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o 9 g 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

201

Depaitment of the Treasury

Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspecti

Open to Public

(4R No, 1545-0047

on

A For the 2018 calendar year, or tax year beginning , 2018, and ending 20
C Name of organization D Employer identification number
B Gnecctamiake | 001,0RADO COALITION FOR THE HOME 84-095157Y
s Doing business as B - -
Name change Number and street (or P.O. box if mail is nol delivered to street address) Room/suile E Telephone number
Initial tewm 2111 CHAMPA STREET (303) 293-2217
fe"”ﬂn'r::‘l:g‘ City or lown, state a1 ploance. counlry, and ZIP or foreign postal code
Amerded DENVER, CO #0205 G Gross receipts $ 20,219,906.
Applicalion | F Name and address of principal officer: JOHN PARVENSKY Hia) Is this a group relum for Yes | 7 | No
pending ) subordinates?
2111 CHAMPA STREET, DENVER, CO 80205 H(b) A all subardinates zm;mduu'rE‘ Yes ﬂ No
I Tax-exempt stalus: ] N J 501@“‘?1 I | 501(0) ( ) 4 (nsertno,) ] |.494_7'|£\]_J|_0: | | 527 If "No," allach a lisl, (see inslructions)
J  Website: p WWW.COLORADOCOALITION.ORG H(c) Group examption number P 1181
K Form of orgamizalinn: I X [ Corgaration ] [ Trust] | A;oaation l l Olher P> I L Year of fonmalnon 1! ‘8’11 M Siate of legal domicile: €O
Summary - )
1 Briefly describe the organization's mission or most significant activities: COLORADC COALITION FOR THE HOMELESS WORKS
8 COLLABORAT IVELY TOWARD THE PRF"""’N"]"_ZIQ?\.’ OF HOMELESSNESS AND THE CREATION
E C F LASTING SOLUTICONS FOR HOMELESS AND AT-RISK THROUGHOUT CCOLORADG.
§ 2 Check this box P l_] if the organization dlscontmued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI line 1a) . . . . . & i v v i v 4 v s v o v o o v« .13 _l-é‘_
j 4 Number of independent vating members of the governing body (Part VI, line1b), . . . . . . .. .. .. .« .| 4 - 1 -5'_-
§ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a), , , .. .. . %o svedd @ acews LD 180,
'% 6 Total number of volunteers (estimate if NECESSANY) . o & v & v v v v v e v v e e as c G e s e 18] 89T
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 , . . . . . v s v v s v e 0 v v s o s i seem (A 0.
b Net unrelated business taxable income from Form 990-T, in€38 . . . . & v v v 4 v s v o v 4 a v v v o 0 v v 7b 12,658.
F Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine th), , . ., . ... ...... S wdE i R = n04 599. 36 843, 102.
§ 9 Program service revenue (Part VIIl, line2g) . . . . . . .. ... 2ii 0§ A T e @ Sie 23,197,630, .34.. 249, 03. :
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), & . 4 o v v v v v v v s w s 13‘3,‘134 . 8,0/0 923.
11 Other revenue (Part VilI, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e), , , . . . . . . - 237,216, 561,583,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 61,076,299.1 78,330,611
13 Grants and similar amounts paid (Part IX. column (A), lines 1-3) . . . . . .. . ... o 8,936,561, 9,999,158,
14 Benefits paid to or for members (Part IX, column (A), line4) , , . . . .. ... ... . E i 0. 0
» |15 Salaries, other compensation, employee benefits (Parl IX, column (A), lines 5-10), . , . . . . 33,414, 569. 37,215,041.
§ 16 a Professional fundraising fees (Part IX, cotumn (A), line11e) . . . . . . . .. ... ie s i Wik = _0_-‘ - 0.
§- b Total fundraising expenses (Part [X, column (D), line 25) p 1,492,305, - _ B
M147  Other expenses (Part IX, columin (A), lines 11a-11d, 116-24€) . .\ o v v v e v v s v n o 16,865,697, 17,742,975,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , ., . .. ... .. 60,217,227, 64,957,214,
19 Revenue less expenses. Subtract Ne 18 from liNe 12, . . . . v v v v v v v o o v o a s o s 859,072. 13,373,397,
'5§ N - - Beginning ;f Current Year B End of Year
5120 Total assets (Part X, Ine 16) . . . . . ... ... ... Er— GaE & § F i 91,732,868.| 106,640,326,
g% 21 Total liabilities (Parl X, ne26), . . . . ... .. ... N S RN § A e W Y 42, 453,'13'3- 13,987,
23(22  Nel assets or fund balances. Subtract line 21 from line 20, . . . . . . . . . TR il 49,279, . 62,653,123

g

Signature Block

Under penalties of perjury, | declare thal | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and bel
lrue, correct, and complete Decinm? of preparer (ulher than officer) is based on all information of which preparer has any knowdedge

Sign Signature gf officer ¥

lief, it is

Here - KRerer J. f'«n/!xr, (= mf//'r'/;’gi

Type or print name and mle
Check | [t r””

Print/Type preparer's name aru's signature Date
Paid  |apaM R SMITH CPA j ;( Ama ﬁ 8/13/2019 |[selrempioyed |  £00958966
Preparer —— -

Use Only Firm'sname pBKD, LLP - 60

Firm's address »l } BOUTH TE 800 COLORADD SPEINGS, S0
May the IRS discuss this return with the preparer shown above’P (see lnstruclmns)

FurmsElN >44 0160260

Phone no. 719 471-4290

...... .._. .. . T .« 0. .IXI Yes [_‘"No

0

For Paperwork Reduction Act Notice, see the separate instructions. Form 990

JSA
8E1010 1.000 v
42211y 5974 8/13/2019  6:55:50 AW 1128314

(2018)

PAGI

ol

&



Page 1 of 1

Cumulative e-File History 2018

FED
Tax Return Return Type
42211Y 990
Taxpayer

Colorado Coalition for the Homeless

Submitted Date 2019-05-06 15:01:47
Acknowledgement Date 2019-05-06 15:27:22
Status Accepted

Submission ID 84022720191265000039

https://gosystemrs.fasttax.com/GoSystemClient/ 6/25/2019



COLORADO COALITION FOR THE HOMELESS

Form 990 (2018)

84-0951575

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

1

Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

|:| Yes No

Did the organization cease conducting, or make significant changes in how it conducts, any program

If "Yes," describe these changes on Schedule O.

|:|Yes No

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 27,338,233. including grants of $ 0. )(Revenue $
HEALTHCARE: THE COALITION'S STOUT STREET CLINIC HAS BEEN

19,184,590. )

DELIVERING HEALTHCARE FOR THE HOMELESS IN DOWNTOWN DENVER FOR 30

YEARS. MEDICAL AND MENTAL HEALTHCARE SERVICES ARE PROVIDED TO MORE

THAN 13,000 MEN, WOMEN, AND CHILDREN EACH YEAR, RANGING IN AGE

FROM INFANCY TO THOSE OVER 85. COMPREHENSIVE PRIMARY AND

PREVENTIVE CARE SERVICES INCLUDE MEDICAL EXAMS, DIAGNOSIS AND

TREATMENT OF ACUTE AND CHRONIC ILLNESS, HEALTH MAINTENANCE, PRE-

AND POST-NATAL, GYNECOLOGICAL SERVICES, FAMILY PLANNING,

IMMUNIZATIONS, TB TESTING AND HEALTH EDUCATION. SEE SCHEDULE O FOR

ADDITIONAL HEALTHCARE SERVICES.

