- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Address

change | MENTAL HEALTH AMERICA OF COLORADO

ke Doing businessas ~ MENTAL HEALTH COLORADO

84-0446365

Initial

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

remy |.1120 LINCOLN STREET 1606 720-208-2220

Sea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,362,794.

rn?l_DENVER, CO 80203 H(a) Is this a group return

55" | E Name and address of principal officerH. ANDREW ROMANOFF for subordinates? [Jves [XINo

P¥" 11120 LINCOLN STREET SUITE 1606, DENVER, CO | H(b) el suorcnates nousesr_IYes [_INo
| Tax-exempt status: ‘Kl 501{c}(3) D 501(c) { )< {insert no.) [:I 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)

J Website: p» WAW . MENTALHEALTHCOLORADO . ORG

H{c) Group exemption number P

K_Form of organization: [ X] Corporation [ ] Trust [ | Association [ ] Other B>

| L Year of formation: 195 3[ M State of legal domicile; CO

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
o
=4
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) .. ... 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 14
8| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . .. ... ... ... 5 16
£ | 6 Total number of volunteers (estimate if necessary) 6 378
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN€ 34 ... ..ot 7b -51.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 784,923. 1,052,643.
g 9 Program service revenue (Part VIII, line 2g) 10,652. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 7,306. 14,763.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 169,306. 86,045.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) ......... 972,187. 1 ,153,451.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-38) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 652,518. 691,860.
é’ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0. 0.
< b Total fundraising expenses (Part IX, column (D), line 25) b 132,451,
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... 282 z 467. 269 7 049.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. . . 934,985. 960,909.
19 Revenue less expenses. Subtract line 18 fromline12 ... 37,202. 192,542.
ig Beginning of Current Year End of Year
23|20 Totalassets (Part X, line 16) ... 1,006,031. 1,176,093.
<o| 21 Total labilties (Part X, line 26) oo 57,778. 35,291.
Z2| 22 Netassets or fund balances. Subtract line 21 from line20 .. 948,253, 1,140,802.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here H. ANDREW ROMANOFF, PRESIDENT
Type or print name and title S
Print/Type preparer's name Preparer's signature L " ¥~ ¢ "L% Check ]| PTIN
Paid DON M. MCNURLIN, CPA DON M. MCNURLIN, CPAQ07/27/18]|seempoyes PO0359452

Preparer | Firm's name p MCNURLIN, HITCHCOCK & ASSOCIATES, P.C. FirmsEINp 84-1233353

Use Only | Firm's addressy, 1987 WADSWORTH BLVD; SUITE A.
LAKEWOOD, CO 80214

Phoneno.303-988-5648

May the IRS discuss this return with the preparer shown above? (see instructions)

............................................................... @ Yes D No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017 MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Page2
‘Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l .. D
1  Briefly describe the organization’s mission:
MENTAL HEALTH AMERICA OF COLORADO SERVES THE PEOPLE OF COLORADO BY
COLLABORATING WITH STRATEGIC PARTNERS TO PROMOTE MENTAL HEALTH, EXPAND
ACCESS TO SERVICES, AND TRANSFORM SYSTEMS OF HEALTHCARE.

2  Did the organization undertake any significant program services during the year which were not listed on the
PIIOT FOMM 890 OF 990-EZ? |||\ L _Jves [XINo
If "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?
If "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.

4a (Code: ) (Expenses $ 4 1 0 7 5 0 1 e including grants of $ ) (Revenue $ 6 8 3 ) )
THE ORGANIZATION HAS DEVELOPED THE SCHOOL MENTAL HEALTH TOOLKIT AS A
GUIDE TO SUPPORT SCHOOLS AND MENTAL HEALTH ADVOCATES WHO WANT TO
IMPROVE THE AVAILABILITY OF MENTAL HEALTH AND SUBSTANCE USE PREVENTION
AND INTERVENTION IN K-12 SCHOQOLS. THE TOOLKIT PROVIDES STRATEGIES TO
SUPPORT ALL STUDENTS, AS WELL AS THOSE WHO ARE AT RISK OF MENTAL HEALTH
PROBLEMS, SUICIDE, AND SUBSTANCE USE. IT IS NOT A CURRICULUM OR A
PROGRAM, BUT INSTEAD A GUIDE FOR SCHOOLS AND DISTRICTS TO ASSESS
WHETHER THEY ARE FOLLOWING BEST PRACTICES.

4b (Code: )(Expenses$ 255 ) 712 e including grants of $ ) (Revenue$ )
PUBLIC POLICY AND STRATEGIC INITIATIVES - MHAC OPERATES ADVOCACY
PROGRAMS AND INITIATIVES TO IMPROVE MENTAL HEALTH SYSTEMS THROUGH
EDUCATING POLICY-MAKERS AND LEGISLATORS IN ADDITION TO FIGHTING STIGMA.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 666,213,

Form 990 (2017)

732002 11-28-17



Form 990 (2017) MENTAL HEALTH AMERICA QOF COLORADO 84-0446365 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," Complete SCEQUIE A ... ... ... ...\ oo, 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. .. .. . ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill ... ... . . ... . 5 X
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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ... . .. .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNEAUIE D, PAT Il .| . oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PaIt VI e 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X . . 11e | X
f 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)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI @nd XIl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and XIl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ...~ 14a X
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
ormore? If "Yes," complete Schedule F, Parts | @nd IV ... .. ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... .. ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Il .......................cocoooooiiooiioiii o 19 X
Form 990 (2017)
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Form 990 (2017) MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and [l 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ... 23 X

24a 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 December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", gO 10 N 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit 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? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete Schedule L, Part Il .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIE M .. . . .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUle N, Pt Il || oo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV, € T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... 35a X
b If "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)? If "Yes," complete Schedule R, Part V, line2 . . .. .. .. .. . . 35b
36 Section 501(c)(3) organizations. Did the organization rmake any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 X
Form 990 (2017)
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Form 990 (2017) MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Party [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 Prize WINNEIS? ... ... oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886- T2 . 5¢c
6a 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? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
YO file FOMM B2B27 oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year T TTTUTTN T ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . mb I

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b 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
¢ Enterthe amount of reservesonhand ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)
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Form 990 (2017) MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e 2 X
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? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockhoIders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govering body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOAY? | . ... . e 8a | X
b Each committee with authority to act on behalf of the governing body? . g8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes." provide the names and addresses in Schedule O ... ... .. 9 X
Section B. Policies (7his Section B requests information about policies not required by the Interal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
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? If "No," go to line 13 . ... . . ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was ONe ... 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? ... 14 | X
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, Executive Director, or top management official ... . 15a | X
b Other officers or key employees of the organization ... 15b | X
If "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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... RO ... | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
El Own website D—i—_l Another’s website E Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

THE ORGANIZATION - 720-208-2220
1120 LINCOLN STREET STE. 1606, DENVER, CO 80203
732006 11-28-17 Form 990 (2017)




