. - { 2939314508818 9

EXTENDED TO MAY 15, 2019

o« ram 990-T Exempt Organization Business Income Tax Return OMS No. 1845-0887
{and proxy tax under section 6033(e)) I , 06
Fuulmd.y-r!ﬂﬂuoﬂ\'myurbqhnhuJUL 1, 2017 , and ending L'TUN 30, 2018 . 2017

Department of the Treasury P> @o to www.irs.gov/Form990T for instructions and the latest In'!‘brmlﬂon.

Internal Revenue Sarvice P> Do not enter 88N numbars on this form as it may be made public if your organization is a 501(c){3). M

A |__Jcheck box it Name of organization ( L__J Check box if name changed and sae instructionst) Tg’,f’?‘m““ﬁfx number

address changed .NONPROFIT MANAGEMENT SERVICES } instructions.)

B Exempt under section | Print | OF COLORADO i 46-2921607
X]so1ci. ) Tyee | Number, street, and room or suite no. Ifa P.0. box, see instructions. ' e ioomesa aciivky codes
[Jaos(e) [_J220(e)| *P® | 325 INVERNESS DRIVE SOUTH '

(Jaosa |:|530(a) City or town, state or province, country, and ZIP or foreign postal code '
[1529(a) ENGLEWOOD, CO 80112 ! 61000 900099

c _B;’: d':',"' of all assets F Group exemption number (See instructions.) P> !

"T,932,792. [@Check organization type B> X ] 50%(c) corporaion | 501(c) st [__J401(a)trust  |_] Other trust q

H Describe the organization's primary unrelated business activity. SEE STATEMENT) 1

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-sybsidi
If "Yes,” enter the nams and identifying number of the parent corporation. P>
J The books are in careof p» MELANIE WORLEY

co)ngollfd orOUP? . é{Z} No

Unrelated Trade or Business Income (A)Income 1 (B) Expenses —(C) Net
12 Gross receipts or sales 125,573. | e P Eb
b Less returns and dllowances cBalance > | 1 125,573. ¢ : o
2 Cost of goods sold (Schedule A, ine 7) .. . ... ... .o 2 1 [ LB ay |
3 Gross profit. Subtract line 2 from line 1¢ .. .. ... e 3 125,578. LR 25,573.
4a Capital gain net income (attach Schedule D) ... ... ... ... [T 3% 3
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form4797) . ... & e e s,
¢ Capital loss deduction for trusts . ... ... ... 4 a i= =
5 Income (loss) from partnerships.and S corporations (attach statement) . 5 I N
8 Rentincome (ScheduleC) ... .. ..o os oo 8 ~ Q
7 Unrelated debt-financed income (ScheduleE) ... .. ... ... 7 O § 7]
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) . | 8 H =
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 QGslDEN, U
10 Exploited exempt activity income (Schedulel) . ... ... ... 10
11 Advertising income (Schedule d) .. _.................c.coovreeens v n
12 Other income (See instructions; attach schedule) STATEMENT 3 [ 12 1,809.0
13 Total. Combine lines 3through 12...............ooooooo oo e 13 127,38
- Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated busipess income.)
14 Compensation of officers, directors, and trustees (SCheduleK) .. ........ . ..ooerees coeversenrsmmeseneesbn coe e v« 1L
15 SAlBNESANAWADES . ... .. ... ... s et o eeeeeroseeeseessenreeeesssssssssseeesorsens eeeeessseees shoes 15 65,673.
16 REPRIrS and MAIMEMANCE ... .. ... \ooooooooooroores soseessesseers eorssseresssssoesesmeneens seesssesssssmees sesereemibene son mevsessmesssenes e 16
170 BBAABDIS | . .. ..o ceciiis cee cosvetsieesnes e oe eeits seresneenasaesasanas esetsaaressnas sesssranens o] L 17
18 Inferest (atiach SCRBGUI) . .. .___......... ....cccowomomrosiens commsmneess cossrsnsnens soessos e < < oo o nnee oo 18
10 TaXESANUNCNSES | .. ... .......ccccoooommresoe sooooriiss o coososossososs cesssssseeesssseessssssens sooeoeoeefosserens  csessssseesen srens 18 4,141.
20  Charitable contributions (Ses instructions for limitation rules) . . ... .. ..o cceeeeens v oo s e e e 20
21 Depreciation (atach FOMM 4562) .. .. _...........ccocoooocmmemmrossseessemrersssssssnssssssssssnns sooees 21 '
22  Less depreciation claimed on Schedule A and elsewhereonveturn .. .................oooveiiiin. 222 22b
28 DEPRUION | . . o s e eeaneaeeesae s sstenas sen cortreears sanmeeseresns = secedhoe sen caeuer seveeecs srues 23
24  Contributions to,deferred compensation PRANS . ... ... . .o e e e e o s e Neevtrannnee reanee 24
25 Employeebenefit programs | | . e e e e e e e e e 25
26 Excessexemptexpenses (SChedulB L) | ... .. ... .. e e e ceenneneneene o s 26
27  Excessreadership costs (Schedule J) .. . ... .. ...l e e e e HRRURINR I £
28 Other doductions (attach SCREUIE) ... .. . ... ._..ooocoomomine e o SEE _STATEMENT 4 |28 71,873.
20 Total deductions. Add fines 14th0UGN 2B _ .. ... . oo e s s IR 20| 141,687,
30 Unrelated business taxable income before net operating loss deduction. Subtractline 29 from fine 13 4. . .. 30 -14,305.
31 Netoperating loss deduction (limited to the amounton ine30) .. ... .......ccocmmrnoncns veen oo O, 31
32  Unrelated business taxable Income before specific deduction, Subtract line 31 fromfine30 ... .. .- \ A 32 -14,3 5 5 -
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . ... .. ... Ao a3 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter tl‘;e smaller of zero or
BN B2 oo oo ettt ee et st saeaeasssEeeas sk eens SissstsrissastsessssaLee sesen | I, : ﬁ -14,305.
723701 01-22-18 LHA  For Paparwork Reduction Act Notice, see instructions. . Form 890-T (2017)
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: NONPROFIT MANAGEMENT SERVICES *

