293930813
Fom990-T Exempt Organization Business Income Tax r\‘ turn

(and proxy tax under section 6033(e))
For calendar yoar 2018 or other tax year baginning 07 / 0 1 / l 8 and ending 0 6 / 3 O / 1 9

3149 1,

OMB No 1545-0887

2018

Depariment of the Treasury P Go to www./rs.gov/Form990T for Instructions and the latest Information. Open to Public tnspection for
Intermal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3). $01(c})(3) Organizations Onty
A I:l Ej‘;,‘:;g‘g‘,hd Name of organization { D Check box If name changed end see instructions } D Employer Identificati b
B Exomptunder sacion DEVELOPMENTAL DISABILITIES RESOURCE (Employees' bust, see Instructions.)
so Cy D3, |print | CENTER
e 408(e) H’;zo(e) or Number, street, and room or suite no If a P 0. box, see instructions 8 4 -~ 6 0 3 5 4 5 5
g 408A 530() | Type 11177 WEST 8 TH AVENUE ya SUITE 3 0 O E unrelated business activity code
o 529(a) City or town, stata or province, country, and ZIP or forelgn postal coda (See instructions )
:c oo vaton o ol evamms LAKEWOOD . CO_80215 811000
al end of yoar F__ Group exemption number (See instructions.) P
= 31,039,518 G Check organization type ® __|X| 501(c) corporation | | 501(c)trust | | 401(a)trust | | Other trust
“H  Enter the number of the organization's unrelated trades or businesses. 1 Describe the only (or first) unrelated trade or business here
@ » VEHICLE SERVICE AND REPAIR . If only one, complete
Parts I-V If more than one, descnbe the first in the blank space at the end of the previous sentence, complete Parts | and 1, complete
E Schedule M for each additional trade or business, then complete Parts 111-V.
:@Z Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controiled gioup? .. .. ... ..... ~ D Yesg D No *
(&) If "Yes,” enter the name and identifying number of the parent corporation.
»
J _Thebooksareincareof » THE ORGANIZATION Telephone number® 303-233-3363
Part | Unrelated Trade or Business income {A) tneomo {8) Exponses )Nt~
1a Gross receipts or sales 77,379
b Less returns and allowances ¢ Balance U I 77,379
2 Costofgoods sold (Schedule A, lire7) 2 130,390 L~
3 Grossprofit. Subtractine 2 fromne 1c o 3 -53,011 / -53,011
4a Capital gain net income (attach Schedule D) ... . L4a e
b Netgain (loss) (Form 4797, Part Il, line 17) (altach Form 4797) ___________________ 4b e
¢ Capitalloss deductionfortrusts =~~~ o L4ge e :
5 Income (loss) from partnership and S corporation (attach statemem) 5 / i
€ Rentincome (ScheduteC) =~ 6 /
7 Unrelated debt-financed income (Schedule E) 7 pd
8 Interest, annuities, royalties, and rents from controlled orgamzatxon (Schedule F) . 8 e
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulet) 16
11 Advetising income (Scheduted)
12 Other income (See Instructions; altach schedule) Y 4
13 Total. Combinelines3through 12 ....... . . .. . .. . .. .../ .... -53,011 -53,011

Partll Deductions Not Taken Elsewhere (See instfuctions for limitations on deductions.) (Except for contributions,

deductions must be directly connected wikfthe unrelated business income.)

14  Ccmpensation of officers, directors, and trustees (Schedyék) 14

15 Salanesandwages == L 15

16  Repars and maintenance =~/ 16

17 Bad debts D R Y LR R R T T o T T T T Y P I 17

18 Interest (attach schedule) (see instructionsy’ 18

19 Taxes and licenses e e e . P 19

20  Charitable contributions (See instructions40r limitation rules) i 20

21 Depreciation (attach Form 456 L o . L2

22 Less depreciation claimed off Schedule A and elsewhere on retum.______ e 22a 22b 0
23 Depletion R SRS I 23

24  Contnbutions to defe ed compensatlon plans _____________ - N —. - d —’ & I 24

25 Employee benefiiprograms : 8 JUN @ 8 2020 - 8 . 25

26 Excess exemp¥éxpenses (Schedule ) m| T I 26| _
27 Excess re ‘éshlp costs (Schedule J) . . o — T -CE ............... 2

28 Other dgductions (attach schedule) . . OG nFN . UT 28

29 Totaldeductions. Add lines 14 through 28 e PO _
30 lated business taxable income before net operating loss deduction. Subtract fine 29 from ine 13 33) -53,011
31 eduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) a) 31

