rom 990

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.

Department of the Treasury
Internal Revenue Service

» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

» 2015, and ending

, 20

C Name of organization
COLORADO COALITION FOR THE HOMELESS

B check if applicable:

Address

change Doing business as

D Employer identification number

84-095157

5

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Inltial return 2111 CHAMPA STREET (303) 293-2217
E?:I;:::LN City or town, state or province, country, and ZIP or foreign postal code
f\eTusrr;ded DENVER, CO 80205 G Gross receipts $ 48,161, 041.
Application | F Name and address of principal officer: PETER J. STOLLER H(a) Is this a group retumn for Yes | X | No
pending subordinates?

2111 CHAMPA STREET DENVER, CO 80205 H(b) Are all subardinates included? Yes No

| Tax-exempt status: | X | 501(c)(3) i I501(c)( ) 4 (insert no.) |

| 4947(a)1) or |

| 527

J  Website: p WWW.COLORADOCOALITION.ORG

If "No," atiach a list. (see instructions)

H(c) Group exemption number P

7181

K Form of organization: l X [ Corporation | | Trust] LAssociation l l Other B> I L Year of formation: 19 ﬁ[ M State of legal domicile:  CO
m_Summary
1 Briefly describe the organization's mission or most significant activities: COLORADO COALITION FOR THE HOMELESS WORKS
] COLLABORATIVELY TOWARD THE PREVENTION OF HOMELESSNESS AND THE CREATION . . .. _
g OF LASTING SOLUTIONS FOR HOMELESS AND AT-RISK THROUGHOUT COLORADO. . _____ . . . . .
E 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) | . . . . . . 0 v v i s e s e e e e s e s as 3 17.
; 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . ... ... .... 4 17
=| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), . . . . . . . . v v v v v v v v v 5 647.
'% 6 Total number of volunteers (estimate if NECESSANY) | . . . . . v v v o s vt e e e e e 6 320.
<[ 7a Total unrelated business revenue from Part VIIL, column (C), IN@ 12 . . . . . . o i i i e e e e e e e e e s Ta 0.
b Net unrelated business {axable income from Form 990-T,line34 , . . . . . . . v . . aea— v wiecwie s e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL N Th) . . . . 0 . 0y e e s s e e e e ee e ee e e 35,132,017, 30,913,915,
g 9  Program service revenue (Part VIIL N 2G) . . o . . . s v e s e e e e e e e 13,109,999. 16,481, 986.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), , . . . . . . .\ v s vuu . -2,724. 1,890.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e), |, . , . ., .. . 619,317. 522,484.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 48,858,600. 47,920,275.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) | . ., .., . e 5,939,349. 7,747,709,
14 Benefits paid to or for members (Part IX, column (A), lined) ., . . .. ... e e Q. 0.
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . . 25,935,546. 27,696, 643.
% 16a Professional fundraising fees (Part IX, column (A), line11e), , ., . . ... .... N 0. 03
2| b Total fundraising expenses (Part IX, column (D), line 25) p» ¢ 819,667.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 117-24€) | . . . . . .o v oo v v 13,946,137, 12,106,587.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , . . ... ... 45,821,032. 47,550, 939.
19 Revenue less expenses, Subtractline 18fromline12. . . . . ¢ v v v e v v v v s o o a4 s 3,037,5877. 369,336.
H § Beginning of Current Year End of Year
8520 Total assets (PartX, M€ 16) . . .\ . . o\ e s s s ee e e e 68,488,446.| 72,966,190,
<B[21  Total liabilities (PartX, N 26), . . . . 4 v s v e v s e e e e e e e e e 38,629,190. 41,268,359,
23|22 Net assets or fund balances. Subtract line 21 from lin€ 20, . . . + o o o o v v .. . - 29,859,256. 31,697,831.
m Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer] is based on all information of which preparer has any knowledge.