.. Femme-TRo1)  QF COLORADO © 46-2921607 Page 2

iPart-llilff Tax Computation
35 Organizations Taxable as Corporations. Ses instructions for tax computation. i
Controlled group members (sections 1561 and 1563) check hers P> E] 8ee Instructions and; f
a Enter your share of the $50,000, $25,000, and $9,825,000 taxable income brackets (in that order): |
m s | @ls ] @] '
}

b Enter organization's share of; (1) Additional 5% tax (not more than $11,750) |$
(2) Additional 3% tax (not more than $100,000) . .. .. ... . ... .. .. $
¢ Income tax on the amount on line 34

. 88 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ vax rate schedule or ] Schedule D (Form 1041) | >

37 Proxy tax. See Instructions A »

38 Alternative minimum tax i

39 Tax on Non-Compliant Facllity Income. See instructions ]

40 _ Total Add llnes 37, 38 and 39 to line 35 or 36, whicheverapplies _ . ... ... ...
[Rait-Iv] Tax and Payments ¢
41a Foreign tax credit (corporations attach Form 1118; frusts attach Form 1116) 41a

b Other credits (see Instructions) 41b

d Credit for prior year minimum tax (attach Form 88010r8827) .. ... .. ..o.ccocomoernonne.. 41d
o Total credits. Add lines 412 through 410 . ................ccocoommreeeeeeeneeesrseaessssessscess s frs s saeensase s sssessens
42 Subtractlinedlefromline 40 . . . . . . s e eesseeesae] Looeeeeereassosssessseseoeen

43 Other taxes. Check it from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 El Other (attach schedule)
44 Total tax. Add lines 42 and 43

¢ Tax deposited with Form 8868 45¢

d Foreign organizations; Tax pald or withheld at source (see instructions) 45d

¢ Backup withholding (8@ instrucions) ... ... 450

t Credit for small employer health insurance premlums (AttachForm8941) . .. ... ... 451

g Other credits and payments: |:| Form 2439 .3
1 Form 4136 3 other Total B> | 459 ?I

46 Total payments. Add lines 458 throuGh 450 . _._...___._......ooooooooooooeoiiooeeeeesseseeseessrennnes A 1.
47  Estimated tax penatty (see Instructions). Check it Form 2220 isattached > (| . .

