EXTENDED TO NOVEMBER 15, 2017

rom 990-T Exempt Organization Business Income Tax Return 1565:

(and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning , and ending

Department of the Treasury

P> Information about Farm 990-T and Its Instructions Is available at www.irs.gov/form99ot.

2016

Open to Public nsp ection for

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public If your arganization is a 501(c)(3). sm{cm Olg_anlzatlnns Only
A [_Jcheckboxit Name of organization ( [__| Check box if name changed and see instrictions.) B coton mmber

address changed
B Exempt under section | Print [ MENTAL HEALTH AMERICA OF COLORADO

Instructions.)

84-0446365

E Unrelated business aclivity codes

s01c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. Sas Insections)
[ J408(e) [_J220(e)| ¥P® | 1120 LINCOLN STREET, NO. 1606
I__—_|408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) DENVER, CO 80203 531390
C Bookvalueofaliassets  |F Group exemption number (See instructions.) >

t end of
i 0 Oy%y 031 . |G Check organization type P> 501(c) corporation || 501(c) trust [ 401(a) trust [ other trust

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

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ...

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

> [ Ives [XIno

J_The books are in care of » THE ORGANIZATION Telephone number > 720-208-2220
| ‘1| Unrelated Trade or Business Income (R) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less retuns and allowances ¢ Balance . ... > | 1c
2 Costofgoods sold (Schedule A, i€ 7) . e,
Gross profit. Subtract line 2 from line 1C ... 3
4a Capital gain net income (attach Schedule D) ... ..ooiviiiiioiee e, 4a
b Nat gain (Ioss) (Form 4797, Part |l, iine 17) (attach Form 4797) ... ... ... .. 4b
¢ Capital loss deduction fortrusts ..., 4c
5 Income (loss) from partnerships and S corporations (attach statement) . ]
6 Rentincome (Schedule G) . . . 6 67,350. 67,350.
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 1) ... 10
11 Advertising income (Schedule d) ... e e 11
12 Otherincome (See instructions; attach schedule} ... ... |12 :
13__Total. Combine lines 3 through 12.. 13 67,350. 67,350.

Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (SCREAUIE K) .o e
16  Repairs and maintenance
17 B ABDS et B e e B e R R S S B S S A S R OV
18  Interest (attach schedule) .. ... e T R B R S S S S e e i
19 Taxes and lICENSES ... .iii e o i fareeeees s ssess i oS L B o i S e T T T
20  Charitable contributions (See instructions for limitation rules)
21 Depreciation (attach FOrM 4562) ... ... o et oot e aear s eaes
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22h
L 011 (1 PO 23
24 Gontributions to deferred COmDeﬂSBUOH PIBNS  ioyicimaasaivmiavssinibamisinisarmsss (o3 ss esssm o0 e SRS s v S Vs 24
25 Employee Denefit DIOGIAMS .. ... ... ittt s bttt 25
26 Excess exempt expenses (SCNBAUIR 1) ................iiiiiiiouiiii oottt ea ettt 26
27 Excess readership oSS (SCRBAUIE J) . ... ... ... ittt ettt s e aae e eeeee s 27
28 Other dedictions (attach SCHBAUIE) . ... ... ..o.coom oo eaes sttt eneess e eneeee 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 0.
31 Net operating loss deduction (limited to the amount 0N liNe 30) .. ettt 3
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 ..., 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .. . ... 33 1,000.
34  Unrelated business taxabte income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
line 32 34 0.

623701 01-18-17 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2016)
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Fomago-T201ep MENTAIL HEALTH AMERICA OF COLORADO 84-0446365 Page 2

[Part lll] Tax Computation
Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members {sections 1561 and 1563) check here B> |:| See instructlons and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) fs ] @l | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additionat 3% tax (not more than $100,000) ... [$ |
¢ Income tax Onthe AMOUNE ON N8 B4 e e et 0.
36 Trusts Taxable at Trust Rates. See |nstruct|ons for tax computation. Income tax on the amount on line 34 from:
(] Taxrate schedute or  [__] Schedute D (Form 1041)
37 Proxy tax. See instructions
3B Alternative MINIMUM BAX | it eaes s st et b et h bbbtk e
0.
Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) ...
b Other credits (58 iNStTUCHONS) . ... it
¢ General business credit. Attach FOrm 3800 . ... .. e
d Cradit for prior year minimum tax (attach Form 8801 or 8827) &
e Total credits. Add lines 41athrough41d ... ... 41e
82 SUDRract i€ 418 FTOM IINE A0 ... ...\ _\\\oio oot eoee st eees oot st esemeseesreees 0.
43 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schedute
44 Totaltax. AAINGS 42800 43 e e 0.
45 a Payments: A 2015 overpayment creditedto 2016 ... ... ... | 453
b 2016 estimated tax PaymMemtS e 45h
¢ Taxdeposited With FOrm B0 e 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) ... 45f
g Other credits and payments: [_] Form 2439
(] Form 4136 1 other Total > | 45¢
46  Total payments. Add lines 45a through 450 ...t s e e
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> I
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed .. ... ... . i, | 4 0.
49  Overpayment. [f line 46 is larger than the total of lines 44 and 47, enter amount overpaid _.._...............cccccooivvrirenne | 4 0.
50 Enterma amount of fine 49 vou want: Credited 1o 2017 estimated tax P~ | Relunded |

1 Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority
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
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.

