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ram 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e})

For calendar year 2015 or other tax yeasr beginning JUL 1, 2015 , and ending JUN 30, 2016

P> Information about Form 890-T and its instructions is available at www.irs gov/form990t

an [0 Public Inspection for
Sg‘l(cx:!) Organizations Only

Internal Ravenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}(3)
A [:] Check box if Name of organization ( |:| Check box if name changed and see instructions.)
address changed

B Exempt under section | Print | ADULT & CHILD MENTAL HEALTH CENTER, INC.

D Employer identification number
(Employees’ trust, see
instructions )

35-1534713

501c)(3 ) T or | Number, street, and room or suite no. If a P 0. box, see instructions. e uainess actily codes
[ 408(e) (J220(e)| ™™ | 222 E OHIO ST
D 408A l___|530(a) City or town, state or province, country, and ZIP or foreign postal code
[1529(a) INDIANAPOLIS, IN 46204 900001
c E{’;’,‘“d":}“y::’" assats  |F Group exemption number (See instructions.) »
34,418,984. |6 Checkorganzation type B> [ X] 501(c) corporation ___[__] 501(c) trust [ 401(a) trust [ ] other trust
K Describe the organization's primary unrelated business activity. p» RENTAL TNCOME
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » D Yes [E No

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

J The books are ncareof > JOSEPH BREYER, CFO

Telephone number B> 317-882-5122

| Part1 | 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
Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed ncome (Schedule E) 7 472,010. 431,646. 40,364.
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 achivity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) STATEMENT 1 12 108,843. 108,843.
13 Total. Combine ines 3 through 12 13 580,853. 431,646. 149,207.
l Part Il | Deductions Not Taken Elsewhere (See instructions for imitations 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  Salares and wages 15
16 Reparrs and maintenance 16 17,321.
17  Bad debts 17
18  Interest (attach schedule) 18
19  Taxes and licenses 19
20  Charitable contnibutions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 5,861.;
22  Less depreciation claimed on Schedule A and elsewhere on return 228 22b 5,861.
23 Depletion 23
24  Contrnibutions to deferred compensation plans] RECEI\/E f 24
25  Employee benefit programs — 25
26  Excess exempt expenses (Schedule 1) ,‘9 8 26
27  Excess readership costs (Schedule J) 8 MAY 2 2 Z 017 i Q 27
28 Other deductions (attach schedule) J f._{:)l SEE STATEMENT 2 28 77,023.
29  Total deductions. Add hines 14 through 28 OGD? N —'[ 29 100, 205.
30  Unrefated business taxable income before ne{‘uperatmg-lossm ucueil.sgﬁ;nume_zg from line 13 30 49,002,
31 Net operating loss deduction (limited to the amount on hine 30) SEE STATEMENT 3 31 49,002,
32  Unrelated business taxable income before specific deduction. Subtract ine 31 from line 30 32 0.
33  Specific deduction (Generally $1,000, but see ine 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If hine 33 Is greater than line 32, enter the smaller of zero or
line 32 34 0.

S LHA  For Paperwork Reduction Act Notice, see instructions.

Form 980-T (2015)

