rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning JUL 1 ’ 2 0 l 5 , and ending JUN 30 7 2 0 16 .

Department of the Treasury P> Intormation about Form 990-T and lts Instructions Is available at www.irs.gov/forms9o.

Intemal Revenue Service > Do not enter SSN numbers on this form as it may be made public It your organtzation Is a 501(c)(3). | s61cxs) organizations Onty

A [_Icheckbox it Name of organization ( L] Check box if name changed and see Instructions.) 0 E‘;‘;;‘,’g;’;:.‘""ggf‘fg: number

address changed DEVELOPMENTAL DISABILITIES RESOURCE instructions )

B Exemptundersection | Print { CENTER 84-6035455
s01Cc)3 ) O Number, street, and room or suite no. If a P.0. box, see instructions. E {reinted business activity codes
[J408tey (J220(e)| ™™ |11177 WEST 8TH AVENUE, NO. 300
E] 408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ J529(a) LAKEWOOD, CO 80215 811000

B°§‘;d“'"y° ofallassets  |F Group exemption number (See instructions ) >
2856715, 178 . [6 check organization type P 501(c) corporation L] 501{c) trust [ J401(ajtrust [ Other trust

H Describe the organization’s pnmary unrelated business actvity. » VEHICLE SERVICE AND REPAIR

I Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. . . . . P> [:] Yes No
I “Yes," enter the name and identifying number of the parent corporation >
J The books arein careof ®» THE ORGANIZATION Telephone number > 303-233-3363
|Part | | Unrelated Trade or Business Income (R) Ingome (B) Expenses (C) Net
12 Gross recepts or sales 110, 345.
b Less retumns and allowances ¢ Balance . . > | 1c 110, 345.
2 Costof goods sold (Schedule A, line?) ... .. o e 2 124,795. :
Gross profit. Subtract line 2 fromline 1¢ .. e 3 -14,450. -14,450.
4a Capital gan net income (attach Schedule D) . . L. e 4a
b Net gain (loss) (Form 4797, Part I1, line 17) (attach Form 4797) e eeet veee. | 4D
¢ Capttalloss deductionfortrusts . ... . .. I . [

Income (loss) from partnerships and S corporatlons (attach statemant) 5
Rent income (Schedule C) .. e e e e 6
Unrelated debt-financed incoms (Schedule E) . .. . 7
8
9

@@~ & o

% interest, annuities, royalties, and rents from controlfed orgamzatlons (Sch F)
g Investment incorme of a section 501(c)(7), (9), or (17) organization (Schedule G)
2 10 Exploited exempt activity income (Schedule 1) . ...... . . ... .. 10
= 11 Advertising income (Schedule J) .. .. .. ... RO N | |
> 12 Other income {See instructions; attach schedule) . e e e 12
" 13__Total. Combine lines 3 through 12 13 -14,450. -14,450.
0 l Partil] 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 (ScheduleK) ... .. .. . 14
% 15  Salanies and wages e . e e . RE@E'WED % 15
7~ 16 Reparsand maintenance .. . . e e e T e 3t |16
D dgents .. S | I T\ O A L 3 17
18 Interest (attach schedule) @ &l |18