Form 990 (2017) MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | . o cfe cc’f:f"g:than one Reportabl‘e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § R E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations 5 3 5. and related
below g § 5 5 E;Z = organizations
line) HEHBEEEEE
(1) THOMAS BARRETT, PH D 2.00
CHAIR X X 0. 0. 0.
(2) AARON HYATT, ESQ 2.00
VICE CHAIR, FINANCE X X 0. 0. 0.
(3) EVAN SILVERMAN 1.00
DIRECTOR X 0. 0. 0.
(4) MITCH BERDIE, PSYD 2.00
VICE CHAIR, PUBLIC POLICY X X 0. 0. 0.
(5) HERBERT MERRILL II, EDD 1.00
DIRECTOR X 0. 0. 0.
(6) JANICE SINDEN 1.00
DIRECTOR X 0. 0. 0.
(7) JONATHAN GORDON 1.00
DIRECTOR X 0. 0. 0.
(8) BEN MILLER, PSYD 1.00
DIRECTOR X 0. 0. 0.
(9) PEGI TOUFF, PHD 1.00
DIRECTOR X 0. 0. 0.
(10) CHARLES REYMAN 1.00
CHAIR EMERITUS X 0. 0. 0.
(11) DOUG MUIR, LCSW, CAC III 1.00
DIRECTOR X 0. 0. 0.
(12) HONORABLE JANE A, TIDBALL 1.00
DIRECTOR X 0. 0. 0.
(13) SANDY GUTIERREZ 1.00
DIRECTOR X 0. 0. 0.
(14) DIANE SIMARD 1.00
DIRECTOR X 0. 0. 0.
(15) LAURA CORDES 40.00
FORMER COO X 24,103. 0. 2,079.
(16) ANDREW ROMANOFF 40.00
PRESIDENT & CEO X 138,906. 0. 8,718.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not ch; 25'&52"% one Reportablle Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 5| £ P (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below SIE|. (2|28 s organizations
b SUb-tOtal ... 163,0009. 0. 10,797.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 10 and 1C) ...\ .o 163,009. 0. 10,797.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual . .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh Person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization p» 0
Form 990 (2017)
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Form 990 (2017) MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Page9
Part Vlil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . . ... D
(A) (B) €) (D)
Total revenue Related or Unrglated R?'yg%utea)?ﬁcrigg?d
exempt function business sections
revenue revenue 512 -5{4
*2% 1 a Federated campaigns 1a 14,507.
g 3 b Membershipdues . 1b
.,,'5. ¢ Fundraisingevents .. ... . 1c 197 z 311.
g_@ d Related organizations 1d
) E| e Government grants (contributions) | 1e 35,888.
gg f All other contributions, gifts, grants, and
as similar amounts not included above 1f 804,937.
E% g Noncash contributions included in lines 1a-1f: $ 4 6 I 4 6 6 .
O&| h Total. Addlinestatf ... i > 1,052,643,
Business Code|
3 2a
.g . b
(/7] 5 c
§3
.
o f All other program service revenue .
g Total. Addlines2a-2f . ... ... . | =
3  Investment income (including dividends, interest, and
other similaramounts) ... > 1,063. 1,063.
4 Income from investment of tax-exempt bond proceeds  »
5  Royalties ... >
(i) Real (i) Personal
6a Grossrents 70,369.
b Less:rental expenses 70,420.
¢ Rentalincome or (loss) -51.
d Net rental income or (I0SS) ......ocoooeeooii [ 4 -51. -51.
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 13,700.
b Less: cost or other basis
and sales expenses .. 0.
c Gainor(loss) ... ... 13, 700.
d Net gain or (I0SS) .........ocooooviooiioeoeeee » 13,700. 13,700.
o | 8 a Grossincome from fundraising events (not
g including $ 197,311. of
é contributions reported on line 1c). See
5 Part IV, line 18 ... ai224,285.
g b Less:directexpenses .. ... b138 r 923.
¢ Netincome or (loss) from fundraising events ... .. . | 2 85,362, 85,362.
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:direct expenses ... b
¢ Netincome or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ... | =
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900099 734. 734.
b
c
d Allotherrevenue ...
e Total. Addlines11aitd .. . .. . > 734.
12 Total revenue. See instructions. ... > [1,153,451. 683. 0. 100,125,

732009 11-28-17
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Form 990 (2017)

MENTAL HEALTH AMERICA OF COLORADO
| Part IX | Statement of Functional Expenses

84-0446365 Pagel0

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, (A) B) (©) D)
7,85, 95, and 105 of Part VIl oweperses | Poganmss | Mgmwiwd | s
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 173,805. 123,923. 24,159. 25,723.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 437,150. 311,688. 60,764. 64,698.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,776. 2,692, 525. 559.
9 Other employee benefits ... 32,641. 23,273. 4,537. 4,831.
10 Payrolltaxes .. ... 44,488. 31,720, 6,184, 6,584.
11 Fees for services (non-employees):
a Management ...
b Legal .
c Accounting 21,149. 15,671. 3,258. 2,220.
d Lobbying . 14,000. 10,374. 2,156. 1,470.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 19,939. 14,775. 3,070. 2,094,
12 Advertising and promotion 11,826. 10,324. 1,502.
13 Officeexpenses. . ... ... 9,353. 6,809. 1,403. 1,141.
14 Information technology . ... . ... ... ... . 23,403. 18,699. 2,247. 2,457.
16 Rovalties ...
16 Occupancy ... ... 80,343. 29,164. 45,716. 5,463.
17 Travel 13,206. 10,221. 780. 2,205.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 10,206. 10,206.
20 Interest
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 3,269. 2,302. 454. 513.
23 nsurance ... 10,555. 7,991. 1,245. 1,319.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEOUS 12,357. 7,871, 1,718. 2,768.
b BOARD OF DIRECTORS MEET 9,806. 7,109. 1,354. 1,343.
¢ TELEPHONT & INTERNET 8,732, 6,733. 1,004. 995,
d DUES & SUBSCRIPTIONS 4,644. 3,330. 650. 664.
e All other expenses 16,251. 11,338. 1,021. 3,902.
25 Total functional expenses. Add lines 1 through 24e 960,9009. 666,213. 162,245. 132,451.
26 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 > [___l if following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)



Form 990 (2017) MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Pagei1d
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... I:l
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . .. 86,740, 1 240,537.
2 Savings and temporary cash investments 733,870.] 2 751,050.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable,net . 19,318.| a 4,337.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
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
o employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
§ 7 Notes and loans receivable,net 172.] 7 130.
< 8 Inventories forsale OruSe . ... ... 8
9 Prepaid expenses and deferred charges .. 15,417.] 9o 7,9009.
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of Schedule D 10a 115,871.
b Less: accumulated depreciation 10b 102,498. 4,392.] 10c 13,373.
11 Investments - publicly traded securities ... . 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets e 14
15 Otherassets. See Part IV, line11 146,122.) 15 158,757.
16 Total assets. Add lines 1 through 15 (must equal line34) ... 1,006,031, 16 1,176,093.
17 Accounts payable and accrued expenses 49,338.] 17 34,800.
18 Grants payable 18
19 Deferred revenue . . e 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
_‘E key employees, highest compensated employees, and disqualified persons.
< Complete Part Il of Schedule L ... . 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  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 e 8,440.| 25 491.
26 Total liabilities. Add lines 17 through 25 57,778.| 26 35,291.
Organizations that follow SFAS 117 (ASC 958), check here P @ and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... ... 688,282. 27 841,021.
S |28 Temporarily restricted netassets ... 124,525.| 28 151,700.
T |29 Permanently restricted netassets ... 135,446.] 29 148,081.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
] and complete lines 30 through 34.
43 30 Capital stock or trust principal, or currentfunds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund | 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances . 948,253.] 33 1,140,802.
34 _ Total liabilities and net assets/fund balances ... 1,006,031.] 34 1,176,093,
Form 990 (2017)
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Form 990 (2017) MENTAL HEALTH AMERICA OF COLORADO 84-044

6365 Pagei12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... TP UPPOTON

© 0O NO O DhWON

s
o

Total revenue (must equal Part VIII, column (A), line 12)

1,153,451.