} : ¥ 08/15/2016
Sign Signature of officer Date
Here PETER J. STOLLER CFO
Type or print name and title

Print/Type preparers name Preparer's signature Date Check |_, if | PTIN

l':::’ oroy [DAVID S MASON , CPA selfemployed | P00137279
rer

Usepomy Firmsname BBKD, LLP Firm's EIN B 44-0160260

Firm's address P*111 SOUTH TEJON, SUITE £00 COLORADO SPRINGS, CO B80903-9848 Phoneno. /19 471-4290
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . ... e L. X]ves | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
5E1010 1.000
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COLOrsDO COALITION FOR THE HOMELESS 84-0951575

Form 980 (2015)

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

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? |:| Yes No

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIOES?, | | . . L e e e e [ ves [xIno

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

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 $ 26,062,284, including grants of § 0. ) (Revenue $ 11,908,314,

HEALTHCARE: THE COALITION'S STOUT STREET CLINIC HAS BEEN

DELIVERING HEALTHCARE FOR THE HOMELESS IN DOWNTOWN DENVER FOR 27

YEARS. MEDICAL AND MENTAL HEALTHCARE SERVICES ARE PROVIDED TO

MORE THAN 12,000 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 $ 17,002,701, including grants of § 3. 747,709. ) (

Revenue $ 5,124,023.

HOUSING SERVICES: THE COALITION PROVIDES A WIDE RANGE OF CRITICAL

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 $ 263,840.

including grants of $ o. )(Revenue $ 0.

EDUCATION & 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 $ )

4e Total program service expenses P 43,328,825.

JSA
5E1020 1.000
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COLOraDO COALITION FOR THE HOMELESS 84-0951575

Form 990 (2015) Page 3
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)? /f "Yes,”
complete Schedule A, . . . . @ o i i i e e e e i 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]. . . . . . . . . i i i i i i ittt e v v e a 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, Partll. . . . . . . ... v ... 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,
T e 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 i i 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 0 i i i i it e 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 o v v v v i i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in tempararily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . @ i i i i i e e e e e e e e e R R R B G et # 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 . . . . . . . . v v v v v v v . 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, . . . .. .. ... ... ... 11¢| 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 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . .. . . .. e uunuen.. 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [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 Xl and Xl . . . . . . . . . i i i i i i it et e et 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 X! and Xil is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes," complete Schedule E, , , . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . viaEw e . [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? /7 "Yes,"” complete Schedule F, Parts lland IV . . . . . . . . @ i i v it it i v n v un 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, Partsfiland 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 VI, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . v i i i i i e i s e e s et 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . ¢« o v v i i i e e e e e e 19 X

JSA
5E1021 1.000
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Form 990 (2015)

PAGE 4



COLOKaADO COALITION FOR THE HOMELESS 84-0951575

42211Y 5974 8/12/2016 12:35:25 PM 1128314

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
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 |, Parts land ll. . . . . .. ... 21 X
22 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 |, Parts land llif. . . . . .. . ... ... . ..., 22 X
23 Did the organization answer "Yes" to Part VII, 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 . . . . . . . ..o e e s 23 | X
24a 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
through 24d and complete Schedule K. If "No,"gofoline25a . . . . .. . . . v v it it i i it i e n on s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONdS ? . . . . . . . . i i e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a 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! . . . . ... .. ... 25a X
b 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] . . . . . v v v i e e e e e e e e e e e e e e 25b X
26 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 e e e e e e 26 X
27 Did the organization provide a grant or other a55|stance 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? /f “Yes," complete Schedule L, Partllf. . . . .. .. ... . ... 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v i i i i e e e i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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 V. . . . . . . .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complefe Schedule M . . . . . . . . . i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
RPak/Amgu_ ERsg E8 g  mE8 8.8 M0 ur el el enkl ann s E s o B 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . @ i i i i i it i e i et s s s i e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . .. ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, Ili,
oriV,andPart V,Iine 1 . . v v v v v v vt e et e e e e e e - R — ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)?, . . ... ... ... .. 35a| X
b 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 , , , . 35b| X
36 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,line2 . . . . . . .. .. .. vnnn.. 36
37 Did the organization conduct more than §% 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. . iseei & sieiwin % & aleia % & SRR W R W% D e 6 o NN 6 sl W TR % e W b sates LS. X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
Jsa
5E1030 1.000
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COLORADO COALITION FOR THE HOMELESS 84-0951575