4b

(Code: ) (Expenses $ 31,957,302. including grants of $ 9,999,198. ) (Revenue $
HOUSING SERVICES: THE COALITION PROVIDES A WIDE RANGE OF CRITICAL

7,076,619, )

HOUSING SERVICES INCLUDING SHELTER PLACEMENT, 24 MONTHS OF SERVICE

ENRICHED TRANSITIONAL AND PERMANENT SUPPORTIVE HOUSING, CHILDREN'S

PROGRAMS, AND WELFARE-TO-WORK PROGRAMS. THE COALITION HAS ALSO

ADOPTED AN APPROACH CALLED HOUSING FIRST WHICH IS DESIGNED TO HELP

CHRONICALLY HOMELESS INDIVIDUALS MOVE IMMEDIATELY OFF THE STREETS

OR OUT OF THE SHELTER SYSTEM. THE APPROACH INCLUDES CRISIS

INTERVENTION, RAPID ACCESS TO HOUSING, FOLLOW-UP CASE MANAGEMENT

AND THERAPEUTIC SUPPORT SERVICES TO PREVENT THE RECURRENCE OF

HOMELESSNESS. SEE SCHEDULE O FOR ADDITIONAL HOUSING SERVICES.

4c

(Code: ) (Expenses $ 502,368. including grants of $ ) (Revenue $
EDUCATION AND ADVOCACY: THE COALITION'S EDUCATION AND ADVOCACY

PROGRAM SEEKS TO RAISE PUBLIC AWARENESS OF HOMELESSNESS AND TO

ADVOCATE FOR PUBLIC POLICIES TO PREVENT AND END HOMELESSNESS.

THROUGH WEB-BASED OUTREACH AND INFORMATION EXCHANGE, STATEWIDE

EDUCATIONAL CONFERENCES, LOCAL COMMUNITY FORUMS, GRASS-ROOTS

EFFORTS, MEDIA RELATIONS, SPEAKERS, BUREAU PROGRAMS AND POLITICAL

ADVOCACY, THE COALITION WORKS TO FOSTER LONG-TERM STRATEGIES TO

END HOMELESSNESS THROUGH COORDINATED SYSTEMS THAT INCREASE THE

SUPPLY OF AFFORDABLE AND SUPPORTIVE HOUSING, LIVABLE INCOMES, AND

ACCESS TO HEALTH, MENTAL HEALTH AND SUBSTANCE TREATMENT SERVICES

FOR THE MOST VULNERABLE CITIZENS.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $

de

Total program service expenses » 59,797,903.

JSA
8E1020 1.000
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Form 990 (2018)
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COLORADO COALITION FOR THE HOMELESS 84-0951575
Form 990 (2018) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . v i e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . v v v i i i e e e e e e n e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . . . v v v v v v v v e v e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part I, . . . . . v v v v v v e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . . . . . . i v i i i it e et e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . v v v v i v v e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . i v i e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... .. .. ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . .. .. .. ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . v v v v v i i e e e e e e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ., . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XI. .« v v v v v v a e v e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . .. ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . v i v v v v vt v e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . .. ... .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . ... .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . v v v v i it et e e e et n e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . o v i i i e e et et et e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . .. .. ... 21 X
8E10J2§A1.000 Form 990 (2018)
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COLORADO COALITION FOR THE HOMELESS 84-0951575

Form 990 (2018)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill . . . . . . . .. . ' i i v vt v v nnan
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? |, . . . . . . L L e e e e e e e e e e e e e e e e e e e e e

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . ... ..... ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part . . . . . . . @ @ i i i i i i e e e e e e e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . v i i v i i e e e e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . ... ........
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV, . . . . ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . .. .. ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i i i i e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . . . . @ i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part|. . . . . . . . . v v v v v v v u v .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill,
orlViand Part V, line 1. . . . . o o i i e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. . ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . v v v v i v v i vt e v et e n e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . ... ......... C e e e

1a
b
c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... .. 1a 501

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and

1c

JSA
8E1030 1.000
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COLORADO COALITION FOR THE HOMELESS 84-0951575
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 780

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . &« ¢ v v i vt e e e e e e e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . ... ........... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . Lo e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the Payor? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . .. ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . .« v o v v v v b e h e e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . o i v i it e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?., . . .. ... ... ... .... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . ... ... .. ... ... 13b
¢ Enterthe amount ofreserves onhand. . . . . . o v v v ittt et e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . ... ... e

If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

15 X

Form 990 (2018)
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Form 990 (2018) COLORADO COALITION FOR THE HOMELESS 84-0951575 Page 6
LAl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . . . . .. ... @ . . ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . o . i o i i e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o 0 v o i i i L e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . v v v o i i e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « « v v v v v v v v v e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . . o vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . v v v i v v i e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . v v v v v v v v v v v v 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS t0 CONMICES? v v v v vt v e vt e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thiS WaS dONE + v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. « . « . v v v i v i i e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. « « + v v v v v v v v v v v v .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... oo oo 15a | X
b Other officers or key employees of the organization . . . . . . v v v i i v i it e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the year? . . . . .« v i i i i e e e e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . . . . . . ... .. i it n . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website | ] Another's website Upon request || Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and teleghone number of the person who possesses the or%anization's books and records p»
THE ORGANIZATION 2111 CHAMPA STREET DENVER, CO 80205 303-293-2217

JSA

Form 990 (2018)

8E1042 1.000
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Form 990 (2018) COLORADO COALITION FOR THE HOMELESS 84-0951575 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . . . . 0 v i vt it i vt n e a s |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s|o|lxlex| the organizations compensation
related ; 2-: % %"" ~‘<‘: -a‘g % organization (W-2/1099-MISC) from the
organizations| 32 | & | 2| 3|2 & | 2| (W-2/1099-MISC) organization
below dotted| S % % :é & 3 and related
line) = 2 E organizations
3| & g
°l8 £
2
(1)T. R. REID 1.00
CHAIR 0.] X X 0. 0. 0.
(2)DARRELL BROWN 1.00
VICE CHAIR 1.00| X X 0. 0. 0.
(3)KATHERINE KALEY 1.00
TREASURER 0.] X X 0. 0. 0.
(4)JENNIFER BETTRIDGE 1.00
SECRETARY 0.] X X 0. 0. 0.
(5)CHRISTOPHER BATES 1.00
DIRECTOR 0.] X 0. 0. 0.
(6)JAY BROWN 1.00
DIRECTOR 0.] X 0. 0. 0.
(7)PATIENCE CROWDER 1.00
DIRECTOR 0.] X 0. 0. 0.
(8)JAMES DAVIS 1.00
DIRECTOR 0.] X 0. 0. 0.
(9)NORMAN D. HAGLUND 1.00
DIRECTOR 1.00| X 0. 0. 0.
(10)SANA Q. HAMELIN 1.00
DIRECTOR 0.] X 0. 0. 0.
(11)RANDLE LOEB 1.00
DIRECTOR 1.00| X 0. 0. 0.
(12) LORI MALONE 1.00
DIRECTOR 0.] X 0. 0. 0.
(13)JYNX MESSACAR 1.00
DIRECTOR 0.] X 0. 0. 0.
(14)JOEL NECKERS 1.00
DIRECTOR 0.] X 0. 0. 0.
JSA Form 990 (2018)

8E1041 1.000
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COLORADO COALITION FOR THE HOMELESS