19 Taesandlicenses ... ... .. ... e . @@UEN QJT | e

20  Chantable contnbutions (See |nstruct|onslor llmltatlon rules) T | 20
21 Depreciation (attach Form 4562) . - e e 21
22  Less depreciation ctaimed on Schedule A and elsewhere on retum s 222 22b
23 Depletion ... ... ... .. ... e e e S 23
24 Contnbutions to deferred compensatmn plans e e e e e e e e e e e 24
25  Employee benefit programs e e e e e e e e 25
26 Excess exempt expenses (Schedule |) e e e e e e e et e e .. |26
27  Excess readership costs (ScheduleJ) ... .. .. e e e e e e e e e et e R Y 44
28  Otherdeductions (attach schedule} .. ... .. . . . . L e et 28
23 Total deductions. Add lines 14through 28 . ... ... ... . e L 2e 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract llne 29 fromline 13 . . .. L3o -14,450.
31 Netoperating loss deduction (limited to the amountonline 30) .. . .. .. . . ... SEE STATEMENT 1 K
32  Unrelated business taxabls income before specific deduction. Subtract line 31 fromine 30 ... ... ........ ... e . |32 -14,450.
33  Specific deduction (Generally $1,000, but see fine 33 instructions for exceptions) ... . . 1L.33 1,000.
34  Unrelated business taxable income. Subtract line 33 from ling 32. If line 33 is greater than llne 32 enterthe smaller of zero or
__ne32 .. ... . . ) . 34 ~14,450.
32?331 ¢ LHA For Paparworl( Reducllnn Al:t Nullce see Instructlnns Form 990-T (ZRQ
45
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DEVELOPMENTAL DISABILITIES RESOURCE
Fomaso-TR015)  CENTER 84-6035455 Pags 2
{ Part 1tf | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation
Controlled group members (sections 1561 and 1563) check here P> D Ses instructions and: s
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): ’
(1) f; | @ls | @ ls |
b Enter organization's share of. {1) Additional 5% tax (not more than $11,750) |§ | .
(2) Additional 3% tax (not more than $100,000) .. . ... e ($ |
¢ Incoms tax onthe amountonline 34 . . . . . P | 38 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: ’
[ tax rate schedute or [ Schedule D (Form 1041) ... N e . ... » |36
37 Proxytax.Seeinstructions ... .. ... .. .. ... ... . . e e e P37
38 Altemative minimumtax . i e e e e e e e 38
39 Tota!l Add lines 37 and 38 to line 35¢ or 36 whlcheverms ..... . 39 0.
[ Part W] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... .. . ... .. | 40a
b Other credits (see instructions) . .. ... ... . e e e e .. | 40D
¢ General business credit. Attach Form 3800 . ... . e s 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) e . ... ... Laod
e Total credits. Add lines 40a throughd0d . . .. . ... .. .. ... . [PUPIN e e . ... . |A40e
41 Subtractline 40e fromline39 . . . .. 4 0.
42 Othertaxes. Check if from: |1 Form 4255 [ Form 8611 (] Form 8697 [__] Form 8866 (] Other (stach schecuiey | 42
43 Totaltax.Addlnes41and42 . . . .. . e v I 0.
44 a Payments’ A 2014 overpayment credited to 2015 R . | 44a
b 2015 estimated tax payments P . . . e e 44b
¢ Tax deposited with Form 8868 . . e e 44c
d Foreign organizations: Tax paid or withheld at source (see |nstructlons) O .|
e Backup withholding (see instructions) . ... . . ... e e .. L 44
f Credit for small employer health insurance premiums (Attach Form 8941) AU Y. .| |
g Other credits and payments: I:] Form 2439
1 rorm 4136 1 other Total > | 44g
45 Total payments. Add lines 44a through44g .. . .. . e, . 45
46 Estimated tax penalty (see instructions). Check if Form 2220 I attached P E] e et e 46
47 Tax due. If line 45 is less than the total of ines 43 and 46, enter amount owed e e e P AT 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid |, . ... . — . > | 48 0.
49 _Enter the amount of line 48 you want: Creditad to 2016 estimated tax P> I Refunded » | 49
] Part V¥ ] Statements 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 authonty over a financial account (bank, Yes | No
secunties, or other) in a foreign country? If YES, the organization may have to file FinGEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here » X
2 o Traiaions for e s e orpantsation meay nave o e, =t o granter ol orfanstoor o, s bregn s . . X
3__Enter the amount of tax-exempt interest received or accrued dunng the tax yearP $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A
1 Inventory at beginning of year . 1 0. s Inventory at end of year . L 6 0.
2 Purchases . .. .. 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor .. . . O I fromline 5 Enter here and in Parti, line2 . . .. 7 124,795.
423 Additional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4h 124,795. property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b . 124,795. the organization? :
Under penaltles of penury, | {are that | have ined this retum, includl ying schedules and , and to the best ofmyknow(edge and belief, it Is true,
Si gn d complete Deglaration of preparer (other than taxpayer) is n all mformatlon of which preparer has any knowledge
May the IRS discuss this retum with
Here %MM“——” , 7 } DEPUTY DIRECTOR/CFO the preparer shown below (see
Slgnature of officer Date Title mstructionsy? [ X ] Yes [ | No
Pnnt/Type preparer's name Preparer's signature Date Check [ X if |PTIN
. - self- employed
:f:;arer EDWARD B. MILLER Eé_,( A L 5611 P00021738
Use Only Firm's name » EDWARD B. MILLER, C.P.A. Firm's EIN P> 47-1347081
410 17TH STREET, SUITE 1355
Firm's address » DENVER, CO 80202 Phoneno _303-592-4546
523711 01-06-16 16 Form 890-T (2015)
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DEVELOPMENTAL DISABILITIES RESOURCE