48 Tax due. If line 48 is less than the total of iines 44 and 47, enter amount owed i »| s

Statements Regardmg Certain Activities and Other Informatlon (see instructions)
§1 Atany time during the 2017 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 havo to file
FInGEN Form 114, Report of Foreign Bank and Financlal Accounts. If YES, enter the name of the foreign ooumry
here ,
52 During the tax year, did the organization receive a distribytion from, or was it the grantor of, or 'nnsfnror to, a foreign trust?
. HYES, sea instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the tax year p» $ il
Undar penalties of perjury, | deciare that | have examined this retum, including mlnyhgldlodulundlhhlmml and to the beat of my knowiedge and bellef, it is true,

‘ 49 Overpayment. If line 46 Is larger than the total of lines 44 and 47, enter amountoverpald ... .........cccooiie, ,§-|> 49
the amount of ine 49 you want: Greditad to 2018 estimated tax D> 8,6 18‘ | Rofundes p> [ G0 0.
IEW

:ign corect, and complets. Decléfation of praparer { mtb-dmdlmmlaﬁw&’ﬂm oo
'Signatare of officar - % Dﬂi 7 ; inatructions)? @ Yos [ No

Print/Type preparer's name Preparer’'s signature Date ] Check LI i |PTIN

Paid l seif- employsd

Preparer IkYLE FRITCH, CPA YLE FRITCH, CPA [05/02/19 P01313374

Use Only | Fm'sname > EIDE BAILLY LLP . FrmsEN > 45-0250958

7001 E. BELLEVIEW AVE., STE. 700 - )

Fim'saddress > DENVER, CO 80237 ; Phoneno. 303-770-5700

Form 980-T (2017)

723711 01-22-18
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« Form 900-T (2017 OF COLORADO
Schedule A - Cost of Goods Sold. Enter method of inventory valuation > N/A

NONPROFIT MANAGEMENT SERVICES

46-2921607 Page 3

1 Inventory atbeginning of year 1 8 Inventory at end of year
2 Purchases _...T.... 2 7 Costof goods sold. Subtract line 6
38 Costoffavor ... . 3 from line 5. Enter here and in Pan l,
4a Additional section 263A costs B2 ... e —
(attach schedute) . 4 8 Do the rules of section 263A (wrth respect to Yes | No
b Other costs (attach schedule) .. . 4b property produced or acquired for resale) apply to 'TE f.ﬂ
5 Total. Add lines 1through4b ... ... ] the organization? ... . i e .

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

1. Description of property

M :
@ i
()] :
(4)
2. Rent received or accrued !
3(|)Dod.|=ﬂon- drectly connected whh the Incoma in
e T ® | Ol e[| s e s S
10% but not more than 50%) the rent is based on profit or Income) ,
() i
2 !
(]
4 _ _
Total 0, [ Tom 0.]
(c) Total income. Add totals of columns 2(a) and 2(b). Enter 'é"').":m ‘:‘"‘“’“'1 )
here and on page 1, Part|, line 6, coumn () > 0 . |part}, tine 8, cokmn ®) . P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions) ]
3. Deductions directl with or alk
e o S ran gy
oral to t- "
1. Deaciption of debt-financed property financed property 0] et TR ot coctuctons
(1)
2) .
) I
4 .
4. Amount of average scquisition §. Avarage adjusted basis 8. Column 4 divided i1. Groes Income 8. Allocabls deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 8 x total of columne
property (stiach schedule) hm ced &mﬂ "2 % column €) 3a) and Mb)
(1) % '
2) % .
@) % ]
_4) % i
Enhhtolndonpng.t Enter hare and on page 1,
P-'Il.llno7 column (A). Part |, line 7, column (B).
TOMIE o st sr ettt best s e 1o eeessesairine | 4 . 0. 0.
Total dividends-received deductions included inColumn B . ... ... i > 0.
i Form 990-T (2017)

723721 01-22-18



¢ NONPROFIT MANAGEMENT SERVICES

« Form980-T(2017) OF COLORADO X 46-2921607 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From GControlled Organizations (see instructions)

Exempt Controlled Organizations J

1. Nams of controlied organization 2. Employer 3. Nat unrelated Income 4. Total of specified 5.Patofcolumn 4 thatis | 8. Deductions directly

Identification (loss) (see instructions) payments made Included in the controlling connected with income

number 1 organization’s gross income | In column §
(1)

A2 .
B :
{4 ;