84-0951575

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 133 | Z1 Q18|55 |3 | organization | (W-2/1099-MISC) from the
organizations 5 £ g E % E § a (W-2/1099-MISC) organization
below dotted 8’ g_, S 5|2 o and r'ela’fed
line) = g % 72,; é organizations
8 D
2
15) CHARLES SAVAGE 1.00
~ DIRECTOR 0.] x 0. 0. 0.
16) LEANNE WHEELER 1.00
~ DIRECTOR 0.] x 0. 0. 0.
17) MELISSA JONES 1.00
~ DIRECTOR T 0.] x 0. 0. 0.
18) JIM WINSTON 1.00
~ DIRECTOR T 1.00| X 0. 0. 0.
19) JOHN PARVENSKY 31.00
~ PRESIDENT AND CEO | ¢ 9.00] X 224,612. 0. 27,864.
20) LISA THOMPSON 40.00
"~ CHIEF OPERATING OFFICER | 0. X 159,472. 0. 16,788.
21) PETER STOLLER 34.00
~ CHIEF FINANCIAL OFFICER | ¢ 6.00] X 165,401. 0. 24,864.
22) MANDY MAY 40.00
"~ CHIEF QUALITY AND INFORMATION |  ( 0.] X 119,553. 0. 33,427.
23) MARGARET MULLEN 40.00
~ CHIEF DEVELOPMENT OFFICER |  ( 0.] X 168,006. 0. 23,061.
24) STANLEY EILERT 39.00
© CHIEF ADMINISTRATIVE OFFICER T| 1.00] X 49,758. 0. 8,824.
25) BRIAN HILL 40.00
" CHIEF CLINICAL OFFICER | 0. X 253,322. 0. 12,632.
1b Sub-total L > 0- 0. 0-
¢ Total from continuation sheets to Part VII, Section A _ . . . . . . ... ... »| 2,322,348. 0. 249,567.
d Total (add lines1band 1¢) . . . . . . v i i v vt i it e it e e e e e »| 2,322,348. 0. 249,567.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 35
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .. . . ¢ i it 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e e Y 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. ... ... .. .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

(C)
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 7

821055 1.000
42211y 5974 8/14/2019

11:22:21 AM

1128314

Form 990 (2018)
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COLORADO COALITION FOR THE HOMELESS

84-0951575

Form 990 (2018) Page 8
Ul  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | boXx, unless person is both an from related other
hours for offfer a_nd a director/trustee) the organizations compensation
elsted 133 | Z1 Q18|55 |3 | organization | (W-2/1099-MISC) from the
organizations 5 £ E E g E § g (W-2/1099-MISC) organization
below dotted | & 5 3|03 - and related
line) g = |2 2 ® g organizations
c — [0]
@ | g o ®
3|2 2
8 D
g
26) TAMIKA ROBINSON ______________| 339.00
CHIEF HUMAN RESOURCES OFFICER 1.00 X 41,916. 0. 1,906.
27) WILLIAM WINDSOR ______________| 40.00
CHIEF REAL ESTATE OFFICER 0. X 139,400. 0. 15,941.
28) ELIZABETH COOKSONH _ | 40.00
DIRECTOR OF PSYCHIATRY 0. X 240, 633. 0. 22,698.
29) DANIEL LEWIS | 40.00
PHYSICIAN 0. X 202,140. 0. 11,336.
30) CAROL NIFORATOS _ | 40.00
DIRECTOR OF DENTAL 0. X 189,1609. 0. 32,432.
31) KATHERINE VAN STEDUM | 40.00
PHYSICIAN 0. X 185,804. 0. 8,278.
32) JOSEPH LADIKA | 40.00
PHYSICIAN 0. X 183,153. 0. 9,516.
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA _ _ . . . .. ... ... | 2
d Total (addlines1band1c) . . . . . . . . . & i i i i i i i e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 35
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . @ i i v i vttt n 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e e Y 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
8E1055 1.000
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Form 990 (2018)

COLORADO COALITION FOR THE HOMELESS

84-0951575

Page 9

Ty l"/[[N Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

gg 1a Federated campaigns . . . . . . . . 1a 193,389.
Io] g b Membershipdues. . . . . . . ... 1b
g:: ¢ Fundraisingevents . . . . .. ... ic 142,116.
O©=2| d Related organizations . . . . . . . . 1d
g';E: e Government grants (contributions) . . | _1e 32,615,666.
’% o f All other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 3,891,931.
E 'E g Noncash contributions included in lines 1a-1f: $ 186,627.
Ow h Total. Addlines1a-1f . . . . . . . . . . . v v v o .. | - 36,843,102
§ Business Code
% 2a MEDICARE/MEDICAID 621400 14,233,536. 14,233,536.
f’ b RENTAL INCOME 531110 5,835,467. 5,835,467.
g c GAIN ON HOUSING PARTNERSHIP INTERESTS 900099 6,695,628. 6,695,628.
g d PROGRAM RELATED INTEREST INCOME 900099 550,519. 550,519.
E e RELATED PROGRAM SERVICE REVENUES 900099 4,588,0009. 4,588,0009.
“o-” f All other program service revenue . . . . . 345,844, 345,844,
o g Total. Addlines2a-2f . . . . . . v v v o v v 44t > 32,249,003,
3 Investment income  (including dividends, interest,
and other similar amounts). « « v « « v v v 4. w0 ... > 2,668. 2,668.
4 Income from investment of tax-exempt bond proceeds . P> 0.
5 Royalties . v v v v i i e e e e e e e e e e e | 0.
(i) Real (ii) Personal
6a Grossrents . . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) « = « « & v ¢ o v 0 o v 0 v .. > 0.
7a  Gross amount from sales of | () Securities (ii) Other
assets other than inventory 112,989. 10,391,716.
b Less: cost or other basis
and sales expenses . . . . 112,934, 1,717,516.
¢ Ganor(loss) . « « « « « « 55. 8,674,200.
d Netgainor(loss) - - - - & & & & & & & &t h e et e > 8,674,255. 8,674,255.
2 8a Gross income from fundraising
s events (not including $ 142,116.
E’ of contributions reported on line 1c).
5 SeePartIV,line18 . . . v v v v v v .. a 29,539
g b Less:directexpenses . . - « « . . . . . b 51,818
¢ Net income or (loss) from fundraising events . . . . . . > -22,279. -22,279.
9a Gross income from gaming activities.
See Part IV, line19 _ . ., . ... .... a 0.
b Less: directexpenses . . . « =« . . . . b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . ... .... a 4,759
b Less:costofgoodssold. . . . v . . .. b 7,027
¢ Net income or (loss) from sales of inventory, , . . . ... » -2,268. -2,268.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 900099 586,130. 586,130.
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d « + « v v v v v v v v a v u s > 586,130.
12 Total revenue. See instructions. . . . . . . . . . . ... > 78,330,611. 32,832,865. 8,654,644.
JSA Form 990(2018)
8E1051 1.000
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Form 990 (2018) COLORADO COALITION FOR THE HOMELESS 84-0951575 page 10
F1ad), @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to anylineinthisPartIX . . . . . .. ... .. ... onunen.
Do not include amounts rep orted on lines 6b, 7b, Total g(\genses Prog ra(rﬁ)service Managt(e(r:rzent and Func}g)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 2,391,709. 2,391,7009.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 7,607,489. 7,607,489.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 1,351,095. 277, 784. 882,244. 191, 067.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , , , . . . 0.
Othersa|ariesandwages ............ 28, 968, 654. 27,315,494. 1,104,547. 548, 613.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,002,113. 900,204. 85,675. 16,234.
9 Other employee benefits . . . . . . . ... .. 3,776,279. 3,453,215, 274,780. 48,284.
10 Payrolltaxes . « « « v v v v e e 2,116,900. 1,854,012. 213,344. 49,544.
11 Fees for services (non-employees):
a Management | . ... ......... 1,178,699. 1,178,699.
blegal ... ... ...... ... ..., 7,861. 7,861.
CACCOUNtING & o v s e e e e e e e e 156,337. 43,600. 112,737.
dLobbying . ... iiiie .. 6,500. 6,500.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., . .. .. .. 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). + = &« + = 214,912. 180,461. 19,051. 15,400.
12 Advertising and promotion _ , ., ., . .. .. .. 0.
13 Officeexpenses . . . . ... ... ... ... 516,972. 373,856. 58,650. 84,466.
14 Information technology. . . . . .. ... ... 36,753. 36,753.
15 Royalties. . . . ..o v vt 0.
16 OCCUPANCY . . . o o oo e 4,918,307. 4,637,427. 238,519. 42,361.
17 Travel . . . . e 164,408. 157,539. 5,678. 1,191.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 503,371. 256,174. 180,322. 66,875.
20 Interest . . . . v u e, 1,008,844. 962,910. 45,934.
21 Payments to affiliates, . . . ... ....... 0.
22 Depreciation, depletion, and amortization | _ . . 2,643,871. 2,535,190. 108,300. 381.
23 Insurance . .. ... ..., 113,042. 113,042.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aMEDICAL/OTHER CLIENT SUPPLIE 3,242,099. 2,870,206. 327,846. 44,047.
pCASE MGMT & CLIENT NEEDS 2,321,932. 2,318,690. 2,879. 363.
¢DIRECT MAIL 296,915. 296,915.
dPHARMACEUTICALS & OPTICAL 62,685. 11,265. 51,420.
e All other expenses 349,4067. 314,323. 35,144.
25 Total functional expenses. Add lines 1 through 24e 64,957,214. 59,797,903. 3,667,006. 1,492,305.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , , ., . . . . 0.
JSA Form 990 (2018)
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COLORADO COALITION FOR THE HOMELESS 84-0951575

Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . . ... ............... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ................... 6,079,882.] 1 10,077,711.
2 Savings and temporary cashinvestments . . . . . .. .. .. .. .. .. .. 819,773.] 2 1,751,980.
3  Pledges and grantsreceivable, net . . . . . ... . e 3,484,562.| 3 3,497,293.
4 Accountsreceivable,net | . L. 2,331,632.| 4 2,904,727.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L , . . ., . .. ................. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL .~ . . . . ... 0.l 6 0.
@ 7 Notesand loans receivable,net, , . . . ... ................. 0. 7 0.
2| 8 Inventoriesforsaleoruse, . . ... ... .. ... ... ... °5,717.| 8 78,472.
9 Prepaid expenses and deferred charges . . . . v v v v vt b n e 234,040.| 9 1,033,555.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 92,242,690.
b Less: accumulated depreciation. . . . . . .. .. 10b 38,381,929. 46,688,021.]10¢ 53,860,761.
11 Investments - publicly traded securites . . . . . .. . .. ... ... ... 0. 11 0.
12  Investments - other securities. See Part IV, line 11, _ . . . . . . . ... ... 0. 12 0.
13 Investments - program-related. See Part IV, line 11 _ . . . . . .. ... ... 22,845,566.[13 22,606,179.
14 Intangible assets, , . . . .. ... ... ... 0. 14 0.
15 Other assets. See Part IV, line 11 _ . . . . . . . . . . . . . . ... ... 9,193,675.| 15 10,829, 648.
16__ Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... 91,732,868.| 16 106,640,326.
17  Accounts payable and accrued eXpenses. . . . . . . . . h i en 3,689,797.] 17 4,829,881.
18 Grantspayable. . . . ... ...t 0./ 18 0.
19 Deferred reVeNUE . . . . . . v\ vttt ie ettt e 82,962.| 19 532,651.
20 Tax-exempt bond liabilities . . . .. ... ... ... .. 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 376,637.| 21 405,919.
@©|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
S disqualified persons. Complete Part Il of Schedule L, . . . . . . . ... ... 0.l 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | . . . . . . 37,878,309.] 23 37,754,460.
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . .. .ttt e 425,428.] 25 464,283.
26  Total liabilities. Add lines 17 through 25, . . . . . . . . . . . . . .. u.. 42,453,133.| 26 43,987,194.
Organizations that follow SFAS 117 (ASC 958), check here » |l| and
2 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets L 48,496,498. 27 |  61,777,506.
8|28 Temporarily restricted netassets ... ... ... ... 783,237.| 28 875,626.
T|29 Permanently restrictednetassets, . . . ... ... ... ... ... .. .. 0.] 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
£(30 Capital stock or trust principal, or current funds ..., 30
#131  Paid-in or capital surplus, or land, building, or equipmentfund =~ | 31
i 32 Retained earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnetassetsorfundbalances . . . .. 49,279,735.| 33 62,653,132.
34 Total liabilities and net assets/fund balances, . . ... ............ 91,732,868.| 34 106,640, 326.

Form 990 (2018)
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COLORADO COALITION FOR THE HOMELESS 84-0951575

Form 990 (2018)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

C W o ~NOOGO A OWON-=-

-

Total revenue (must equal Part VIII, column (A), line 12)

78,330,611.

Total expenses (must equal Part IX, column (A), line 25)

64,957,214.

Revenue less expenses. Subtractline 2 fromline 1. . . . . . . & v v v v i v i b i e e e e

13,373,397.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . ..

49,279,735.

0.

Donated services and use of facilities . . . . . . v v v vt i it e e e e e e e e e e e e e e

Investment expenses

Prior period adjustments . . . . . . . L .. e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . v i v i i i i vt e e e e e 5
6
7
8
9

Other changes in net assets or fund balances (explainin ScheduleO) , . . . ... ... ......

(@] fol Nol e

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMNB)) o v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 10

62,653,132.

Pl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... . ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 &+« v v v v v v e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

JSA
8E1054 1.000
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SCHEDULE A Public Charity Status and Public Support oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 8

P Attach to Form 990 or Form 990-EZ.
Department of the Treasury . B . . .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization Employer identification number
COLORADO COALITION FOR THE HOMELESS 84-0951575
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

N o

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(1]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . & vt i it e e e e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

COLORADO COALITION FOR THE HOMELESS 84-0951575

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 35,132,017. 30,913, 915. 32,151,006. 37,204,999. 36,843,102.| 172,245,039.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 3,600, 3,600. 1,200, 8,400.
4  Total Add lines 1 through 3. . . . . . . 35,132,017. 30,913, 915. 32,154,606. 37,208,599. 36,844,302.| 172,253,439.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0.
6  Public support. Subtract line 5 from line 4 172,253,439.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts fromline4. « « v v v v v v .. 35,132,017. 30,913, 915. 32,154,606. 37,208,599. 36,844,302.| 172,253,439.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . ... ... 276. 1,398. e73. £83. 2,668, 5,698.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . v v v v v v u .. 0.
11 Total support. Add lines 7 through 10 . . 172,259,137.
12  Gross receipts from related activities, etc. (SEEINSIIUCONS) + « v v v v v v & v v v vt v e e e e e e e a e s 12 120,105,493.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . i i i i i ittt ot e e e e e e e e e e e e e e e e e | EI
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . ... 14 100.00 g
15 Public support percentage from 2017 Schedule A, Part I, ine 14 . . . . o o v v i v v v i e e oot 15 99.959%
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... ... ... .. ... >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ....... > |:|
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
o £ = 2= 1o o >
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