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV........... ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a 425
b 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 A il
reportable gaming (gambling) winnings to Prize WINNEIS? . . v v v v v v v v e e e e e e e e e e e e e e e e ic | X
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 | 647
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-fife (see instructions). . . . . .. o]
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
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? & v e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: P> !
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
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . ¢ . o i i i v it e i e e e e e . |_5¢
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 nottax deductible?. . . . . . .. i 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? . . . . . . L e e e e e e e e e e e e e e e e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., ... ... .. ., |L7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required 10 file FOMM 82827 » & v v v i it i i e et 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 during the year . . . . . . . . e | 7d | ; Ay
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e £
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 |I
spansoring organization have excess business holdings at any time during theyear?, . . . .. .. ......... 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section49662. . . . . .. ... .. .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9*_3
10  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIIL, line 12 . . . . .. .. .. .. .. 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities. . . . . 10b :
11 Section 501(c)}(12) organizations. Enter: i
a Gross income from membersorshareholders. . . . . . . . .. L oo o oo 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . .. ..o oo oo e 11b - Sl 1o RS
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b s
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . .. . . oo o oo v h 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 of reserves on hand . « . v v v v v vt v s e e e e e 13c : Todr
14a Did the organization receive any payments for indoor tanning services during the tax year? ., e G E RS 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedu,'e o T 14b

JSA
5E1040 1.000
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Form 990 (2015)
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Form 990 (2015) COLOKADO COALITION FOR THE HOMELESS 84-0951575 Page 6

148%l 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 - . . . ... ... .. e W SR & L B [x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 17
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 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . ... ... ... ... .. W R B SR E§ e ’

3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .

6 Did the organization have members or stockholders? . . . . . . . i i it e e e e e e e e

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? . . .. .. ... $E ) TR e & b RS F somoe s s

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 vt it it 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:

N
=

oo [& W
bl bl el

8a | X

a Thegoverningbody?. . . v v v v v v i i b it e DY E SR DEIRNE B B A W e e e e .
b Each committee with authority to act on behalf of the governing body? . . . v v v v v v v v e v e e .. |8 | 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 v v v v v i h v v e w s . 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 alt 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. L .
12a Did the organization have a written conflict of interest policy? /If "No,"gotoline 13 . . . . . v o v v v v v v o .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? « « « v v v v v v e e S RS S R IR T SRR S MEAS v o -y 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWasS done . « « . v v o v v v v e e e et e m e e e e e e - R 12¢| X
13  Did the organization have a written whistleblower policy?. + » « « v v v v v v v b s 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 n . 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? |- 15 2
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . v v v o v v v v e v v s e 15a| X
b Other officers or key employees of the organization . . . . .« « v v v it i i e e e e e e e 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 4

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |- f L
with ataxable entity during the YBaI? . « v & vt v v v v s e v s e e e e e e e e e e N 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate lts '

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? . . . . . . ... ... 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 D Another's website - Upon request |:] Other (explain in Schedule O)
19  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.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: p
THE ORGANIZATION 2111 CHAMPA STREET DENVER, CO B0205 303-293-2217

JSA Form 990 (2015)
5E1042 1.000
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Form 990 (2015) COLOrADO COALITION FOR THE HOMELESS 84~0951575 Page 7

X%l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIl. . . .. ... ... Ty D
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.