Nonexempt Controlled Organizations

1
4

7. Taxable income 8. Netunreiated income (loss) 9. Total of spacified payments 10, Part efjcolumn © that Is included |  11. Deductians directly connected
(vee instructions) mads In the controlling organlzation’s with income in column 10
grosa income
{1)
2) 4
) i
@ i
Add éolumne 5 sd 10. Add cokmne 8 and 11,
Enter here and on page 1, Part |, Enter here and on pags 1, Part |,
ling 8, cohumn (A) ine 8, column (8).
Totals i i e i e > i 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (8), or (17) Organization
(see instructions) :
3. Deductions 5. Total deductions
i i " 4. .
1. Description of income 2. Amount of income m :::::::’d (n‘lus:;.d.:;h) ( ‘:-d;;t::r‘)
U] .
@ |
<]
@
Enter here and on page 1.|' -5 Enter here and on page 1,
Part|, lina 8, column (A). | . Part|, ine 9, column (B).
Totals B 0.k 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Incqime
(see instructions) i
3. Expenses 4. Net income ML ! o 7. Excess exempt
1 oo | s | TSR | SRR | Sooews | o
exploited activity o of unrelated :}:"‘;::f"‘,’.;;h‘s s nat ‘“I".' column § but ot mors then
U] j
2
@)
)
Enter hare and on Enter here and on Enter here and
page 1, Part}, page 1, Part|, on page 1,
lina 10, col. {A). fine 10, col. (B). Part l, line 26.
Totals ... > 0. 0.
Schedule J - Advertising Income (see instructions) _ :
Income From Periodicals Reported on a Consolidated Basis :
2. o ddamiiomn | g g . T eemmrmarec
RN | il || Somme | S | meimin
cola, 5 through 7.
) I
@ !
@) - !
@ i
J
Totals (canry to Partll, line (5)) ... B> 0. 0. 4 __ 0.
{! Form 880-T (2017)

723731 01-22-18



NONPROFIT MANAGEMENT SERVICES

~ Form 990—T (2017) OF COLORADO

[ — . . .. 2

46-2921607 Page §
ncome From Periodicals Reported on a Separate Basis (For each periotical fisted in Part 1l fil in
columns 2 through 7 on a line-by-line basis.) i
2. Grone 3.0 el BT I A L
1. Nama of periodicat advartiaing acvaining conts |cot 9, N gain. compute|  coma e " | cotumas, but notmore
cols. 5 through 7. than column 4).
(1)
2
3
(4)
TotisfromPartl . ... ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part |, on page 1,
Bne 11, col (A} iine 11, col. (B). o X Part I, fine 27.
Totlll, Partli ('ines 1'5) ............... ’ 0 . 0 . ‘h e s 0 .
Schedule K- Compensation of Officers, Directors, and Trustees (seo nstructlons)
T 3. Percent of o
1. Name 2. e ¢t devomdte [ 4 Gomeuaie hbame
(1) ] %
2 i %)
3) : %
4 . %|
Total. Enter hereand on page 1, Partl, NG 14 . _...............ooooiiiiiiiiiieiieeeeeseczs A i > 0.
! Form 880-T (2017)

723732 01-22-18
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NONPROFIT MANAGEMENT SERVICES OF COLORAD

46-2921607

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1

BUSINESS ACTIVITY

ADMINISTRATIVE AND SUPPORT SERVICES
QUALIFIED TRANSPORTATION BENEFITS

TO FORM 990-T, PAGE 1

FOOTNOTES

STATEMENT 2

!
i
' !
SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION;

THE ORGANIZATION IS MAKING THE DE MINIMIS SAFE HARBOR:
ELECTION UNDER REG. SEC. 1.263(A)-1(F).

STATEMENT(S) 1, 2



NONPROFIT MANAGEMENT SERVICES OF COLORAD

(PR W DS EF

46-2921607

_—
— e ———

FORM 990-T OTHER INCOME - STATEMENT 3
DESCRIPTION AMOUNT

QUALIFIED TRANSPORTATION BENEFITS p 1,809.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 ' 1,809.

FORM 990-T OTHER DEDUCTIONS ! STATEMENT 4
!

DESCRIPTION 1 AMOUNT

STAFF DEVELOPMENT & TRAINING ; 832.
SUPPLIES : 22,213.
TELEPHONE : 581.
INSURANCE 5 1,125.
PROFESSIONAL SERVICES . 10,538.
OCCUPANCY e 17,368,
DUES, FEES, & SUBSCRIPTIONS 1 339,
VEHICLES AND STAFF TRAVEL ' 380.
OTHER EXPENSES 18,497.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 ;; 71,873.

- ——

STATEMENT(S) 3, 4