[]

SUPPOMEd OrgaNIZAtioN . v & v v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCHIONS &+ & v v v v i i v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2018
JSA
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COLORADO COALITION FOR THE HOMELESS

84-0951575

Schedule A (Form 990 or 990-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for  the
organization's benefit and either paid to
or expended onitsbehalf . . . . . ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5, . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « .« v . . ..
8 Public support. (Subtract line 7c from
line6.) . . . v v v v o
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6. . . ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + + + =+ =+ = ¢ ¢ & & & n & = = = »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines10aand10b . . .. .. . ..
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedoN. + v v v v v e e e e e e s
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVlL) , ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12.) « v v h e e e e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here . . . . . v . v v v v v v v vt e v e et e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ., . . . .. ... ... . . 15 %
16  Public support percentage from 2017 Schedule A, Partlll, line15. . . . . . . . & @ v v v v v v v v v v u s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . . ... . 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 |, . . . . . . . v v v o v v e e e e v s 18 %

19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

BE']Zé%A:I.OOO
4221TY 5974 8/14/2019 11:22:21 AM
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COLORADO COALITION FOR THE HOMELESS 84-0951575
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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COLORADO COALITION FOR THE HOMELESS 84-0951575
Schedule A (Form 990 or 990-EZ) 2018 Page 5

Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “"No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2018
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COLORADO COALITION FOR THE HOMELESS 84-0951575

Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

adh W N (=

[=2]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

0N | (O~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

a|sh O N|=

Schedule A (Form 990 or 990-EZ) 2018
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COLORADO COALITION FOR THE HOMELESS

Schedule A (Form 990 or 990-EZ) 2018
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

84-0951575

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N b~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(1)

Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 .......

b From2014 . ......

c From2015 . ......

d From2016 .......

e From2017 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014, . . .
b Excess from 2015, ., . .
¢ Excess from 2016. . . .
d Excess from 2017, . . .
e Excess from 2018, . . .

JSA
8E1232 1.000

42211y 5974 8/14/2019 11:22:21 AM
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COLORADO COALITION FOR THE HOMELESS 84-0951575

Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMS No. 1545-0047
(Form 990, 990-EZ,

o ) o eaa P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
|nt2ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

COLORADO COALITION FOR THE HOMELESS

84-0951575

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . . . ... ...ttt > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

COLORADO COALITION FOR THE HOMELESS

Employer identification number
84-0951575

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
9,417,074. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
3,466,849. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
3,602,236. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
11,624,140. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
1,510,476. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
1,138,423. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

COLORADO COALITION FOR THE HOMELESS

Employer identification number
84-0951575

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from Descriotion of n I(‘b) h or iven FMV (or estimate) Dat :d) ived

Part | escription of noncash property give (See instructions.) ate receive
$

a) No. c

(fr)om Descrintion of n I(‘b) - o FMV (or(e)stimate) Dat r(d) e

Part | escription of noncash property give (See instructions.) ate receive
$

a) No. c

(fr)om Descrintion of n I(‘b) - o FMV (or(e)stimate) Dat r(d) e

Part | escription of noncash property give (See instructions.) ate receive
$

a) No. c

(fr)om Descrintion of n I(‘b) - o FMV (or(e)stimate) Dat r(d) e

Part | escription of noncash property give (See instructions.) ate receive
$

a) No. c

(fr)om Descrintion of n I(‘b) - o FMV (or(e)stimate) Dat r(d) e

Part | escription of noncash property give (See instructions.) ate receive
$

a) No. c

(fr)om Descrintion of n I(‘b) - o FMV (or(e)stimate) Dat r(d) e

Part | escription of noncash property give (See instructions.) ate receive
$

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization COLORADO COALITION FOR THE HOMELESS

Employer identification number
84-0951575

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;'romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;'romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ2)
For Organizations Exempt From Income Tax Under section501(c) and section 527 2@ 1 8
P Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > . . . . -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
COLORADO COALITION FOR THE HOMELESS 84-0951575
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . ... .. o ... .. > $

3 Volunteer hours for political campaign activities (seeinstructions). . . . . . . . . . o v v v v ..
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . » 3

2 Enter the amount of any excise tax incurred by organization managers under section4955 , ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , ., . . .. ... .. ... .. H Yes H No
4a Was acorrection made? . . . . . . .. .. e e e e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIEIES . . L L L L L e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . ... L >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 17 e e e e e e e e e e > $
4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . i i v v e e e e e e e e e e e e us |_| Yes |_| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
JSA
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Schedule C (Form 990 or 990-EZ) 2018 COLORADO COALITION FOR THE HOMELESS 84-0951575 Page 2

LY. Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 67,522.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines 1aand 1b) . . . .« v v v v v v v v o e et 67,522,
d Other exempt purpose expenditures . . . . . . . v v v v v bt e e e e e 64,889,692.
e Total exempt purpose expenditures (add lines 1cand 1d). . . .+ o v v v v v v v n .. 64,957,214.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |[$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of iNe 1f) . . . v v v v v v v v v e e e 250,000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- , . . . . ... ... .. ... .. 0. 0.
i Subtract line 1f from line 1c. If zeroorless, enter-0-. . . . . . . . . . . . . . .. ... 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . v v v o v i i i e e e e e e e e e e e e e e |:| Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000.| 1,000,000.| 1,000,000.| 1,000,000.| 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000,000.
¢ Total lobbying expenditures 303. 25,248. 53,668. 67,522. 146,741.
d Grassroots nontaxable amount 250,000. 250,000. 250, 000. 250,000.| 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 1,500,000.
f Grassroots lobbying expenditures 303. 25,248. 53,668. 67,522. 146,741.

Schedule C (Form 990 or 990-EZ) 2018
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COLORADO COALITION FOR THE HOMELESS

84-0951575

Schedule C (Form 990 or 990-EZ) 2018 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed (@) (&)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

A VOlUNEEIS? | L L e e e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?.

¢ Media advertisements? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?, . . . . . . . .. ... .. ..

e Publications, or published or broadcast statements? . . . . . . ... ... ... . .. .. ....

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . oo oo oo

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

i Otheractivities? . . . . . . . . . i i i ittt e e e e e e e e e e e e e e e e e e e e e e

j Total Addlines 1cthrough1i . . . . @ v v o v i v o s e e s e e e e e e e s
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . ... ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .
EUMIPY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? , . . . . . . ... .. ... .... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . .. ... . .. . . . .. 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

LI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
O =T 07
Carryover from lastyear. . . . . . . i i i i i st e e e e e e e e e e e e e e e e e e

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . . v . i i h e e e e e e e e e e s
Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ... ...

2a

2b

2c

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4

JSA
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COLORADO COALITION FOR THE HOMELESS 84-0951575

Schedule C (Form 990 or 990-EZ) 2018 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART II-B, LINE 1

DESCRIPTION OF LOBBYING:

THE COALITION'S EDUCATION AND ADVOCACY PROGRAM SEEKS TO RAISE PUBLIC
AWARENESS OF HOMELESSNESS AND TO ADVOCATE FOR PUBLIC POLICIES TO PREVENT
AND END HOMELESSNESS THROUGH WEB-BASED OUTREACH AND INFORMATION EXCHANGE,
STATEWIDE EDUCATIONAL CONFERENCES, LOCAL COMMUNITY FORUMS, GRASS-ROOTS
EFFORTS, MEDIA RELATIONS, SPEAKERS, BUREAU PROGRAMS AND POLITICAL

ADVOCACY.

