) - 12
13 Totgl Combing lines 3 through 12, , . 13 0.
[ Paﬁ | Deductions Not Taken Elsowhere Structions for mitations on daductions )
/ (Except for contridutions, deductions rnust beGirectly connected with the unrelated business income.}
1{  Compensation of offrcers, direclors, end trustecs, 14
1§ Salarigs and wages 15
16 Repairs and malntenance 16
17 Baddebts | 17
18 18
19 19
20- . 20
21
22 Less depreciat! 22b
23 Depletion T _ )
* ‘24 Conrbutiongto deterred compensation plans 1 -
25  Employeebdeneht grograms 23
26 Excessfxcmpl expenses (Scheduke ) 26
27 ExcesS readership cosis (Schedule J) 27
28 er deductions (attach schedule) | o %
28 otat deductions Add lines 14 through 28 , e 0.
30 / Unrelated business taxablz income before net operaling loss demlchon Subiract ine 29 lrom Ima 13 3b 0.
Deduction for net operating loss ansing In lax years begmmng on or aller January 1, 2018 {see instructions) 3!‘
32 Uprelated b waxavle mcome Subiract tine 31 from fine 30 . . 3'k 0.

s23701 01-09-1¢ LHA  For Paperwork Roductios Act Notice, see instructons
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Fom 007 20 f’PUEBLO COMMUNITY HEALTH CENTER, INC. 84-0921521 Pago 2
[Partiir] fotal Unrelated Business Taxable Income N\ . .l
A0 Towf ot unrelaied busmess taxable Income compuled trom all unretated rados or busincsses (sec insu‘u tio Qﬁ/ $ 0.
34 Amounts paid for disallowed fringes . . o r 4K
35  Deduction for nel operating loss arising In tax years beglnnlnq belora January l 2018 (see mswuluns) e 1 B
38 Toul of unrefated business taxable \ncome betore specitic deduction. Subtract (ing 35 Gom the Sum of
, lines 33ana 34 | o, . e e e .
] 37 Specilk deduction (Generally $1,000, but sea lno 37 instructions for exceptons) . . _ R 1% 1,000,
' 38 Unretajed busfaess taxable income. Subiract tine 37 from ing 3. 1 fing 37 is greater than tine 36,
enﬁsmﬂlluofmoomnezs e i fe e e e e e i . . g.
Part V| Tak Gomputation
3 mmnxﬁ ns Taxsble a3 Corporations. Mutiiply ling 38 by 21% (0.21) e I ] 0.
40  Trus! able a! Trust Rates. Ses instrucfions for tax computation Income tax an the smount on ﬂnc38 lrom: }l
(3 raxrate scheduieor - [ Scheouko O Form 1049) . e e e e >
41 Proxy ax. See Instructions I
42 Ahernative mininum tax (trusts omy) . 4
43 Tax on Noncomplisnt Facility tncome. Seemslmchons e e s 43
4 3L AdS lines 41, 42, and 43 to line 39 or 40, whichover appiies . . . & 0.
X and Payments
/5: Fo@% credlt (corporatians atiach Farm 1118; trusts atta i
is (ses mstructions) R 4
¢ General business aredit. Attach Form 3800 o erernarns g
4 Credh tor prior year minimum tax (attach Form 8801 or 8827) ; .. |L4ys
e Total credits, Add Wnes 4Sathiough45d . ... . ..., S R 7
46 Subipctiine d5e fromiine 44 i 0.
47 Other taxcs. Check i oz () Form 4255 () Farm 8611 () Form 8697 L) Form 8866 (] Diter tanacn scnecnny | 87
48 Totu! tax. Add ings 46 and 47 (see Instructions) . e s Ra 0.
49 2018 nat 965 tax fabiity pai rom Form 965-A or Form 965-8, Part I, colomn (k) ne 2 . .. . Ce . L8 0.
50 & Payments A 2017 averpayment creched to 2018 . . Ja