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

960,909.

192,542.

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

948,253.

Net unrealized gains (losses) on investments

7.

Donated services and use of facilities

Investment expenses

© (0N OO s (WN |-

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) it 10

1,140,802.

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "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 D Consolidated basis l____] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? BRSO SUUR PP
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D?_l Separate basis D Consolidated basis D Both consolidated and separate basis

If "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? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

Yes | No

2 | X

2c | X

3a X

3b

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MENTAL HEALTH AMERICA OF COLORADO 84-0446365

Part | Reason for 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 [
2 [
s [

a [

5 ]

N o

© o

00 K0

10

1
12

N

Q

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) 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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross 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). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[___l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b :l Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

Q =~

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iii) Type of organization | V) s Ihe 07GaNTZANON ST |~ (y) Amount of monetary (vi) Amount of other

- A your governing ?
organization (descrlbed on lines 1-10 in your governing document

support (see instructions) | support (see instructions
above (see instructions)) Yes No pport { ) | support( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b= (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1081260.] 1267113.] 1153776.| 784,923.| 1052643.| 5339715.

2 Taxrevenues levied for the organ-
ization'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 lines1through3 | 1081260.] 1267113.] 1153776. 784,923.] 1052643.] 5339715.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () i, 257,927.
6 Public support. Subtract line 5 from line 4. 5081788.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 .. 1081260.] 1267113.] 1153776.| 784,923.] 1052643.] 5339715.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,453. 6,648. 4,463.] 68,116.] 71,432.  152,112.

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 (Explainin Part VI.) 189. 1,000. 550. 734. 2,473.
11 Total support. Add lines 7 through 10 5494300.
12 CGross receipts from related activities, etc. (see instructions) . 12 | 23,297.

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

organization, check this BoX and STOP NEFe ... et » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... 14 92.49 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 95.95 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organizétion qualifies as a publicly supported organization .
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... .
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .
b 10% -facts-and-circumstances test - 2016. If 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Pages
Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 _(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 .. .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6 ... ...
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 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this boX and StOP NEIe ............cccooiiiiiiiiiiiiiii it e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) ... . 15 %
16 __Public support percentage from 2016 Schedule A, Part il line15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > I:l

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > ‘:,
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . . | D

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Pages
[Part IV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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(a)(2)? If “Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

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

numbers of the supported organizations added, substituted, or removed; (i) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 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 a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ 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? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings.) 10b
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| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
'supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |::] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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| Part VT Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

oD W N (=

o (O |D (W N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[}

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

® Qo |0 T (o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

© N[O [

Minimum Asset Amount (add line 7 to line 6)

0 (N[O |0 |d

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

a (AW N |-

oo (h W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

:’ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N OO |h W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

@

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

-

Distributable amount for 2017 from Section C, line 6

N

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI}. See instructions.

(4]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

TK ™o a0 T v

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

h—-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

EN

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_ Excess from 2013
b Excess from 2014
c Excess from 2015
d Excess from 2016
e Excess from 2017
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OB N 1545-0047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
o 990-PF) > G i /Form990 for the latest informati
Department of the Treasury o to www.irs.gov/Form or the latest information.
Internal Revenue Service
Name of the organization Employer identification number
MENTAL HEALTH AMERICA OF COLORADO 84-0446365
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X:l 501(c)( 3 ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

ly 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

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[x]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

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 IV, 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 |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

MENTAL HEALTH AMERICA OF COLORADO

Employer identification number

84-0446365

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MICHAEL AND PEGI TOUFF PH D. Person
Payroll D
335 SAINT PAUL ST 30,175. | Noncash [ ]
(Complete Part Il for
DENVER, CO 80206 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CITYWIDE BANK Person  [X]
Payroll [:|
10660 E COLFAX AVENUE 50,000. Noncash [ ]
(Complete Part Il for
AURORA, CO 80010 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CARING FOR COLORADO FOUNDATION Person (x]
Payroll D
4100 E MISSISSIPPI AVE # 605 100,000. | Noncash []
(Complete Part Il for
DENVER, CO 80246 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE COLORADO HEALTH FOUNDATION Person  [X]
Payroll D
501 S CHERRY ST #1100 100,000. | Noncash []
(Complete Part Il for
DENVER, CO 80246 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ROSE COMMUNITY FOUNDATION Person  [XI
Payroll |:|
600 S CHERRY ST #1200 67,500. | Noncash [ ]
(Complete Part 1l for
DENVER, CO 80246 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | TERRY STEVINSON Person  [X]
Payroll [:]
14744 W 32ND DRIVE 50,000. | Noncash [ ]

GOLDEN, CO 80401

(Complete Part |l for
noncash contributions.)
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Page 2

Name of organization

MENTAL HEALTH AMERICA OF COLORADO

Employer identification number

84-0446365

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DON & PATTY COOK Person
Payroll
6655 E POWERS AVENUE 28,600. | Noncash [ ]
(Complete Part Il for
GREENWOOD VILLAGE, CO 80111 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | THE BUELL FOUNDATION Person  [X]J
Payroll D
1873 S BELLAIRE ST 50,000. | Noncash [ ]
(Complete Part Il for
DENVER, CO 80222 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | COLORADO SPRINGS HEALTH FOUNDATION Person  [X]
Payroll L__|
6 S TEJON ST. 30,000. | Noncash [ ]
(Complete Part Il for
COLORADO SPRINGS, CO 80903 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ROBERT WOOD JOHNSON FOUNDATION Person [x]
Payroll \:I
50 COLLEGE ROAD EAST 26,666. | Noncash [ ]
(Complete Part Il for
PRINCETON, NJ 08540 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | TELLIGEN COMMUNITY INITIATIVE Person
Payroll l:]
1776 W LAKES PARKWAY 25,000. | Noncash [ ]
(Complete Part Il for
WEST DES MOINES, IA 50266 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I::I
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

Employer identification number

MENTAL HEALTH AMERICA OF COLORADO 84-0446365
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
@ (©
No. (b) FMV (or estimate) @
from Description of noncash property given R . Date received
Part | (See instructions.)
(a)
No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given R . Date received
Part | (See instructions.)
(a) ©
No. ®) FMV (or estimate) (d
from ipti i i
ot Description of noncash property given (See instructions.) Date received
(a) (c)
No. ®) FMV (or estimate) (@
from Description of noncash property given . . Date received
Part| (See instructions.)
(a) ©
No. ) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
(a) ©
No. ®) FMV (or estimate) (@
from ipti i i
oo Description of noncash property given (See instructions.) Date received
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Name of organization

MENTAL HEALTH AMERICA OF COLORADO

Employer identification number

84-0446365

Part 11l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) | )

Use duplicate copies of Part Il if additional space is needed.