91

70



Fomeoo-T(201% , ADULT & CHILD MENTAL HEALTH CENTER, INC. 35-1534713 Pago 2
{ Part lll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (Sections 1561 and 1563) check here B> l:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxabie income brackets (in that order);
m s | @ls | ®ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) | |
(2) Additional 3% tax (not more than $160,000) ... .. .. ... ... |8 J
¢ Income tax on the amount on fine 34 e e e e e > | 35¢ 0.
36 Trusts Taxable at Trust Rates. See lnslruclmns tm tax computzmon Income tax on lhe amount on Ime 34 from:
Tax rate schedule or Schedule D (Form 1041) > | 3
37 Proxytax. Sesinstructions . . . » | 37
38  Alternative minimUM X | . e e e e e e e 38
39 Total. Add lines 37 and 38 to ine 35¢ or 36, whicheverapplies .. . ... . ... . .. 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . .. .. 402 -
b Other credits (see instructions) . ... e T I |
¢ General business credil. Attach Form 3800 e . ... l40e
d Credit for prior year minimum tax (attach Form 8801 or 8827) . o 404 .
e Total credits. Add lines 40a through 40d 40e
41 Subtract ling 40e fromthne 39 | . SRR I 0.
42 Other taxes. Check if from: ] Form 4255 | Form 8611 [ Form 8697 Form 8866 Other (atach scheauis) | 42
43 Totaltax. Addlnes41andd2 . e L 43 0.
44 a Payments; A 2014 overpayment credlted 10 2015 L . 144 ’
b 2015 estimated tax payments . ... .. .. . e e 44b
¢ Taxdeposited with Form 8868 =, . .. . i 44c &
¢ Foreign orgamzations® Tax paid or withheld at source (see mstrucnons) L X 44d
e Backup withholding (see instructions) . .. L L. |L44e 3
{ Credit for small employer health insurance premnums (Attach Form 8941) e 44f ;
g Other credits and payments: Form 2439
Form 4136 QOther Total > | 44g
45 Total payments. Add lines 44a through 44g 45
46 Estimated tax penalty (see insiructions). Check if Form 222015 atlached b . 46
47 Tax due. If ine 45 is less than the total of lines 43 and 46, enter amount owed o N K 0.
48 Overpayment. If ing 45 s larger than the total of Iines 43 and 46, enter amount overpaxd . | 48 0.
p | 49

49 Enter the amaount of ling 48 you want: Credited to 2016 estimated tax P> ] Refunded
|Pa'i'tV | St R ding C A i

atements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | Mo
securities, of other) in a fareign country? If YES, the orgamzation may have to file FinGEN Farm 114, Report of Foreign Bank and Financial

Accounts. If YES, enter the name of the foreign country here >
2 Duningthe tax year, did the organization recelve a distribution from, or was it tHe grantor of, of Hansiesor 10, 8 lomgn tTusiy X
it YES, sea instructions for other forms the organization may have to file .
3 Enter the amount of {ax-exempt interest recerved or accrued during the tax year )S
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton  p N/A
1 inventory at beginning of year | 1 6 Inventory at end of year R 6
2 Purchases . e 2 7 Cost of goods sold. Subtract line 6 o
3 Costoflabor . 3 from line 5. Enter here and in Par{ |, ine 2 7
42 Addaional ssction 283A costs (aft. schedule) 43 8 Do the rules of section 263A {with respect to Yes | No
b Other costs (attach schedule) . . 4b property produced or acquired for resaie) apply to :
5 Total. Add lines 1throughdb . . 5 the orgamzauon'?
Under penaities of perjry, | declare that | have exarmned this return, includi and and to!ha best of my know'adga and balmf tis true,
SIQT'I conecxf\q complote Dectaration of preparer (other than taxpayer) is based on ail mlovma!bun of which preparer has any knowlsdge.
H ‘{( } / May the IRS discuss this return with
ere } A i / CFO the preparer shown below (see
Slgpgtﬁe o officer Date ¥ Title mstuctons)? [ X | Yes { | No
Prin‘t’/Type preparer's name s Preparer's signature Date Check if |PTIN

Paid self- employed
2 AMBER KOCHER, CPA %/{1/&( K, G Joas03/17

Preparer P01286298

Use Only | Firm's name » BLUE & CO., LLC FrmsEIN P 35-1178661
500 N. MERIDIAN ST, SUITE 200

Firm'saddress > INDIANAPOLIS, IN 46204 Phoneno. 317-633-4705

£23711 01-06-16

Form 990-T (2015)



Form 990-T (2015) ADULT & CHILD MENTAL HEALTH CENTER, INC.