Form 990-T (2015) CENTER

84-60

35455 Page 3

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

1. Description of property

) :
{2) .
3)
4) .
2. Rent received or accrued
(2) From prens sopery 011 prree o (0 et e ey e | 3 T v
109 but not mare than 509%) the rent is based on profit or income)
Q)]
2)
{3)
4
Total 0. | Tota 0.
{c) Total Incoma. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) > 0. |Fant o and onpege’ B 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3.o lons d ted with or
2. Gross| from to debt- ﬂnanced property
1. Description of debt-fi property ogfml:trgpgt. @ S"(",Sﬂ",’cf,’ﬁﬁm" (b)aggﬁrs%:d;ﬁg)ns
(1)
{2
8
4)
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
gt S L oo i BT T
(attach scheduls)
(1) %
2) %
(3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column {A). Part |, line 7, column (B}
Totals e e e i, > 0. 0.
Total dividends-| recelved deductlnns mcluded in column 8 » 0.
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organlzatlons (see instructions)
Exempt Controlled Organizations
1. Name of controlled organization 2. 3. 4, 5. Partofcolumn 4 thatis| 6. Deductions directly
Employer idenbficati Net ur 1 iIncome Tota! of specified Included in the controlling connected with income
number (loss) (see instructions) payments made orgamization's gross Income in column 5
(1)
2
R )
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that Is included | 11. Deductions directly connected

(see instructions) made In the controlling organization's
gross income

with Income In column 10

()
{2

Q)
{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). (ine 8, column (B)

Totals .. . . . oo ..o L P 0. 0.
523721 01-06-16 Form 990-T (2015)
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DEVELOPMENTAL DISABILITIES RESOURCE

Form 990-T (2015) CENTER

84-6035455

Page 4

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 connectad ,4;._ et-asides a:d sot-asides
(attach schedule) (oco!, 3 plus ool 4)
(1
2
)]
(@)
Entar here and on page 1, Enter here and on page 1,
Part |, line 9, columnn {A). . . Part |, line 9, column (B)
Totals » 0.

o.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

2. Gross
unreiated business
{income from

1. Description of
explolted activity
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) € a
gain, computs 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

buslness income through 7 column 4}
{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
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

{ Part | i Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising galn 7. Excess readership

ad\'/erﬂsln 3. Direct or (loss) (col. 2 minus 5. circutation 6. Readershlp costs (column 6 minus

1. Name of periodical \ncome 9 advertising costs | col 3) If a galn, compute Income costs column 5, but not more

cols. 5 through 7 than column 4)
(1)
2
G
“)
Totals (carry to Part Il ine (5)) .. P> 0. 0. 0.

| Part 3] Income From Periodicals Report

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

ed on a Separate Basis (For each periodical listed in Part 1, fill in

2.a 4. Advertising galn 7. Excess readership
o em"’ss 3. Direct or (loss) {co! 2 minus §. Circulation 6. Readersnip costs {column 6 minus
1. Name of periodical o I:cor:rg advertising costs | col. 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
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 ], line 27
Totals, Part [l nes 1-5) . ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Pervent of 4. Compensation attnbutable
1. Name 2. Title um:g;ﬁj:sd to to ur?rel:tedcbusms
(1) %
(2) %
(3) %
] %
Total. Enter here and on page 1, Part |, ine 14 . > 0.
Form 990-T (2015)
523731
01-08-16
48
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DEVELOPMENTAL DISABILITIES RESOURCE CENT 84-6035455

~

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 2

DESCRIPTION AMOUNT

SERVICE AND REPAIR COSTS 124,795.

TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 124,795.
49 STATEMENT(S) 1, 2
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