(a) No.
3’0?1' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ga?’Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rfpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘ aOrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE C Political Campaign and Lobbying Activities BME Ha. 615- 0047

(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
I ————— | 4 Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

MENTAL: HEALTH AMERICA OF COLORADQ 84-0446365

| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures e > s

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . [:] Yes l:l No
4a Was acorrection Made? | e [:] Yes I:l No

b If "Yes," describe in Part IV.

|PartI-C| Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

M€ 1700 e e e,
4 Did the filing organization file Form 1120-POL for this year?
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

El Yes D No

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

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

LHA
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Schedule C (Form 990 or 990-EZ) 2017 MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Page2
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P ‘:] if the filing organization checked box A and "limited control" provisions apply.

Fili Affiliat
Limits on Lobbying Expenditures org(:r)'niz!{i]gn’s (b) 't';‘t:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1,000,000.

-~ ® Q 0O T o

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... D Yes E:’ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal yasr bogming in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(1560% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-17



Schedule C (Form 990 or 990-E7) 2017 MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Page3
Part ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNMEEEIST | e

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Grants to other organizations for lobbying purposes? . . .

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _
i Other activities?
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If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llIl-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

]

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . ... 1
2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITBNTYBAI e 2a
b Carryover from last year 2b
C Ol e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXpeNditure NexXt YEar? . e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . .. . 5
|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART TII-B, LINE 1, LOBBYING ACTIVITIES:

MENTAL HEALTH COLORADO SPENT 1% OF TOTAL EXPENDITURES TO ENGAGE IN

GRASSROOTS LOBBYING ACTIVITIES TO WORK WITH LEGISLATORS TO REMOVE

BARRIERS TO MENTAL HEALTH CARE.

Schedule C (Form 990 or 990-EZ) 2017
732043 11-00-17



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publi

Department of the Treasury P> Attach to Form 990. i i ) pen L

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization Employer identification number

MENTAL HEALTH AMERICA OF COLORADO 84-0446365

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

organization answered "Yes" on Form 990, Part IV, line 6.

a HhON

(a) Donor advised funds (b) Funds and other accounts

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

Aggregate value of grants from (during year)
Aggregate value atend 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 conferring
impermissible private benefit? ... D Yes D No

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:I Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation €asemMeNntS ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@) ... .. . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . .. D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| )

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)

and section 170()ANB)? ...............oocoooiiioooooo oo e [ Jves [Ino

In 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIil,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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 VI, line 1
(ii) Assets included in Form 990, Part X

|

2  If 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 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 > $
b _Assets included in Form 990, Part X .. ... |_ )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b l::’ Scholarly research
c |__—| Preservation for future generations

d [ Jroanor exchange programs

e

E’ Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of 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?

[:I Yes

|:|No

Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

[:lNo

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balanCe . . e 1c
d Additions during the year e 1d
e Distributions during the year .. e
fOENdINg DalANCe | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes D No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIIl ... [:I
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... . 135,196, 128,406, 103,111, 84,728, 67,455,
b Contributions ... ... 250, 250, 30,100, 13,742, 7,100,
¢ Net investment earnings, gains, and losses 12 385, 6,540, -3,601, 5,610, 10,900,
d Grants or scholarships ... ... ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ... 1,204. 969, 727,
g Endofyearbalance ... ... 147,831, 135,196, 128,406, 103,111, 84,728,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment®» 100.00 %
c Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related Organizations ...\ ..o 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | ... ... . 3b

4 Descri

be in Part XlII the intended uses of the organization’s endowment funds.

Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

la Land
b Buildings ...

c Leasehold improvements . 4 M 941. 4 ’ 941. 0.

d Equipment 110,930. 97,557. 13,373.
e Other ..............oooooooiiiiiiiiiiiii

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. | = 13,373.

732052 10-09-17
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Schedule D (Form 990) 2017 MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(A)
(B)
(©)
D)
(E)
(F)
(©)
(H)
Total. {Col. {b) must equal Form 990, Part X, col. (B line 12.) p»
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) ROSE FOUNDATION ENDOWMENT 147,831.
(2 DEPOSITS 10,926.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COl. (BJ iN@ 15.) ... iiooiioooiiooviiiiiiiiiiiiiiiiiiiecii, > 158,757.

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 DEFERRED RENT 491.
@)
@)
(6)
6)
@)
8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... »> 491.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI m
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Paged
-Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,153,458.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 7.

b Donated services and use of facilities .. . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d ... 2e 7.
3 Subtractline 2e from line 1 ..., 3 1,153,451.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b . . 4a

b Other (Describe in Part XIIL) 4b

C AJAINES4aaNd b e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) oo, 5 1,153,451.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 960,9009.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. 2a
b Prioryearadjustments e 2b
C OMherloSSes e 2c
d Other (Describe in Part XIIL) ..., 2d
e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e fromline 1 e 3 960,9009.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . 4a
b Other (Describe in Part XIIL) e, 4b
C AANNES 42aNd 4D ...\ e 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, in€ 18.)  ....ccooeeevvieooiooeeeeeee . 5 960,909.

| Part Xlll} Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM

FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

(IRC) AND STATE INCOME TAXES UNDER REGULATIONS IN THE STATE OF COLORADO.

THEREFORE, THE ORGANIZATION IS NOT SUBJECT TO FEDERAL OR STATE INCOME

TAXES IN CONNECTION WITH ITS EXEMPT ACTIVITIES. IN ADDITION, THE

ORGANIZATION IS TREATED AS AN ENTITY THAT IS NOT A PRIVATE FOUNDATION

WITHIN THE MEANING OF SECTION 509(A) AND QUALIFIES FOR DEDUCTIBLE

CONTRIBUTIONS AS PROVIDED IN SECTION 170(B)(1)(A)(VI).

THE STANDARDS ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON

732054 10-09-17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Pages
|Part XIIl | Supplemental Information (continued)

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THAT

GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN

TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL

BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON THE TECHNICAL

MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE THE TAX-EXEMPT

STATUS OF THE ORGANIZATION AND VARIOUS POSITIONS RELATED TO THE POTENTIAL

SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBTI). THE TAX BENEFITS

RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED

BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD

OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE NO UNRECOGNIZED TAX

BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES FOR THE CURRENT YEAR ENDED.

AS OF THIS TAX FILING, THE ORGANIZATION'S TAX RETURN FOR THE PRIOR THREE

TAX YEARS ARE SUBJECT TO EXAMINATION BY TAXING AUTHORITIES.