35-1534713

Page 3

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

1. Descuption of property

(1)

(4]

B3

4)

2. Rentreceived or accrued

(E) From personal property (if the percentage of
rent for personal property 1s more than
1096 but not more than 5096)

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

3(5) Deductions drrectly connected with the income in
columns 2(a) and 2(b) (attach schedule)

(1)

@

3

R

Total

0 . Total

(c) Total income Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) »

(b) Total deductions
Enter here and on page 1,
0 o |Partl, Iine 6, column (B)

» 0.

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

1 Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

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

(a) Straight line depreciation
(attach schedule)

STATEMENT 4

(b Other deductions
attach schedule)

STATEMENT 5

()RENTAL INCOME-WULSIN BUILDING 282,116. 82,464. 176,647.
@RENTAL INCOME-SIEAR BUILDING 66,336. 31,058. 26,075.
3)RENTAL INCOME-WASHINGTON BLDG 269,798. 24,109. 224,125,

(]

4. Amount of average acquisition

5. Average admusted basis

6. Cotumn 4 dvided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedute) debt-financed property 2 x column 6) 3(a) and 3(b})
STATEMENT 6 STATEMERY 7
(1) 1,512,535. 2,060,977, 73.39% 207,045. 190,162.
2 668,067, 1,131,263. 59.05% 39,171. 33,7317.
@) 5,598,997. 6,690,271. 83.69% 225,794. 207,747,
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, cotumn {(A) Part |, hne 7, column (B}
Totals > 472,010, 431,646.
Total dividends-received deductions included in column 8 » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of contolled organization

Exempt Controlled Organizations

Employer |d'ant|f|cahon

Net unlelatéd income
number (loss) (see Instructions)

4
Total of specified
payments made

5. Part of column 4 that s
included in the controliing
organization's gross iIncome

6. Deductions drectly
connected with income
n column §

(0]

3]

(©]

(<]

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated incoms (loss)

(see instructions)

9. Total of specified payments

made

10. Part of column 9 that 1s included

in the controlling arganization’s
Qross INncome

11. Deductions drectly connected
with income In column 10

1)
@
(©)]
@
Add columns 5and 10 Add columns 6and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
Iine 8, column (A) Iine 8, column (B)
Totals > 0. 0.

523721 01-06-16

Form 990-T (2015)



Form 990-7 (2015) ADULT & CHILD MENTAL HEALTH CENTER, INC. 35-1534713 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
. Deduc! . T
1. Description of income 2. Amount of income daiecﬂy con‘:g:;ed 4. Set-asides 5 nr:'dn L:::::::m
(attach schedule) (attach schedule) (col 3 ptus col 4)
M
@
3)
@)
Enter hore and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part i, line 9, column (B)
Totals > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss) 7
2. & 3. Expensas " lated trad 5 o . Excess exempt
1. Description of urvelated b?:ssslnm drectly connectad %r\r.:s‘:r:va; (co|u:1n52°' from ::t?v'lrt‘;':?hr:? 6. Expenses gxpenses (::alum;
exploited activity income from w';' 5::;::::" minus column 3) ifa s not urvelated ET:'L:::;“’ b\rjrt“::ts;z:mﬂr\‘ar;
trade or business business mcome gain, mrgs;;a;ols 5 business income column 4)
U]
@
@3)
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
tine 10, col (A) hine 10, col (B) Part II, line 26
Totalg > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2 o 4 Advertising gain 7. Excess readership
4 enos: 3. Drect or {loss) {col 2 minus 5 Crcutation 6. Readership costs (column 6 minus
1. Name of periodical 8 u\'n’co:e 9 advertising costs | col 3) If a gain, compute income costs cotumn 5, but not more
cols 5 through 7 than column 4)
1)
@
@)
@)

0.

0.