53 Enter the amount of tax-pxempt interest received or accrued during the tax year P §
, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, It Is true,

Under penalties of
correct, and com)

Sign { preparer (other than taxpayer) Is based onall infermation of which preparer has any knowledge.
May the IRS discuss this return with
Here ’ / PRE S I DENT the preparer shown below (see
Signatufe of officer Dale T|t|e instructions)? [X] Yes [ No |
Print/Type preparer's name Preparer's signature Date Check it |PTIN
: DON M. MCNURLIN self- employed
Paid 4 ploye
Pfeparer CPA DN 717117 P00359452
Use Only Firm's name » MCNURLIN & ASSOCIATES, P.C. FirmsEN > 84-1233353
1987 WADSWORTH BLVD; SUITE A.
Firm's address B LAKEWOOD, CO 80214 Phoneno. 303-988-5648

Form 990-T (2016)

623711 01-18-17



Form 990-T (2016) MENTAL, HEALTH AMERICA OF COLORADO 84-0446365 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

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

2 Purchases ..o, 2 7 Cost of goods sald. Subtract line 6

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

4a Additional section 263A costs N8 2 e

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

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

(see instructions)

1. Description of property

11355 S. COLORADO BLVD, SUITE C-108
2

@)

(4)

2. Rent received or accrued
; 3(a) Deductions directly cannected with the Income In
(a) From personal property (if the percentage of (b) From real and perscnal property (if the percentage columns 2(a) and 2(b) (attach schedule)
for personal i h f fo | 50% orIf
"o 0% but not more than SO%) O e ront s based on proftor noome) SEE STATEMENT 1

(1) 67,350. 67,350.
2)

(3)

)

Total 0. | Total 67,350.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (Egzefgffe! fnzd:c"aﬂ"i-

here and on page 1, Part |, line 6, column (A) . ... > 67,350 . [partl, lne s, colurn &) .. B> 67,350.

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

1. Description of debt-financed pro

perty

2. Gross income from

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

or allocable to debt-

financed property (@) straight line depreciation

(attach schedule}

(b) Other deductions
(attach schedule)

(1)

2)

@)

(4)

4. Amount of average acquisltion 5.
debt on or allocable to debt-financed
property (attach schedule)

Average adjusted basis
of or allocable to
debt-financed property
(atlach schedule)

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

6. Column 4 divided
by column &

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

(1) Yo
{2) %
8) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part [, line 7, column (B).
NN e SR m om &  me s mme sm 2 asaa s > 0. 0.
_Total dividends-received deductions included in column 8 0.
Form 990-T (2016)

623721 01-18-17
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Form 990-T (2016) MENTAT, HEALTH AMERICA OF COLORADO 84-0446365 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlied organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that Is 6. Deductions directly
identlfication {loss) (see instructions) payments made included in the controlling connected with income
number arganization's gross income in column §

)]

@)

(3)
4
Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) g, Total ofspeclﬁed payments 10. Part of column 9 that Is Included | 11. Deductions dlrectly connected
{see Instructions) made In the controliing organization's with income in column 10
gross income

(1)
2

@)

(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).

PRI e e e e s Rrsd > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions ) 5. Total deductions
1. Description of Income 2. Amount of income directly connected 4. Set-asides and set-asides
y ttach schedule)
(attach schedule) (attach schedule (col. 3 plus col. 4)
(1)
)
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
L —— > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
2. Gross 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business dmly r?) %’L’zﬂ:d business (column 2 from activity that %.EX?:I;‘I%:’ gxn":f 'Lssez éﬁ‘olur:n 5"
explolted activity income from of t?nrelated minus column 3). Ifa is not unrelated cliyl Iu g but :ot o nt]h y
trade or business business Income gain, ct::r:r;sg't‘e;ols, 5 business income calugim columnrj). an
(1)
@
@)
“)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B) Part I, line 26.
Tﬂlais ............................. » 0. 0 - 0.
Schedule J - Advertising Income (see instructions)
1| Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
o a<21§/ %‘;Is: 3. Direct or {loss) (col. 2 minus 9. Circulatlon 6. Readershlp costs (column € minus
1. Name of periodical ingome 9 advertising costs col, 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
{2)
@)
(4)
Totals (carry to Part |, line (5)) ... > 0. 0. 0.

Form 990-T (2016)

623731 01-18-17



F rm990 -1(2016) MENTAL HEALTH AMERICA OF COLORADO

84-0446365

Pags 5

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

2.a 4. Advertising gain 7. Excess readership
L d. r{l‘;fs 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixgomeng advertlsing costs cal. J). If a galn, compute income costs column 5, but not more
cols. 5 through 7. than column 4),
{1
@
@)
@)
Totals fromPart | ... > 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 Il, line 27.
Totals, Part Il {lines 1-5) .. > 0. 0 0.
‘Schedule K - Compensatlon of Officers, Directors, and Trustees (see instructions)
tSne:Zr\?:tne:jotfo 4. Compensation attributable
1. Name 2. Tite T to unrelated business
(1) %
) %
@) %
(4) %
......................................................................................................... > 0.

Total. Enter here and on page 1, Part 1, line 14

623732 01-18-17
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MENTAI+ HEALTH AMERICA OF COLORADO

84-0446365

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 1
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
LEASE EXPENSE 67,350.
— SUBTOTAL - 1 67,350.
TOTAL TO FORM 990-T, -SCHEDULE C, COLUMN 3 67,350.

STATEMENT (S) 1