Schedule D (Form 990) 2017
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SCHEDULE G . . . . . L OMB No. 1545-0047

Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Tregsury » Attach to Form 990 or Form 990-EZ. Open t(? Public
Internal Revenue Service P> Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
MENTAL HEALTH AMERICA OF COLORADO 84-0446365

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a :I Mail solicitations e :] Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . )
(i) Name and address of individual I ) Da | iv) Gross receipts | 1 %or fetained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | © g om activity fundraiser to (or retained by)
contrbutions? listed in col. (i) organization
Yes | No
Total oot | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 MENTAIL HEALTH AMERICA OF COLORADO

84-0446365 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPECIAL NONE (add col. (a) through
° (event type) (event type) (total number)
8| 1 Grossreceipts ... 421,596. 421,596.
2 Less: Contributions 197,311. 197,311.
8 Grossincome (line 1 minus line2) . ... 22 4fL 285. 224,285.
4 GCashprizes . ...
5 Noncashprizes .. ...
?
[%2]
G |6 Rent/faciitycosts .
2
§ |7 Foodandbeverages ... ...
=
8 Entertainment
9 Otherdirect expenses 138,923. 138,923.
10 Direct expense summary. Add lines 4 through 9incolumn (d) . > 138,923.
Net income summary. Subtract line 10 from line 3 column (d) . . o 85,362.

$15,000 on Form 990-EZ, line 6a.

11
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

° . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
Q
o

1 GroSSreVeNUE ... iiiiiiiieiisiiiiiieiiiies
o |2 Cashprizes ...
@
o
S| 8 Noncashprizes ...
|
©
£ |4 Rentfacility costs
a

5 Otherdirect expenses ... ... ...

L Jves % |[Ives %([_Jves %

6 Volunteerlabor . . L INo [ Ino [ Ino

7 Direct expense summary. Add lines 2 through 5 incolumn (d) . | 2

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o | 3

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Pages

11 Does the organization conduct gaming activities with nonmembers? [:l Yes I:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? e [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facCility e 13a %
b Anoutside facility . e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name b
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . ':] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p»

Gaming manager compensation p $

Description of services provided P>

I:l Director/officer |:, Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [ ves [no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part lIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17



SCHEDULE M Noncash Contributions QU Nesieds oot

(Form 990) 20 1 7

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MENTAL HEALTH AMERICA OF COLORADO 84-0446365
Part| | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications .
5 Clothing and household goods
6 Cars and othervehicles ...~
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded X 5 20,344 .FMV
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential . . .
16 Real estate - Commercial . ...
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other » ( AUCTION ITEMS) X 129 26,122 .FMV
26 Other P )
27 Other » ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SN Ut ONS Y 32a| X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17



Schedule M (Form 990) 2017 MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION UTILIZES "CARS HELPING CHARITIES" WHEN A VEHICLE

DONATION IS MADE.

732142 09-07-17 Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ oﬁ“ﬁ‘iisfi"

(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. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MENTAL HEALTH AMERICA OF COLORADO 84-0446365

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MENTAL HEALTH AMERICA OF COLORADO SERVES THE PEOPLE OF COLORADO BY

COLLABORATING WITH STRATEGIC PARTNERS TO PROMOTE MENTAL HEALTH, EXPAND

ACCESS TO SERVICES, AND TRANSFORM SYSTEMS OF HEALTHCARE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS IS CHAIRED BY THE TREASURER

OF THE COPRORATION AND OVERSEES THE ORGANIZATION'S FINANCIAL RECORDS AND

ANNUAL AUDIT. THE COMMITTEE REVIEWS THE FORM 990 RETURN BEFORE FILING, AND

THE RETURN IS PROVIDED TO ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:

ARTICLE VIII OF THE CORPORATION'S BYLAWS ADOPTED AS OF AUGUST 22, 2007,

STATES THE CORPORATION'S CONFLICT OF INTEREST POLICY. AT LEAST ANNUALLY,

THE POLICY IS REVIEWED WITH DIRECTORS, WHO ARE REQUIRED TO REAFFIRM IN

WRITING THEIR KNOWLEDGE AND UNDERSTANDING OF THE POLICY AND IDENTIFY ANY

CONFLICTS THAT MAY EXIST.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION PROCESS FOR TOP OFFICIAL - EACH YEAR THE PRESIDENT/CEO

UNDERGOES A COMPREHENSIVE REVIEW PROCESS IN WHICH THE PRESIDENT/CEO

COMPLETES A SELF-EVALUATION AND THE VICE PRESIDENTS OF THE ORGANIZATION AND

THE CHAIR OF THE BOARD OF DIRECTORS ALSO COMPLETE AN EVALUATION. THE CHAIR

OF THE BOARD OF DIRECTORS REVIEWS ALL EVALUATIONS AND MAKE A RECOMMENDATION

TO THE FULL BOARD OF DIRECTORS FOR APPROVAL OF THE PRESIDENT/CEOQ'S

EMPLOYMENT AND COMPENSATION CONTRACT.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

MENTAL HEALTH AMERICA OF COLORADO

Employer identification number

84-0446365

COMPENSATION FOR OFFICERS - AFTER REVIEW AND IN CONSIDERATION OF BUDGET

CONSTRAINTS, A YEAR-END BONUS WAS AWARDED TO KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE AT NO COST TO THE PUBLIC UPON WRITTEN REQUEST TO THE ADDRESS

OF THE MAIN OFFICE AND TO THE ATTENTION OF THE CEO.

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning , and ending 20 1 7

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and_th.e latest infor_rnat.ion.. T ATy

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only

A [__Icheck boxif Name of organization ( [__] Check box if name changed and ses instructions.) D Eployer | Jemification number

address changed instructions.)

B Exempt under section | Print | MENTAL HEALTH AMERICA OF COLORADO 84-0446365
X1501(e)3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. E Unrelated business actvty codes
[J408(e) (J220(e) | ™" | 1120 LINCOLN STREET, NO. 1606
:] 408A |__—|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ I529a) DENVER, CO 80203 531390

c 3060"; dVg'fyzg; all assets F Group exemption number (See instructions.) B>

1,176,093. |G Checkorganization type B [ X ] 501(c) corporation [ 501(c) trust [ 1401(a) trust {1 Other trust

H Describe the organization's primary unrelated business activity. p» SUBLEASING OUT OLD OFFICE

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . > D Yes @ No

If "Yes," enter the name and identifying number of the parent corporation. >

J Thebooksareincare of B THE ORGANIZATION Telephone number B 720-208-2220

|Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances ¢Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) ... 2
3 Gross profit. Subtract line 2 fromline 1c ... 3
4a Capital gain net income (attach Schedule D) ... ... 4a

b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . . ... 6 70,369. 70,420. -51.
7 Unrelated debt-financed income (Schedule®€) ... .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9

10  Exploited exempt activity income (Schedule 1) . . 10

11 Advertising income (Schedule J) . ... 11

12 Other income (See instructions; attach schedule) .. . 12

13 Total. Combine lines 3 through 12 ... oo 13 70,369. 70,420. -51.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ... 14

15 Salaries and Wages 15

16 Repairs and maintenance 16

17 Baddebts .. 17

18  Interest (attach schedule) 18

19 TaxesandliCNSES e 19

20 Charitable contributions (See instructions for limitation rules) . 20

21 Depreciation (attach Form 4562) 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b

28 DDIEON 23

24 Contributions to deferred compensation plans 24

25 Employee benefit programs e 25

26  Excess exempt expenses (Schedule I) 26

27 Excess readership costs (Schedule J) .. 27

28 Other deductions (attach schedule) 28

29 Total deductions. Add lines 14through 28 29 0.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 43 30 -51.

31 Netoperating loss deduction (limited to the amount on'line 30) ... ... 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 . . . 32 -51.