I:l 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 not check 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
hoursfor [o 5T s] o =le [ o the organizations compensation
related | o Sl E|3 ~c<': 253 organization (W-2/1098-MISC) from the
organizations| 32 [ 5% | 3|2 2|2 [(W-2/1099-MISC) organization
below dotted| 8 Z | 3 5 L and related
line) . 5 2 § organizations
5| & 7
: .
a
_{NCHRIS BATES _ .. .. . ...} .1.00
DIRECTOR 0 X 0 0 0
_(2VIRGINIA BERKELEY | 1.00]
DIRECTOR 0 X 0 0 0
_{3)JENNIFER BETTRIDGE _______ | _1.00]
DIRECTOR 0 X 0 0 0
_(4)DARRELL BROWN | 1.00]
DIRECTOR 1.00| X 0 0 0
_(SIBLBROWN. . o e e 100
CHAIR 0.] X X 0 0 0z
_{®)PETER CALAMART _ | _1.00]
TREASURER 0 X X 0 0 0
AUBEES DAVIS . e ccl a2 00
DIRECTOR 0. X 0 0 0
_(8)JEREMY HOTSENPILLER ____ | 1.00]
DIRECTOR 0 X 0 0 0
_(9)TANGER JONES .| _1.00]
DIRECTOR 0 X 0 0 0
{10)JOBN KELLY __ ____ _ ____oo_...f. . 1.00]
DIRECTOR THRU 03/2015 0 X 0 0 0
(1Y)LARAY KRAEPLIN | 1.00]
DIRECTOR 0 X 0 0 0
(12)RANDLE LOEB__ | 1.00]
DIRECTOR 1.00| X 0. 0. 0
(13)JYNX MESSACAR | 1.00
DIRECTOR 0 X 0 0 0
(4T.R. REID | __1.00
VICE CHAIR 0.] X X 0. 0. 0.
JSA Form 990 (2015)

5E1041 1.000
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COLOxraDO COALITION FOR THE HOMELESS 84-0951575
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] © (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | box, unless person is both an from related other
hours for | Officer and a director/trustee) the organizations compensation
related |83 | 21 Q|8 |55 (8| organization | (W-2/1099-MISC) from the
organizations | = <. g § e g § % (W-2/1099-MISC) organization
below dolted |2 § | & s |82 |” and related
line) =z |3 2 ®e organizations
1HEHE
2
15) MESHACH RHOADES | 1 1.00]
DIRECTOR 0.] X 0. 0.
16) TARHONDA THOMAS = ________ | 1 1.00)
DIRECTOR 0. X 0. 0.
17) LOAN VO e oo Lo 1.00)
DIRECTOR THRU 08/2015 0.] X 0. 0. 0
18) LEANNE WHEELER | 1.00)
DIRECTOR 0.] X 0. 0.
19) JIM WINSTON _ .} _1.00]
DIRECTOR 1.00] X 0. 0.
20) JOHN PARVENSKY | 30.00]
PRESIDENT & CEO 10.00 X 188, 316. 0. 21,562.
21) STAN EILERT _ _________________|_33.00]
CHIEF ADMINISTRATIVE OFFICER 1.00 X 112, 968. 0. 22,471.
22) LOUISE BORIS _________________ | _40.00]
CHIEF PROGRAM OFFICER 0. X 117,751. (e 18,658.
23) JILL FARNHAM ____ o). 37.00]
CFO THRU 04/2015 3.00 X 41,268. 0. 4,477.
24) PETER STOLLER o icmccanh. 37.00]
CFO FROM 08/2015 3.00 X 65, 946. O] 5,147.
25) MARGARET MULLEN _____________ | “ 40.00]
CHIEF DEVELOPMENT OFFICER 0 X 9,012. 0. 1,326.
1b Sub-total ..« v v e & F e 5 5 GEEdE B LSRG & EELF ¥ BEad 8 3 > L 0, 0.
¢ Total from continuation sheets to Part VII, SectionA . . ., . ......... p| 1,440,674, 0. 200, 300.
d Total (add lines1band1€) . . . . « v o v v v v v v v a et e e e e n e a s »| 1,440,674. 0. 200,300.

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 »

25

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

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

for services rendered to the organization? /f “Yes,"complete Schedule J for such person

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

(€)

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 p

0.