JSA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990, 2@ 1 8

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLORADO COALITION FOR THE HOMELESS 84-0951575

Il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . ... ... ... |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b ON -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... i ittt 2a
b Total acreage restricted by conservatoneasements . . .. ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . .. ... ..o .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... .o |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? . . . . . . . . . e e e e e e ] Yes [] No
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the or?anizati_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl Iine 1. . . . v v v v o v v v ot e et e e e e e e e e e e >3
(ii) Assetsincluded in Form 990, Part X. . . & v v v v i v i i e e e e e e e e e e e e e e e > 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIL INe 1. . . . . . . . o v i i i e e e e e e e e e e e e e e e e >3
b Assets included in FOrm 990, Part X. . . v v v v v v v vt e e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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COLORADO COALITION FOR THE HOMELESS 84-0951575
Schedule D (Form 990) 2018

2T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

Page 2

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . e
b If "Yes," explain the arrangement in Part XIll and complete the following table:

|:| Yes No

Amount

Beginning balance , . . . .. ... ... ... .. . e 1c
Additions during the year, . . . . . ... ... ... ... e 1d
Distributions during the year . . . . . .. ........ .. . ... ... 1e
Endingbalance , . . . . .. ... .. ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |i| Yes

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , . ., .. ... .. X
UMl Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(c) Two years back

- 0o Qo 0

No

(a) Current year (b) Prior year (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions

¢ Net investment earnings, gains,
andlosses. . . . . ..o
Grants or scholarships

e Other expenditures for facilities
andprograms . . . . v . a v ..
f Administrative expenses
g Endof yearbalance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . .. i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related Organizations . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . .. ... ... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, BUIldlnﬂS and Equipment.
Complete if the organrzatron answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

b Buildings ..................
¢ Leasehold improvements. . ... ... ..
d Equipment. . . ... ... ... .. ...
e Other

6,258,269.

6,258,269.

79,734,785.

33,349,928.

46,384,857.

5,182,090.

4,059,630.

1,122,460.

1,067,546.

972,371,

95,175.

53,860, 761.

JSA
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COLORADO COALITION FOR THE HOMELESS 84-0951575
Schedule D (Form 990) 2018 Page 3

LT[l Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , , . .. ... .........
(2) Closely-held equity interests
(3) Other
(A)
(B)
(
(

O

m

O

(
(
(

T

)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B>
ELAAII] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) INVESTMENT IN HOUSING PTRNSHIP 4,939,887. FMV
(2) NOTE RECEIVABLES 17,666,292. FMV
3)
(4)
(5)
(6)
(7)
(8)
(%)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B> 22,606,179.

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) RELATED PARTY RECEIVABLES 9,407,015.
(2) ESCROW ACCOUNTS 405,9109.
(3) LOAN ORG FEES 78,538.
(4) DEVELOPMENT FEES 938,176.
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . . . .. ¢ v u'uuuo.. » 10,829, 648.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEPOSITS 121,675.
(3) DEVELOPMENT FEE PAYABLE 342,608.
4
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 464,283.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII |:|
8E12J7%A1.000 Schedule D (Form 990) 2018
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COLORADO COALITION FOR THE HOMELESS 84-0951575
Schedule D (Form 990) 2018 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . ... .. oo 2a

b Donated services and use of facilities . + . v v v v v i i h e e e 2b

¢ Recoveriesof prioryeargrants. . . . . . v 0 o o i e s i e 2c

d Other (Describe inPart XIIL) « v v v v v v v i e e e e e e e e e e 2d

e Addlines2athrough2d . . . v v v v i it e e e e e e e e e e e e 2e
3  Subtractline 2e from iNE 1. « v v v v v v vt e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b . . . . . . . 4a

b Other (DescribeinPart XIlL) « v v v v v v v i e e e e e e e e e e e e 4b

C Addlines4a anddb . . v v v v it e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . « . . v v o . . . 5

APl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . o o v i i i oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . .. . 0 oo ol 2a

b Prioryearadjiustments . . . . . . .. i e e e e e e e 2b

C OtherloSSES. « v v v v v vt e et e e e e e e e e e e e 2c

d Other (DescribeinPart XIIL) « « v v v v v v i e e e e e e e e e e 2d

e Addlines2athrough2d . . . v v v vt it it e e e e e e e e e e e 2e
3  Subtractline2e from liNE 1 v v v v v v vt e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b . . . . . . . 4a

b Other (DescribeinPart XIlL) « v« v v v v v i e e e e e e e e e e e 4b

C Addlines4a anddb . . . v i it e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.). . . . . . « . « . . . . . 5

ELPAl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 990) 2018 COLORADO COALITION FOR THE HOMELESS 84-0951575 Page 5
EAPAl Supplemental Information (continued)

SCHEDULE D, PART IV, LINE 2B

DESCRIBE ESCROW AND CUSTODIAL ARRANGEMENTS:

COLORADO COALITION FOR THE HOMELESS SERVES AS A REPRESENTATIVE PAYEE FOR

MANY OF ITS CLIENTS AS AN ORGANIZATION APPOINTED BY THE SOCIAL SECURITY

ADMINISTRATION TO RECEIVE AND MANAGE THEIR SOCIAL SECURITY AND SSI

BENEFITS WHO ARE OTHERWISE INCAPABLE TO DO SO.

SCHEDULE D, PART X, LINE 2

UNCERTAIN TAX POSITIONS: THE ORGANIZATION FOLLOWS THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES ACCOUNTING STANDARD WHICH REQUIRES THE

ORGANIZATION TO DETERMINE WHETHER A TAX POSITION (AND THE RELATED TAX

BENEFIT) IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION BY THE

APPLICABLE TAXING AUTHORITY, BASED SOLELY ON THE TECHNICAL MERITS OF THE

POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS THE LARGEST

AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY PERCENT LIKELY OF BEING

REALIZED UPON SETTLEMENT, PRESUMING THE TAX POSITION IS EXAMINED BY THE

APPROPRIATE TAXING AUTHORITIES THAT HAVE KNOWLEDGE OF ALL RELEVANT

INFORMATION. DURING THE YEARS ENDED DECEMBER 31, 2017 AND 2016, THE

ORGANIZATION'S MANAGEMENT EVALUATED ITS TAX POSITIONS TO DETERMINE THE

EXISTENCE OF UNCERTAINTIES, AND DID NOT NOTE ANY MATTERS THAT WOULD

REQUIRE RECOGNITION OR THAT MAY HAVE AN EFFECT ON ITS TAX-EXEMPT STATUS.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owms No. 1545-0047

- Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 8

P> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest instructions. Inspection
Name of the organization Employer identification number
COLORADO COALITION FOR THE HOMELESS 84-0951575

Xl  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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COLORADO COALITION FOR THE HOMELESS 84-0951575
Schedule G (Form 990 or 990-EZ) 2018 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SIP CITY (add col. (a) through
(event type) (event type) (total number) col. (c))
0| 1 Grossreceipts . ... . ..... 171,655. 171,655.
4
2 Less: Contributions | . .. ... 142,116. 142,116.
3 Gross income (line 1 minus
line2) . ............... 29,539. 29,539.
4 Cashprizes . ... ... .....
5 Noncashprizes, . . .. ... ...
0
@ 6 Rent/facilitycosts . . . . . .. .. 5,869. 5,869.
@
Q.
& | 7 Foodandbeverages, . . . .. .. 21,763. 21,763.
k]
é’ 8 Entertainment . . . . . ... ... 2,015. 2,015.
9 Other directexpenses_ . . . . .. 22,171. 22,171.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . .. ... ... ..... > 51,818.
11 Net income summary. Subtract line 10 from line 3, column(d) . . ... ... ......... > -22,279.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