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

M8 B2 et ettt et et 34 -51.

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)



Formooo-To7) MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Page 2

[ Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here [:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(M s | @ls I mls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |§ |
(2) Additional 3% tax (not more than $100,000) ... ... 1$ |
¢ Income taxontheamounton e 34 e > | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:| Tax rate schedule or Ej Schedule D (Form 1041) 36
37 Proxy tax. Seeinstructions 37
38 Alternative MINIMUM tAX e 38
39 Taxon Non-Compliant Facility Income. See instructions . ... 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whicheverapplies . .. . 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
c
d
e 41e
42 42 0.
43 43
44 44 0.
45a Payments: A 2016 overpayment credited to2017 45a
b 2017 estimated tax payments ... 45b
¢ Taxdeposited with Form 8868 .. ... 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . . 45d
e Backup withholding (see instructions) ... 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45¢f
g Other credits and payments: |:| Form 2439
[ Jrorm4136 (1 other 459
46 Total payments. Add lines 45a through 459 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 47
48  Taxdue. Ifline 46 is less than the total of lines 44 and 47, enter amountowed . .. . > | 48 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid .. . . > | 49 0.
50 _Enter the amount of line 49 you want: Credited to 2018 estimated tax P> l Refunded P | 50
|Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here B X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53 _Enter the amount of tax-exempt interest received or accrued during the tax year Jp» $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here b | PRESIDENT e repre shown veton e
Signature of officer Date Title instructions)? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check it |PTIN
Paid DON M. MCNURLIN, DON M. MCNURLIN, self- employed
Preparer CPA CPA Mmoo |07/27/18 P00359452
Use Only | Firm's name b MCNURLIN, HITCHCOCK & ASSOCIATES, P.C. |FimsEIND» 84-1233353
1987 WADSWORTH BLVD; SUITE A.
Firm's address B LAKEWOQD, CO 80214 Phoneno. 303-988-5648

723711 01-22-18

Form 990-T (2017)



Form 990-T (2017) MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear ... ... 6

2 Purchases .. 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor .. 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs line2 . 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 to
5  Total. Add lines 1 through 4b _ 5 the organization? .

Schedule C - Rent Incomel (From Real Property and Personal Property‘L‘eésed'With Real Property)

(see instructions)

1. Description of property

(11355 S. COLORADO BLVD, SUITE C-108

@)

@)

)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dedggfb%‘s:gg;gﬁ gg?gf a?:c\a”t;;:;z:‘?;ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income) SEE STATEMENT 1

) 70,369. 70,420.

@)

@)
4

Total O . | Total 701369 R
(c) Total income. Add totals of columns 2(a) and 2(b). Enter gggﬂ ;‘nzdo'?tzogi-
here and on page 1, Part, ine 6, column (A) > 70,369 . |patl.inc e, comm®) P> 70,420.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

ight line d .
financed property (@) straight line depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

(U]

@)

®)

-4

4. Amount of average acquisition

debt on or allocable to debt-financed

property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 8)

6. Column 4 divided
by column 5

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %
(2 %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMBIS > 0. 0.
Total dividends-received deductions included incolumng8 . .. ... | 2 0.

723721 01-22-18

Form 990-T (2017)



Form 990-T (2017) MENTAL HEALTH AMERICA OF COLORADO
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

84-0446365

Page 4

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

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1)

@)

3)

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included

in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

(1)

@)

3)

(4)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals | oo | - 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

Q)
)
®)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

2. Gross

income from

unrelated business

trade or business

3. Expenses

directly connected

with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4).

through 7.
@)
@)
@)
“)
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 Il, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain

7. Excess readership

o 3(21;/ ?{.Z.s: 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical inzome 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
A
&)
®)
@)
Totals (carry to Part Il, line (5)) . > 0. 0. 0.
Form 990-T (2017

723731

01-22-18



Form 990-T (2017) MENTAL HEALTH AMERICA OF COLORADO

84-0446365

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2.a 4, Advertising gain 7. Excess readership
o d. nr_qss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixo;ﬁ:g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
()
@)
@)
()
Totals from Part! ... .. . > 0. 0. 0.
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 II, line 27.
Totals, Part !l (lines1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' F;ercent of 4. Compensation attributable
1. Name 2. Title “mzu:i"’f:;d to to unrelated business
(1) %
@) %
®) %
@) %
Total Enter hereand onpage Y, Partil, fine 14 .. ... ... > 0.

728732 01-22-18

Form 990-T (2017)



MENTAL HEALTH AMERICA OF COLORADO 84-0446365

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 1
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
LEASE EXPENSE 70,420.
- SUBTOTAL - 1 70,420.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 70,420.

STATEMENT(S) 1



DR 0112 (10/13/17) -
COLORADO DEPARTMENT OF REVENUE

170112 11019 Colorado.gov/Tax
(0023)

2017 Colorado C Corporation Income Tax Return
Do not submit federal return, forms or schedules when filing this return.

Fiscal Year Beginning (MM/DD/17)I _ Year Ending (mm/DD/YY) [

2017

Name of Corporation I

@ Colorado Account Number

MENTAL HEALTH AMERICA OF COLORADO DBA MENTAL HEALT

Address | ®FEIN|
1120 LINCOLN STREET STE 1606 84-0446365
City |- e ' State| [ZIP]
DENVER CO | 80203
Final Return b4 I:l If you are submitting a statement disclosing a listed L4 D
or reported transaction, mark this box

® A. Apportionment of Income. This return is being filed for:
E’ (42)  Acorporation not apportioning income;

A corporation engaged in interstate business
D (43)  apportioning income using single-factor
apportionment (DR 0112SF required);

A corporation engaged in interstate business
D (44) apportioning income using special regulation
(DR 0112SF required);

L]
[]
[]

A corporation electing to pay a tax on its gross

(45) Colorado sales;

A corporation claiming an exemption under
46) pL 86272;

Other appointment method, must be pre-approved

47 by the department (fill in below)

® B. Separate/Consolidate/Combined Filing. This return is being filed for:
E A single corporation filing a separate return;

An affiliated group of corporations electing to file a consolidated

D report. Warning: such election is binding for four years. If your
election was made in a prior year, enter the year of election in
line below. (Schedule C required);

o | Enter the year of election vvyy) |

[]

An affiliated group of corporations required to file a
combined return (Schedule C required);

An affiliated group of corporations required to file
a combined return that includes another affiliated,
consolidated group (Schedule C required)

- 740201 10-19-17

Federal Taxable Income Round to nearest dollar
1. Federal taxable income from Federal form 1120 or 990-T * 1 -51 b0
2. Federal taxable income of companies not included in this return e 2 0 00
3. Net federal taxable income, subtract line 2 from line 1 3 -51 00
Additions
4. Federal net operating loss deduction ® 4 00
5. Colorado income tax deduction ® 5 00
6. _Other additions, submit explanation ® 6 00
7. Sum of lines 3 through 6 7 -51 0o