T bl b

JSA
5E1055 1.000

4221IY 5974 8/12/2016
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COLOKADO COALITION FOR THE HOMELESS

84-0951575

Form 990 (2015) page 8
ETiR'ill  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) ) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | boX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated 133 | 2118 (35 %‘ organization | (W-2/1098-MISC) from the
organizations 5 g E g.: g 23 |3 (W-2/1099-MISC) organization
below dotted | Q € | & 5|8z = and related
line) =13 2 ®8 organizations
e |5 [} 3
a | d °| 3
o2 ?
® =
2
28) DAVID OTTO ________ | _40.00]
MEDICAL DIRECTOR 0. X 205,181. 0. 34,443,
27) ELIZABETH COOKSON | _40.00]
PSYCHIATRIST 0. X 191, 336. 0. 19,874.
28) JOSEPH LADIKA | 40.00]
PHYSICIAN 0. X 177,506. O 9,637.
29) CHRISTOPHER HOBART | 40.00
PSYCHIATRIST 0. X 169,669. 0. 30,057.
30) JUSTIN HAUXWELL | 40.00]
PSYCHIATRIST 0 X 161,721. 0. 32, 648.
1b SUb-tOtaI --------------------------------- LR ) >
¢ Total from continuation sheets to Part VI, SectionA |, , , , . ... ... .. >
d Total(addlines1bandic) . . . . . . . . . .0 i it i ittt i annaaas »
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 » 25
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated || AR
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... ..... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the s 54
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such = Hi
individual . . . . ... v o i i 5 B R G e TeE e BT W e e W EelE m W Pl Y T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual oA IR Mk |
for services rendered to the organization? /f “Yes,"complete Schedule J for suchperson ., . . . . . . .. .4 .. ... 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

)

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

5E1055 1.000
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Form 990 (2015)

COLOKADO COALITION FOR THE HOMELESS 84-0951575 Page 9

Statement of Revenue

Check if Schedule O contains a response ornote to anylineinthisPartVIIl. . . . . . .. .0 v iv e v oo .

() (B) @ (D)
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue 512-514
%% 1a Federated campaigns . . . . . . . . |13
EE b Membershipdues. « » + » « . .. .10
g<| c Fundraisingevents . ... ... .. ic 53,694.
©2| d Related organlzations . . « + . . . . | 1d .
g"% e Government grants (contributions) . . | 1@ 26,699,011,
. & f All other contributions, gifts, grants,
-ﬁg and similar amounts not included above . |_1f 4,161,210,
EE 9 Noncash contributions included in lines 1a-1f: $ 731,274,
~"] h Total.Addlinesta-1f. . . o . o o o+ . o . . .. Laa P 30,913,915,
El Business Code
g 2a MEDICARE/MEDICAID 621400 9,471,957, 9,471,957,
% | b RENTAL INCOME 531110 2,334,092, 2,334,092,
'§ ¢ COLORADO TNDIGENT CARE PROGRAM & CO HEAL 621400 1,034,460, 1,034,460,
& d GAIN ON HOUSING PARTNERSHIP INTERESTS 900099 1,600, 648, 1,600,648.
E e PROGRAM RELATED INTEREST INCOME 900099 638,932, 638,932,
g f All other program service revenue . . « .« . 1,401,897, 1,401,897,
o | g Total.Addlines2a-2f . . . . . .+ v oo . P 16,481,986
3 Investment income (including dividends, interest,
and other similar amMounts)e « + « + v v v v v v v v 0 v o P 1,398, 1,398.
4  Income from investment of tax-exempt bond proceeds . P> 0.
5 Royalties . « v v v v v vt i i s P 0.
(I} Real (1) Personal
6a Grossrents . « .« « v v a0
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss)s - v « « ¢ ¢ v 0 v v u v 0. P 0.
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 125,974.
b Less: cost or other basis
and sales expenses . . . . 125,482,
¢ Gainor(loss) « -« + « « o . 492,
d Netganor(loss) « v s v s v v v v st s e n v eoes. P 492. 492,
] 8a Gross income from fundraising .
5 events (not including$ 53,894, ATCH 2
E of contributions reported on line 1c).
S See PartV,lipe18 . . . . ... .00 @ 20,630,
g b Less:directexpenses . . » + ¢ o « s .. bL_ 48,497,
¢ Net income or (loss) from fundraising events ATCH .3 » -27,867. -27,867.
9a Gross income from gaming activities.
SeePartlV,line19 , .. ........ a
b Less:directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
retumsandallowances ., . . ...... a 172, 698.
b Less:costofgoodssold. . . ... ... b 66,787,
¢ Net income or (loss) from sales of inventory, . . . ... . P 105,811, 05,911
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 900099 444,440, 444,440,
b
c
d Allotherrevenue . . « « « « v v v v v ot
e Total.Addlines 11a-11d + + « + s e v s v v s s s v P 444,440,
___ 112 Total revenue. See instructions. . . . . . ... ..... P 47,920,275, 17,032,337, =25,977.