3 Unrelated business taxable income. Subtract fine 31 from line 30 %l 3? -53,011

For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)
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Form 990-7(2018) DEVELOPMENTAL DISABILITIES RESOURCE 84-6035455 Page 2
PAt I Total Unrelated Business Taxable income
33 Total of unrclated busingss taxable income computed from all unrelated trades or businesses (sco ]
instruclions) 3
34  Amounts paid for disallowed fringes i 34
35 Deductions for not operating loss ansing in tax years beginning before January 1, 2018 (see
nstruclions) 35
36  Tolal of unrclated business taxable income before specific deduction Subtract ino 35 from the sum
of ines 33 and 34 s 6 0
37 Specific deduction (Generally $1,000, but see Ine 37 instructions for exceplions) @ 37 1,000
38  Unrelated business taxable income Subtract ine 37 from line 36 If ine 37 1s greater than line 36, -
enler the smalier of zero or hne 36 38 0
H PaffIV  Tax Computation
'3  Organizations Taxablo ac Corporations. Mullipfy ing 38 by 21% (0 21) » | 39
40  Trusts Taxable at Trust Rates See instructions for tax computation Income tax on '
the amount on line 38 from E] Tax rale schedule or D Schedule D (Form 1041) > 0
41 Proxytax See inslruclions . > 1
42  Alternative minimum lax (trusts only) 42
43 Tax on Noncompliant Facility Income See instructions 3
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 4 0
[((@ESGANVME__ Tax and Payments . '
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 4}3
b Other credits (see instructions) . . 4 [b
¢ General business credit Attach Form 3800 (see instructions) . | 4pe
d - Credit fur prior year ninmiuin tax (atlacl Furinn 8801 ur 8827) 45d
¢ Total credits Add lines 45a through 45d . 45e
46  Subtract line 45e from ine 44 , ) . 46
47 Quewmes  [eomasss [ |Fomasn | |Fomses7 | |Formssss || ower fat sch) 47
48  Total tax. Add lines 46 and 47 (see instruclions) 18 0
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Ii, column (k) line 2 9
50a Payments A 2017 overpayment credited to 2018 50a
b 2018 estimated lax payments 50b
¢ Tax deposited with Form 8868 5pc
d Foreign organizations Tax paid or withheld at source (see instructions) 5pd
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) Sf
g Other credits, adjusiments, and paymenis D Form 2439
[ ] Form 4136 (] otner Total » | 50g
51  Total payments. Add lines 50a through 50g . . 1
52  Esumated tax penally (see instructions) Check if Form 2220 1s allached ) > D b2
53  Tax due Ifine 51 1s less than the total of ines 48, 49, and 52, enter amount owed | 4 53 0
54 Overpayment If ine 51 1s larger than the total of ines 48, 49, and 52, enter amount overpaid | 4 54
,55/ Enter the amount of hne 54 you want Credited to 2019 estimated tax P | Refunded P 55
PartVI| Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time dunng the 2018 calendar year, did the orgamzation have an inlerest in or a signature or other authority Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "YES," the organization may have o file
'F:;SE»N Form 114, Report of Foreign Bank and Financial Accounts I "YES," enter the name of the foreign country ¥
57  Duning the tax year, did the organization receive a distnibulion 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
58 Cnter the amount of tax oxempl intcrest received or accrued durning the tax year > $

1nve, correct, and complete Declaration of preparer (other than laxpayer) is based on all information of which preparer has any knovledge

Urder penalties of perjury, | declare that | have examined this return, including accompanying schecdules and statements, and to the best of my knowledga and behel, #1s

Sign
Here FW |(,/q/2¢7(} » DEP. DIR./CFO
ﬁula’

Signature of officar Title

May the IRS discuss this return
wiin the preparer shown below
(see instructions)?