DR 0112 (10/13/17)
0 L A0 AR 8olorabo perAmmuent o mevenoe  Fom 112 [
170112 21019 Colorado.gov/Tax
Name | Account Number |
MENTAL HEALTH AMERICA OF COLORADO DBA MENTAL HEALT
Subtractions
8. Exempt federal interest ® 8 00
9. Excludable foreign source income ®9 00
10. Colorado source capital gain (assets acquired on or after 5/9/94, held five years) ® 10 00
11. Colorado Marijuana Business Deduction ® 11 00
12. Agricultural asset lease deduction. Enter CADA certificate ® CADA Certificate Number |
number and submit a copy of your certificate with your
return
® 12 00
13. _Other subtractions, submit explanation ® 13 00
14. _Sum of lines 8 through 13 14 0 bo
Taxable Income
15. Modified federal taxable income, subtract line 14 from line 7 15 -51 oo
16. Colorado taxable income before net operating loss deduction ® 16 -51 oo
17. _Colorado net operating loss deduction ® 17 00
18. Colorado taxable income, subtract line 17 from line 16 18 -51 b0
19. Tax, 4.63% of the amount on line 18 ® 19 0 oo
Credits
20. Sum of nonrefundable credits from line 26, form DR 0112CR
(the sum of lines 20 and 21 cannot exceed tax on line 19).
You must submit the DR 0112CR with your return. ® 20 00
21. Non-refundable Enterprise Zone credits used - as calculated, or from the DR 1366 line
87 (the sum of lines 20 and 21 cannot exceed tax on line 19). You must submit the DR
1366 with your return. ® 21 00
22. Net tax, sum of lines 20 and 21. Subtract that sum from line 19. 22 0 oo
23. Recapture of prior year credits ® 23 00
24. Sum of lines 22 and 23 24 0 oo
25. Estimated tax and extension payments and credits ® 25 0 oo
26. W-2G Withholding from lottery winnings, you must submit the W-2G(s) with your return.
: 26 00
27. Gross Conservation Easement Credit from the DR 1305G line 33, you must submit the
DR 1305G with your return. ® 27 00
28. Innovative Motor Vehicle Credit from form DR 0617, you must submit the DR 0617(s)
with your return. ® 28 00
29. Business Personal Property Credit: Use the worksheet in the 112 book instructions to
calculate, you must submit copy of assessor’s statement with your return. ® 29 00

740202 10-19-17



DR 0112 (10/13/17)
MR WA SolRABS et o pevene  Fom 112
Colorado.gov/Tax

170

Name | ‘ Account Number |

MENTAL HEALTH AMERICA OF COLORADO DBA MENTAL HEALT

30. Renewable Energy Tax Credit from form DR 1366 line 88, you must submit the DR
1366 with your return. ® 30 00
31. Sum of lines 25 through 30 . ] 31 00
32. Net tax due. Subtract line 31 from line 24 i 32 00
33. Penalty ® 33 00
Interest ® 34 00
35. Estimated tax penalty due ® 35 00
36. Total due. Enter the sum of lines 32 through 35 ® 36 0.00
37. Overpayment, subtract line 24 from line 31 37 0
38. Amount from line 37 to carry forward for future year estimated tax ® 38 00
39. Amount from line 37 to be refunded hd 00
Direct Routing Number L I I | | ‘ | l | | | Type: D Checking D Savings
Deposit . oountnumper CT T T T T T [ T T [T T T ]1]

The State may convert your check to a one-time electronic banking transaction. Your bank account may be debited as early as the same day received by the State. If converted, your check will not be
returned. If your check is rejected due to insufficient or uncollected funds, the Department of Revenue may collect the payment directly from your bank account electronically.

Pay electronically at Colorado.gov/RevenueOnline or
Mail and Make Checks Payable to: Colorado Department of Revenue
Denver, CO 80261-0006

- 740203 10-18-17 -




DR 0112 (10/13/17) ol
17

0112 410 Colorado.gov/Tax

Name |

Account Number |

C. The corporation’s books are in care of:

MENTAL HEALTH AMERICA OF COLORADO DBA MENTAL HEALT

Last Name | : v First Name | Middle Initial | Phone Number |
CORDES LAURA 720-208-2220
Address | City| State || ZIP |
1120 LINCOLN STREET STE. 16 DENVER CO | 80203

D. Business code number per federal return (NAICS)

E. Year corporation began doing business in Coloradol

® 541800

® 1953

F. May the Colorado Department of Revenue discuss this
return with the paid preparer shown below (see instructions)

1 EIYes DNO

G. Kind of business in detail

RENTAL

corporation’s income or tax or have you filed amended federal
income tax returns at any time during the last four years?

H. Has the Internal Revenue Service made any adjustments in the

0|:|Yes ENO

If yes, for which year(s)? (YYYY)

Did you file amended Colorado returns to reflect such changes or
submit copies of the Federal Agent’s reports?

D Yes [:I No

Last Name of person or firm preparing return ] .

First Name | Middle Initial |

MCNURLIN CPA

Address of person or firm preparing return |

DON M

Phone Number |

1987 WADSWORTH BLVD; SUITE A.

303-988-5648

City |

State [[ zIP|

LAKEWOOD

CO | 80214

Under penalties of perjury in the second degree, | declare that | have examined this return and to the best of my knowledge is true,
correct and complete. Declaration of preparer (other than taxpayer) is based on aII mformatlon of which preparer has any knowledge.

Signature or Title of Officer |

Date moDry) |

PRESIDENT

Do Not Submit Federal Return, Forms or Schedules when Filing this Return

If you are filing this return with a check or payment,
please mail the return to:

COLORADO DEPARTMENT OF REVENUE
Denver, CO 80261-0006

If you are filing this return without a check or payment,
please mail the return to:

COLORADO DEPARTMENT OF REVENUE
Denver, CO 80261-0005

- 740204 10-19-17



Form 990"T
(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning , and ending

Exempt Organization Business Income Tax Return

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2017

Open to Public Inspection for
501(c)3) Organizations Only

A D Check box if Name of organization ( D Check box if name changed and see instructions.)

address changed

B_Exempt under section | Print | MENTAL HEALTH AMERICA OF COLORADO

D Employer identification number
(Employees' trust, see
instructions.)

84-0446365

[X]501c)3 ) or

Number, street, and room or suite no. If a P.0. box, see instructions.