] ; b) Pull tabs/i ; (d) Total gaming (add
3 (a) Bingo i et o | (c) Other gaming | %) (a) through A (©)
e
Q
| 1 Grossrevenue , . .........
©| 2 Cashprizes == . .. . ..
3 3 Noncashoprizes. ..........
u
@ | 4 Rent/facility costs .
=
5 Other directexpenses, . ... ..
|| Yes % | |Yes %| |Yes %
6 Volunteerlabor = = = . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . ... .. ... . . ... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . . ... ....... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ==~ === = = . L Jves[ |No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = |_| Yes |_| No

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018
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COLORADO COALITION FOR THE HOMELESS 84-0951575

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . ... ... .. .. . ' . .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . it e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . .. .. ... ... 13a %
b Anoutside facility . . . . . ... e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE ? | L L L i it e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $

c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE?. . . . . . . o o e e [ Jves[ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information | oms No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 8
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLORADO COALITION FOR THE HOMELESS 84-0951575
[Tl Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPIAIN L e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 7 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . i i i i it e e e .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . . ... ... ..... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . ... ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i . i e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . .. . i e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe inPartlll, . . . .. ... ... ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
Q== o | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . v v v v v v v vt ot e a e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions [ oue o 18450047
(Form 990) 2@ 1 8

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLORADO COALITION FOR THE HOMELESS 84-0951575

T Types of Property

@ ® Noncash (ggntribution ()
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
Art - Works of art X 1. 1,075. |FAIR MARKET VALUE

Books and publications . . .. ..
Clothing and household

goods . . .. i e e
Cars and other vehicles. . . .. ..
Boatsandplanes . . . ... .. ..

Intellectual property . ... ....
Securities - Publicly traded X 8. 112,934. |FAIR MARKET VALUE

a s ON =
>
=3
1
-n
=
[
Q
=5
o
3
L
5
=3
[0}
=
@
(7]
—
[

Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . ........

- O © 0 N o

- =

13 Qualified conservation

contribution - Historic

structures . . . .. ... ... ...
14 Qualified conservation

contribution - Other. . . ... ...
15 Real estate - Residential . . ... .
16 Real estate - Commercial, . . . . .
17 Realestate-Other . ... .....
18 Collectibles . . . . .........
19 Foodinventory ... ........
20 Drugs and medical supplies . . . . X 300. 22,273. |AVG WHOLESALE PRICE
21 Taxidermy, . .. ..........
22 Historical artifacts. . . .. ... ..
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . . ...

25 Otherp(_ATCH 1 ) 6. 50, 345.

26 Other p( )

27 Other p( )

28 Other ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . v i v i i i s e e e e e 30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONIIOULIONS 2, & . . vt e e e i e et et e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIOULIONS 2, & . . vt e e e i e et et e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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COLORADO COALITION FOR THE HOMELESS 84-0951575

Schedule M (Form 990) (2018) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B)

CONTRIBUTIONS:

LINE 1, COLUMN B: REPRESENTS THE NUMBER OF DONATED WORKS OF ART
LINE 9, COLUMN B: REPRESENTS THE NUMBER OF STOCK CONTRIBUTIONS
LINE 20, COLUMN B: REPRESENTS THE NUMBER OF DOSES

LINE 25, COLUMN B: REPRESENTS THE NUMBER OF CONTRIBUTIONS

JSA Schedule M (Form 990) (2018)
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COLORADO COALITION FOR THE HOMELESS 84-0951575

Schedule M (Form 990) (2018) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
SILENT AUCTION ITEMS X 3. 6,850. FAIR MARKET VALUE
OFFICE EQUIPMENT X 1. 17,500. FAIR MARKET VALUE
BUILDING MATERIALS X 2. 25,995. FAIR MARKET VALUE
TOTALS 6. 50,345.

JSA Schedule M (Form 990) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury . Open to. Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLORADO COALITION FOR THE HOMELESS 84-0951575

FORM 990, PART III, SECTION 4A

PROGRAM SERVICE ACCOMPLISHMENTS CONT.

THE COALITION ALSO PROVIDES COMPREHENSIVE SUBSTANCE ABUSE TREATMENT

INCLUDING DAILY RECOVERY, EDUCATION AND RELAPSE MANAGEMENT, AND REFERRALS

TO COMMUNITY PROGRAMS FOR INDIVIDUALS WITH DRUG AND ALCOHOL ADDICTIONS,

AND FOR INDIVIDUALS WITH CO-OCCURRING ADDICTION AND MENTAL ILLNESS

DISORDERS.

THE COALITION'S RENAISSANCE CHILDREN'S CENTER (RCC) OFFERS AFFORDABLE,

HIGH QUALITY CHILD DEVELOPMENT PROGRAMS FOR LOW-INCOME AND FORMERLY

HOMELESS FAMILIES AS WELL AS THOSE WHO MAY BE MORE AFFLUENT WHO

APPRECIATE THE VALUE OF RCC'S UNIQUE AND HIGHLY SUCCESSFUL ENVIRONMENT.

THE COALITION SEEKS TO PROVIDE A PLACE WHERE CHILDREN AND THEIR FAMILIES

CAN FEEL SAFE, ARE SUPPORTED IN THEIR INDIVIDUAL NEEDS, AND ARE GIVEN

TOOLS FOR ACADEMIC LEARNING, SOCIAL INTERACTIONS, AND EMOTIONAL

COMPETENCE. RCC SERVES CHILDREN RANGING IN AGE FROM SIX WEEKS TO FIVE

YEARS, WITH 75 CHILD CARE SLOTS TARGETED FOR HOMELESS AND LOW-INCOME

FAMILIES.

FORM 990, PART III, SECTION 4B

PROGRAM SERVICE ACCOMPLISHMENTS CONT.

HOUSING FIRST IS DESIGNED TO RESPOND TO THE MOST ACUTE NEED OF THE

CHRONICALLY HOMELESS INDIVIDUALS WITH DISABILITIES - HOUSING AND THROUGH

THE PROVISION OF HOUSING, TO PROVIDE THE OTHER SERVICES NECESSARY TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

COLORADO COALITION FOR THE HOMELESS 84-0951575

MAINTAIN THAT HOUSING AND IMPROVE HEALTH. THE COALITION PROVIDES
INDIVIDUALIZED SUPPORT SERVICES FOR ITS CLIENTS AS NEEDED, IN ORDER TO
CREATE A STABLE ENVIRONMENT AND TO KEEP THOSE THAT WERE ONCE HOMELESS IN
HOUSING. THIS INCLUDES RENTAL ASSISTANCE, HELPS IN OBTAINING PUBLIC
BENEFITS SUCH AS MEDICAID, CONNECTIONS TO JOBS, EMPLOYERS OR EMPLOYMENT
RESOURCES, DEDICATED CASE MANAGERS, AND CUSTOMIZED MENTAL HEALTH AND
SUBSTANCE TREATMENT APPROACHES. THE COALITION PROVIDES TRANSITIONAL,
SECTION 8, AND PERMANENT HOUSING ASSISTANCE TO HOMELESS FAMILIES AND
INDIVIDUALS. SERVICES INCLUDE HOUSING REFERRALS, COUNSELING,
LANDLORD/TENANT ADVOCACY, HOUSING SEARCH ASSISTANCE, LIFE SKILLS

TRAINING, AND ON-SITE HOUSING QUALITY INSPECTIONS.