[Yl Yes i No

PnnUType preparer's name Prepg r:§ signature . Dale
L’ -"Z
raward B thller ié% 7 B Lz 06/02/20

Check L] | PTIM

seil-employed | 03021738

Paid
Preparer |pmsname  »  TLogan Thomas & Johnson LLC Firm's EIN P 20-1943886
Use Only 413 Wilcox St., Suite 204

Fimsadaress »  Castle Rock, CO 80104-2477 Phone no 303-663-1400

DAA

Form 990-T (2018)



Form 980-T (2018) DEVELOPMENTAL DISABILITIES RESQURCE 84-6035455 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

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

2  Purchases 2 7 Cost of goods sold. Subtract

3 Costoflabor 3 line & from line 5. Enter here and

4a  Aqditional sec 263A costs inPartl, line2 o 130,390

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b g‘:fdf:adu,e) L 4b 130,390 property produced or acquired for resate) apply
§  Total. Add lines 1 through 4b ... 5 130,390 to the organization? X

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

1. Description of praparty

()

N/A

2

(31

@)

2. Rent received or accrued

{a) From personal property (If the percentage of rent
for personal property Is more than 10% but not

more than 50%)

. (b) From rea! and personal property (if the
percantage of rent for personal property exceeds
50% or {f the rent is based on profit or Income)

J(a) Deaductions directly connected with the Income
in columns 2(a) and 2(b) (attach schedule)

()

2

(3)

()

Total

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,
Part|, line 6, column (B) b

".Schedule E — Unrelated Debt-Financed Income (se.é instructions)

2. Gross incoma from or

3. Deductions dlirectly connecled wilh or allocebla to

debt-financed property
1. Description of debt-financed property ble to debt-l d
property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
m N/A
(2)
Q)
{4)
4. Amounl of average §. Average adjusted basis 6. Column 8. Allocable deductions
acquisiton debt on or of or allocable to 4 diided 7. Gross income reportable {column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (column 2 x column 6) 3(8) and 3(b))
property (attach schedule) (attach schedule) y columa
{1) %
2) %
©) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals >

Total dividends-received det.:lucﬂéns; incluciea lncolumn8

>

DAA

Form 990-T (2018)
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Form 990-T (2018)

DEVELOPMENTAL DISABILITIES RESOQURCE 84-6035455

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controllcd
organization

2 Employer
idantification number

Exempt Controlled Organizations

3 Netunrelated incomo
{loss) (see instrucions)

4 Total of specified
payments made

S Part of column 4 thal is
included in the controliing
organizauon’s gross Income

& Deductions directly
connected vath income
n column §

(1) N/A

2)

(3}

(+)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrefaied income
(loss) (sec insiructions)

9 Totat of specified
payments made

10 Part of column S that s
included in the controliing
organizalion s gross income

11 Deduclicns directly
conneclod vaiy incoma tn
column 10

(2)
(3)
)
Add columns S and 10 Add columns 6 and 11
Enlar here and on page 1, Enter hore and on page 1,
Part |, line 8, column (A) Part |, hne 8, columin (B),
Totals >

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

3 Deductions

5 Tolal doductions

1 Descrnplion of income 2 Amnount ol income directly connected 4 Sci-asides and set-osides {(cal 3
(attach schedule) (attach schedule) plus cal 4)

W N/A

(2)

&)

()
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A} Part |, hne 9, column (B)

Totals »