E Unrelated business activity codes

[J40s(e) (J220(e) | ™P® | 1120 LINCOLN STREET, NO. 1606 Seemeuctons)
D408A DSSO(a) Gity or town, state or province, country, and ZIP or foreign postal code
[ Js29(a) DENVER, CO 80203 531390
303: dVg}Uyee g{ all assets F Group exemption number (See instructions.) P>
1,176,093 |6 Checkorganization type B [X] 501(c) corporation [ 501(c) trust ] 401(a) trust [ Other trust
H Describe the organization's primary unrelated business activity. p» SUBLEASING OUT OLD OFFICE
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . > |:] Yes IXI No
If"Yes," enter the name and identifying number of the parent corporation. »>
J The booksarein care of » THE OQRGANIZATION Telephone number » 720 - ;Q 8-2220
[Part I'| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance > | 1
2 Costof goods sold (Schedule A line7) . ... .. 2
Gross profit. Subtract line 2 from line 1c ... . . 3
4a Capital gain net income (attach ScheduleD) . . .. ... . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form4797) 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . . ... ... 6 70,369. 70,420. -51.
7 Unrelated debt-financed income (Schedule E) . .. . .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F)... 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) .. .. 10
11 Advertising income (Schedule J) .. ... . 11
12 Other income (See instructions; attach schedule) .. 12
13 Total. Combine lines 3 through 12 e 118 70,369, 70,420. -51.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) ’
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ... ...~ 14
15 Salaries andWages ... 15
16 Repairsand maiMtenance ... 16
170 BAOUEDIS e 17
18 Interest (attach SChEAUIE) ...\ oo 18
19 TaxesandlicenSes ... 19
20 Charitable contributions (See instructions for limitation rules) ... 20
21 Depreciation (attach Form 4562) ... 21
22 Less depreciation claimed on Schedule Aand elsewhereonreturn 22a 22b
23 DBPIBHON e 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs ..., 25
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -51.
31 Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -51.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
882 34 -51.

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.

Form ©90-T (2017)



t 7

Fomeeo-T207) MENTAL HEALTH AMERICA OF COLORADO 84-0446365 Page 2
[Part il | Tax Computation
35  Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here [:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ ls | s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ J
(2) Additional 3% tax (not more than $100,000) ... ... . $ J
¢ Incometaxontheamountonline 34 | > | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: o
[____l Tax rate schedule or D Schedule D (Form 1041) 36
37 Proxytax. Seeinstructions 37
38 Alternative MIniMUM taX e 38
39 Taxon Non-Compliant Facility Income. See instructions .. ...~~~ 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies o ) o 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) 41a
b Other credits (see instructions) ... 41b
¢ General business credit. AtachForm3800 . . . . .. .. 41c
d Credit for prior year minimum tax (attach Form 8801 0r8827) .. .. . 41d
e Total credits. Add lines 41athrough 41d 41e
42 Subtractline 4lefrom line 40 . . 42 0.
43 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__| Form 8866 [__| Other (atach sohecurey | 43
44 Totaltax. Addlines42and 43 44 0.
45a Payments: A 2016 overpayment creditedto2017 . 452 "
b 2017 estimated tax payments ... 45b
¢ Taxdeposited with Form 8868 ... ... 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) ... 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45¢
g Other credits and payments: l:l Form 2439
T Form 4136 ] other Total » | 45g
46 Total payments. Add lines 45athrough 459 . . . . . 46
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached » [~~~ 47
48  Taxdue. If line 46 is less than the total of lines 44 and 47, enter amountowed . . .. > | 48 0.
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid .. . > | 49 0.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax p» ] Refunded P | 50
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p= X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? X
If YES, see instructions for other forms the organization may have to file. |
53 _Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here 1) | PRESIDENT i romrr o pion
Signature of officer Date Title instructions)? [ X ] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if [PTIN
Paid DON M. MCNURLIN, DON M. MCNURLIN, self- employed
Preparer CPA CPA 07/27/18 P00359452
Use Only | firm's name » MCNURLIN, HITCHCOCK & ASSOCIATES, P.C. [FimsEN» 84-1233353
1987 WADSWORTH BLVD; SUITE A.
Firm's address  »» LAKEWOOD, CO 80214 Phoneno. 303-988-5648

728711 01-22-18

Form 990-T (2017)
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Form 990-T (2017) MENTAL HEALTH AMERICA OF COLORADO

84-0446365 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . .. ... 6

2 Purchases . . ... 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor . .. .. ... 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs iNe2 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 to
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leéée& Wnth ReaIProperty) o

(see instructions)

1. Description of property

(1355 S. COLORADO BLVD, SUITE C-108

@
)
“)
2. Rentreceived or accrued
O s sy e D e | e e ™
10% but not more than 50%) the rent is based on profit or income) SEE STATEMENT 1
() 70,369. 70,420.
@
3)
“)
Total 0, |Total 70,369,
(c) Total income. Add totals of columns 2(a) and 2(b). Enter '(Ebz T:tal dzductions.
here and on page 1, Part |, line 6, column (A) > 70,369 . |Patlines, comrmis) .. P 70,420.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

financed property (@) straignt line depreciation

(attach schedule)

(b? Other deductions
attach schedule)

()

@)

©)

G

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

b. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column §

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %
(2 %
) %
@) %
Enter here and onApage 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
OIS e 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2017)

723721 01-22-18



Form 990-T (2017) MENTAL HEALTH AMERICA OF COLORADO

Schedule F - Interest, Annuities, Royalties,

84-0446365

Page 4

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

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column §

1)

@)

(3)

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10, Part of column 8 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

)
2

(3)
4)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOIRIE e A A S AR » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (1 7) Organization
(see instructions)
3. Deductions ) 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides d set-asid
(attach schedule) (attach schedule) (o, Ss:lugséofs“)

(1)

@)

(&)

)

Enter here and on page 1, Enter here and on page 1,
Part ), line 9, column (A). Part |, line 8, column (B).

Totals » 0.l 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmg Income
(see instructions)

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. §

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
M
@)
3)
@)
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 Il line 28.
Totals B 0. 0. 0.

Schedule J - Advertlsmg Income (see instructions)

Part I | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain 7. Excess readership
i %vfnrfs’.ss 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical a incom eng advertising costs | col. 3). If a gain, compute income costs column 5, but not more
n cols. 5 through 7. than column 4).
0
@
3)
“)
Totals (carry to Part Il, line (5)) > 0. 0. 0.
Form 990-T (2017)

728731 01-22-18



Form 990-T (2017) MENTAL HEALTH AMERICA OF COLORADOQ

A

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical liste

84-0446365

Page 5§

columns 2 through 7 on a line-by-line basis.)

d in Part Il fill in

2. a 4. Advertising gain 7. Excess readership
L a d\'/ertrizis: 3. Direct or (loss) (col. 2 minus §. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
Q)
@)
@)
)
Totals from Parti . . ... > 0. 0. 0.
Enter here and on Enter hereandon | Enter here and
page 1, Part |, page 1, Part i, on page 1,
line 11, col. (A). line 11, col. (B). Lo Part Il, line 27.
Totals, Part Il (lines 1-5) . > 0.l Qo o 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Com .
h . pensation attributable
1. Name 2. Title t'mf’:;::t;sd to to unrerl‘ated busil:ess
(1) %
@) %
@) %
4) %
Total. Enter here and on page 1, Partil, line 14 . .. ..o > 0.

728732 01-22-18

Form 990-T (2017)



MENTAL . HEALTH AMERICA OF COLORADO

84-0446365

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 1
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
LEASE EXPENSE 70,420.
- SUBTOTAL - 1 70,420.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 70,420.

STATEMENT(S) 1