Totals (carry to Part 11, line (5)) »
Part i1 | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis )

2. Gross

4 Advertising gain

7. Excess readership

dvert 3. Drect or (loss} (col 2 minus 5. Creulation 6. Readership costs (column 6 minus
1 Name of periodical o ::cori:g advertising costs col 3) If a gain, compute income costs column 5, but not more
cols S through 7 than column 4)
m
@
3
@)
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,
tine 11, col (A) line 11, col (B) Part I, line 27
Totals, Part Il (lings 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4 Compensation attributable
1. Name 2 Tite "ng_«:‘yl\?:: to to urvelated bustness
m %,
2 %
3) %
(&) %
Total. Enter here and on page 1, Part Il, line 14 > 0.

523731
01-06-16

Form 990-T (2015)



ADULT & CHILD MENTAL HEALTH CENTER, INC. 35-1534713
FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
PERSONAL PROPERTY RENTAL - CUBICLE AND DESKS 41,361.
PROPERTY MANAGEMENT INCOME 67,482.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 108,843.

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
LEGAL 725.
SUPPLIES 5,625.
FACILITY 15,004.
MISC 144.
PROPERTY MANAGEMENT EXPENSES 55,525.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 77,023.

FORM 990-T NET OPERATING LOSS DEDUCTION

STATEMENT 3

LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/04 181,856. 91,464. 90,392. 90,392.
06/30/06 24,303. 0. 24,303. 24,303.
06/30/07 32,490. 0. 32,490. 32,490.
06/30/08 47,942. 0. 47,942. 47,942.
06/30/09 110, 741. 0. 110,741. 110, 741.
06/30/10 119,865. 0. 119, 865. 119,865.
06/30/11 4,620. 0. 4,620. 4,620.
06/30/13 14,723. 0. 14,723. 14,723.
NOL CARRYOVER AVAILABLE THIS YEAR 445,076. 445,076.

STATEMENT(S) 1, 2,




ADULT & CHILD MENTAL HEALTH CENTER, INC. 35-1534713
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 4
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 82,464.

- SUBTOTAL - 1 82,464.
DEPRECIATION 31,058.

-~ SUBTOTAL - 2 31,058.
DEPRECIATION 24,1089.

- SUBTOTAL - 3 24,1009.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 137,631.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 5

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
OCCUPANCY 116,937.
PROPERTY TAXES 29,349.
INTEREST EXPENSE 30,226.
LEGAL FEES 126.
OTHER FEES 9.

- SUBTOTAL - 1 176,647.
OCCUPANCY 87.
PROPERTY TAXES 14,756.
INTEREST EXPENSE 11,156.
OTHER FEES 76.

- SUBTOTAL - 2 26,075.
OCCUPANCY 191,712.
PROPERTY TAXES 10,473.
INTEREST EXPENSE 21,765.
OTHER FEES 175.

- SUBTOTAL - 3 224,125.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 426,847.

STATEMENT(S) 4, 5




ADULT & CHILD MENTAL HEALTH CENTER, INC.

35-1534713

FORM 990-T AVERAGE ACQUISITION DEBT ON OR
ALLOCABLE TO DEBT-FINANCED PROPERTY

STATEMENT 6

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
AVG AQUISITION DEBT 1,512,535,

- SUBTOTAL - 1 1,512,535.
AVG AQUISITION DEBT 668,067.

- SUBTOTAL - 2 668,067.
AVG AQUISITION DEBT 5,598,997.

- SUBTOTAL - 3 5,598,997.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 7,779,599.

STATEMENT(S) 6



ADULT & CHILD MENTAL HEALTH CENTER, INC.

35-1534713

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 7
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
AVG ADJUSTED BASIS 2,060,977.

- SUBTOTAL - 1 2,060,977,
AVG ADJUSTED BASIS . 1,131, 263.

- SUBTOTAL - 2 1,131, 263.
AVG ADJUSTED BASIS 6,690,271,

- SUBTOTAL - 3 6,690,271.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 9,882,511.

STATEMENT(S) 7