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

1 Descaption of explorled activily

2 Gross
unrelaled
busingss incomo
from tradc or
businass

3 Expenses
diroctly
connacted *ath
production of
unrelaled
busingss incomo

4. Not income (loss)
from unrelaled trade
or business (column
2 minus cotumn 3}
If a goin compule
cols 5 through 7

§ Gross income
from activity that
15 not unrelated
business income

6 Expenses
alinbutabdle to
column §

7 Excess exampl
expenses
(column 8 minus
coldmn S, but not
more than
column 4)

y N/A

(]

3}
)
Enter hare and on Enter here and on Eanter nere and
page V Parl) pago i, Pari on page 1
tine 10 col {A) line 10 col (B) Partll, hine 26
Totals »

Schedule J — Advertising In

come (see instructions)

ERart¥Y  Income From P

eriodicals Reported on a Consolidated Basis

1 Name of penodical

2 Gross
advertising
ncome

3 Drect
advertising costs

4 Advertising
gain or (loss) (ccl
2 minus col 3) il
a gain, compute
cols 5 through 7

income

5 Crrculation

6 Readership
costs

7 Excess readership
costs (column 6
nutws column S, but
not more {han
calumn 4)

wy N/B

2)

3

)

Totals (carry to Part II. hine (5)) »

OAA

Form 990-T (2018)



Form 990-T (2018) DEVELOPMENTAL DISABILITIES RESQURCE 84-6035455 Page §
Partll Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
. . p p
_2 through 7 on a line-by-line basis.)
2.6 4. Advertising 7. Excess readership
» Gross galn or (loss) (col costs (column 8
+ 1 Name of periodic! advertising 3. Direct 2 minus col, 3} If §. Circufstion 6. Readership minus column 5, but
Income adverlising costs a galn, compute income costs not more than
cols §through7 column 4)
() N/A
@
3}
(4)
Totals from Part | »
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, onpage 1,
line 11, col. (A). line 11, col. (B). Part ll, line 27,
Totals, Part Il (lines 1-6) .. . |
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attnbutablo to
1. Namo 2. Tite hm:::;:t:: to unrelated business
(0 N/A Y
(2 %
3) %o
(4) %
Total. Enter here and on page 1, Part Il line 14 | 4

DAA

Form 990-T (2018)



Descripion Unrelated Business Activity

Form 990-T Schedule M Charitable Contribution and Loss Calculation

2018

Name

DEVELOPMENTAL: DISABILITIES RESOURCE

Taxpayer ldentification Number
84-6035455

Unincorporated Business Income Tax Code 811000  asvity Repair and maintenance

Worksheet 1 Activity Charitable Contribution Deduction

Activity Income (Schedule M, Line 13, col C) )
Activity Expense (does not include amount needed for Line 20)
Net Income (Line 1 minus Line 2); If less than zero, enter -0-
Current activity contnbution limat (Multiplier used is 1 0 %)
Current year contributions
Prior year contributions (corporations only)
Total available contributions (Add lines 5 and 6) ) .
Take the lesser of Line 4 or 7; Enter here and on Line 20 (Form 890T or Sch M)
Remaining centributions (subtract line 8 from line 7)
10 Allocate any remalning amount of Line 9 to taxable fringe benefits (within percent limits);
Enter amount here and on Form $90-T, Line 33 as a negative amount )
. 11 Remaining contnbutions (carried forward for corporations only, See Worksheet 3)

W o N OO N & W N

—531 011

© 0O N || [& (W | |

10

1

Worksheet 2 Activity Losses and Carryforward Amounts

Activity losses (do not include amounts before 2018)
Amount of loss used in the current year

Prior year losses caried over to next year

Losses generated by current year activity

Total loss carried forward to 2019

OB W N A

’

53,011

&[N =

53,011

Worksheet 3. Activity Charitable Contribution Carryforward

Prior Year

Current Year

Next Year

Prior Tax Years Contributions Used Carryover

Amount Used

Carryover

sn 06/30/14

an 06/30/15

s 06/30/16

e 06/30/17

1w 06/30/18

@

Chamntable Contnbution Carryover To Current Year

Current Year Amount ol

Chantable Contnbution Carryover Available To Next Year