FORM 990, PART VI, SECTION B, LINE 11B

PROCESS TO REVIEW THE FORM 990:

THE DIRECTOR, ACCOUNTING AND FINANCIAL REPORTING AND THE CFO REVIEW THE
DRAFT FORM 990 AND MAKE ANY REQUIRED CHANGES BEFORE PROVIDING TO THE
PRESIDENT FOR HIS/HER REVIEW. ONCE ALL COMMENTS HAVE BEEN ADDRESSED AND

CHANGES IMPLEMENTED, THE FORM 990 IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY:

THE CONFLICT OF INTEREST POLICY GOVERNS THE ACTIVITIES OF THE BOARD AND
STAFF OF THE COLORADO COALITION FOR THE HOMELESS. IT IS THE DUTY OF ALL
TO BE AWARE OF THE POLICY AND TO IDENTIFY CONFLICTS OF INTEREST AND
SITUATIONS THAT MAY RESULT IN THE APPEARANCE OF A CONFLICT AND TO

DISCLOSE THE ISSUE TO EITHER THE CHAIR OF THE BOARD, THE PRESIDENT, OR

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

COLORADO COALITION FOR THE HOMELESS 84-0951575

THE EMPLOYEE'S SUPERVISOR OR OTHER DESIGNATED PERSON AS APPROPRIATE. THE

POLICY PROVIDES GUIDELINES FOR IDENTIFYING CONFLICTS, DISCLOSING

CONFLICTS AND PROCEDURES TO BE FOLLOWED. IN THE CASE OF A POTENTIALLY

CONFLICTED PERSON WHO IS A BOARD MEMBER, THESE PROCEDURES INCLUDE THE

INTERESTED PERSON LEAVING MEETINGS DURING ANY DISCUSSION OF, OR VOTE ON,

WHETHER A CONFLICT OF INTEREST ACTUALLY EXISTS, AND IF SUCH CONFLICT IS

DETERMINED BY THE BOARD TO EXIST, HE OR SHE SHALL LEAVE THE MEETING

DURING ANY DISCUSSION OF, AND VOTING ON, THE TRANSACTION IN QUESTION.

LASTLY, THE CHIEF ADMINISTRATIVE OFFICER REQUIRES ALL EMPLOYEES AND BOARD

MEMBERS TO SUBMIT AN UPDATED CONFLICT OF INTEREST FORM ANNUALLY TO HELP

ENSURE COMPLIANCE WITH THE POLICIES.

FORM 990, PART VI, SECTION B, LINE 15A

REVIEW OF CEO OR TOP MGMT OFFICIAL COMPENSATION:

THE ORGANIZATION ENDEAVORS TO PROVIDE A COMPETITIVE TOTAL COMPENSATION

OPPORTUNITY CONSISTENT WITH THE MARKET PRACTICES FOR INDIVIDUALS

POSSESSING THE EXPERIENCE AND SKILLS NEEDED TO IMPROVE THE OVERALL

PERFORMANCE OF THE ORGANIZATION. A COMPENSATION COMMITTEE REVIEWS AND

APPROVES THE COMPENSATION FOR THE PRESIDENT OF COLORADO COALITION FOR THE

HOMELESS ANNUALLY. COMPENSATION DECISIONS ARE DOCUMENTED APPROPRIATELY IN

EMPLOYEE FILES.

FORM 990, PART VI, SECTION B, LINE 15B

REVIEW OF OTHER OFFICER OR KEY EMPLOYEES COMPENSATION:

THE ORGANIZATION ENDEAVORS TO PROVIDE A COMPETITIVE TOTAL COMPENSATION

OPPORTUNITY CONSISTENT WITH THE MARKET PRACTICES FOR INDIVIDUALS

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

COLORADO COALITION FOR THE HOMELESS 84-0951575

POSSESSING THE EXPERIENCE AND SKILLS NEEDED TO IMPROVE THE OVERALL

PERFORMANCE OF THE ORGANIZATION. A COMPENSATION COMMITTEE REVIEWS AND

ADJUSTS THE COMPENSATION FOR THE OFFICERS AND KEY EMPLOYEES OF COLORADO

COALITION FOR THE HOMELESS ANNUALLY. COMPENSATION DECISIONS ARE

DOCUMENTED APPROPRIATELY IN EMPLOYEE FILES.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE AUDIT IS ALSO AVAILABLE ON

THE SINGLE AUDIT WEBSITE.

FORM 990, PART VII, SECTION A

OFFICER COMPENSATION

CERTAIN OFFICER COMPENSATION IS REIMBURSED TO THE FILING ORGANIZATION BY

RELATED ORGANIZATIONS FOR SERVICES PERFORMED FOR THESE RELATED

ORGANIZATIONS. OFFICER ROLES WHOSE COMPENSATION IS AT LEAST PART

PARTIALLY ALLOCATED TO AND REIMBURSED BY RELATED ORGANIZATIONS INCLUDE

THE CHIEF EXECUTIVE OFFICER, CHIEF FINANCIAL OFFICER, AND THE CHIEF REAL

ESTATE OFFICER.

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

COLORADO COALITION FOR THE HOMELESS 84-0951575
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE COLORADO COALITION FOR THE HOMELESS IS TO WORK

COLLABORATIVELY TOWARD THE PREVENTION OF HOMELESSNESS AND THE

CREATION OF LASTING SOLUTIONS FOR HOMELESS AND AT-RISK FAMILIES,

CHILDREN, AND INDIVIDUALS THROUGHOUT COLORADO. THE COALITION

ADVOCATES FOR AND PROVIDES A CONTINUUM OF PERMANENT AND TRANSITIONAL

HOUSING, HEALTH CARE, AND A VARIETY OF SUPPORT SERVICES. THE

COALITION'S COMPREHENSIVE APPROACH ADDRESSES THE CAUSES OF

HOMELESSNESS, AS WELL AS THE CONSEQUENCES, OFFERING CRITICAL

ASSISTANCE TO OVER 17,000 INDIVIDUALS AND FAMILIES EACH YEAR.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BOSS SECURITY SOLUTIONS SECURITY 193,875.
5300 DTC PKWY
GREENWOOD VILLAGE, CO 80111

LOCUMTENENS EMPLOYMENT AGENCY 190, 663.
PO BOX 405547
ATLANTA, GA 30384

ACCOUNTTEMPS EMPLOYMENT AGENCY 141,105.
PO BOX 743295
LOS ANGELES, CA 90074

RTW JANITORIAL, LLC JANITORIAL 138,983.
2737 S JOSLIN CT
DENVER, CO 80227

TEMP FILL-INS LLC EMPLOYMENT AGENCY 134,190.
700 COLORADO BLVD STE 338
DENVER, CO 80206

JSA Schedule O (Form 990 or 990-EZ) 2018
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COLORADO COALITION FOR THE HOMELESS 84-0951575

Schedule R (Form 990) 2018 Page 5
ElA Il Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART V, LINE D

THE AMOUNTS LISTED ON SCHEDULE R, PART V, LINE D ARE PRIOR TO ANY

ALLOWANCES APPLIED DUE TO UNCOLLECTIBILITY UNDER GENERALLY ACCEPTED

ACCOUNTING PRINCIPLES. PLEASE SEE A COPY OF THE FINANCIAL STATEMENTS FOR

A COMPLETE LISTING OF ALL ALLOWANCES APPLIED TO NOTES AND INTEREST

RECEIVABLE.
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