b 20'Bestmated X pAYMENS . L e . . .. L - _gn
¢ Tax deposhted with Form 6868 . et vetrente o T ¢
d Foreign organizations: Tax paiu of wllhncld al source (ste Insuuchons) e 3
e Backup withholdmg {see Insirvciions) T
1 Credit for small employer heatth Insurance premlums(mar.h Furm 894 l) _____ x .. 161
g Other credits, adpistments, and payments: :] Form 2438
[ Form4136 X3 othes 644. 644.
51 Total payments. Add lincs 502 thraugh 50g . . SEE ’ [ENT 2. i 644.
§2 Estimated tax penalty (see Instructions). Cheek o Furm 2220 1S auacneu » [:l A . [
§3  Tax due Hling 51is less than the total of fines 48, 49, and 52, enjer amount owad | . .. Ak i
§4  Overppymeot. i line 5118 larger than the to1al of lines 48, 49, and 52, enter amount overpald L. . 644.
A% Eptffihe amount ol e 54 you want Gredied Io 2018 esumated tsa ] Relunded 3 644.
| Pa@ | Statements Regarding Certain Activities and Othar Information (seo nstrucuions) i
ﬁ Al any tme dunng the 2018 calendar year, did the organization have an Intercst ih or a signalure o other authonty Yes | No
| over a financial account {bank, sccurilies, or other) In a {oreign country? Il “Yes,” the orgamizasion may have fo filp
; FInCEN Form 114, Report ol Forelgn Bank and Financlal Accounts. i Yes,” enter the name of the foremn couniry
| here - X
57 Dunng lhe tax year, 0o the organtzation recerve a distibutlon from, or was it the grantor of, or Iransferos {0, a loveign rusi? . X
11 7Yes,” see instruclons lor other forms the organizatlon may have 1o fite
58 Enier the amount of lax-exempt interest received of acciued during Ih8 lax year h S
Undter ponaltios ¢t ptyry | doclaro that | Agve axamined (NS rasun, incuding 61 10 Whe D3t of my knowdod o cad haval, & Is 2ua,
s'gn cortect, and plon Dectaration o pri {other than taxpuyer) 3 basad on il wéosmation of which wmrv Ras any knowlodge
were ), ceV;L rath] #mb% cFO s e
pralure T8 tastucvor? [ X Yes [ tio
Puni/Type preoavars-n’ama Preparer’s signature Date Check L) it [PTIN
Paid sefi- employed
Preparer URT BENNION URT BENNION 04/14/20 P01469618
Use Only Fum's name » CLIFTONLARSONALLEN LLP FemsEtN > 41-0746749
370 INTERLOCKEN BLVD., SUITE 500
Fum's agdress » BROOMFIELD, CO 80021 Phoneno. 303-466-8822
823711 01 08 16 Form 990-T (2018)
43
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by LT T ' FOOTNOTES (STATEMENT 1

= B 3

FORM 990-T ‘IS, ‘BEING -AMENDED .T0 REFLECT THE REPEAL 'OF IRC
SECTION 512%A)(7) RELATED TQ TAXABLE EMPLOYEE TRANSPORTATION
BENEFITS THE FOLLOWING PARTS :OF. THE FORM' 990 T ARE CHANGED
COMPARED TO THE ORIGINAL-FILING:

PAGE 1, BLOCKS E; AND H

PART III LINES 34, 36 AND 38

PART IV LINES 39 AND 44

PART. V, LINES ‘46, 48, 50G; 51, 53, 54 AND S5

44 STATEMENT(S) 1
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PUEBLO; COMMUNETY HEALTH CENTER; INCs - 84-0921521
‘FORM: 990 ‘OTHER CREDITS: AND PAYMENTS STATEMENT 2

— e —

DESCRIPTION . AMOUNT
£ M - 3
OVERPAYMENT' DUE 10 REPEAL- OF SECTIQN S12(A)(7) 3 644.
TOTAL “fNCLUDED; ON FORM 990-T, PAGE 2, PART vV, LINE 506 644

45

STATEMENT(S) 2
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