JSA

SE1051 1.000
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Form 990 (2015) COLOKADO COALITION FOR THE HOMELESS 84-0951575 Page 10
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 noteto any lineinthisPart!X _ . . . . . ... ... .. .. %0 ... .
Do not include amounts reported on lines 6b, 7b, Total ggenses Progra(nE)service Manag((a(r;n)ent and Func(i?a)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govenments. See Part IV, line21. . . . 2,339,130. 2,339,130.
2 Grants and other assistance to domestic
individuals. See Part [V, line22 ., . . ... ... 5,408,579. 5,408,579,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , _ , , | 0.
4 Benefits paid toor formembers , , ., . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , ., . . . . ... . 547,530. 146,746. 400,784.
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.
7 Othersalariesandwages . _ . . . . ... ... 21,676,228. 19,631,220. 1,591,256. 453,752.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 720,331.]: 649,225, 53,961. 17,145.
9 Other employee benefits . . . . . . . . . ... 3,258,734. 3,031,952. 177,373. 49,409.
10 PayrolltaXes « « « v v o v v 0 e e e e e 1,493,820. 1,331,911, 128,119. 33,790.
11 Fees for services (non-employees):
a Management _ . ... ....... 40,018. 40,018.
blegal . ... ............ ... ... 23,414. 23,414.
cAccounting , . ... ..., ..., 85,766. 85,766.
dlobbying . ., ... ...... . ..., 0.
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 0.). . . . . . 195'311' 12,980. 164'285' 18,046.
12 Advertising and promotion | _ . . . . ... .. 15,565. 15,565,
13 OffiCeBXPENSeS . & v v v v v v a v e v e e a s 450,623. 235,085, 196,716. 18,822.
14 Information technology. + + « « « v v v v . . . 4,197. 4,197.
15 ROYaII®S. & & v v v v v ot e i e v e e e a s 8,728. 8,728.
16 OCCUPANCY . . &+ v v oo v e e e e e e e e 4,760,197. 4,621,761, 94,269. 44,167.
17 Travel & .y e e e e e e e e e e e e e 159,993. 114,543. 45,093. 357.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , , , 269,444. 147,445, 75,780. 46,219.
20 Inlerest | . . . . s e e e e e P 727,641. 552,885. 174,756.
21 Paymentstoaffiliates. . . . ... ....... 0.
22 Depreciation, depletion, and amortization | _ . | 1,437,531. 1,355,268, 82,263.
23 Insurance | , . ... L. e e 10,059. 10,059.
24 Other expenses. Itemize 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 _ 3,258,598. 3,116,914, 115,507. 26,177.
pCASE MGMT_&_ CLIENT NEEDS _____ 441,039, 439,284. 1,755.
eDIRFECT MATL —— o e e 898,152, 98,152.
dPHARMACEUTICALS & OPTICAL ____ 36,303. 35,303. 1,000.
e All otherexpenses _ _ __ _ _ ___________ 84,008. 56,613, 13,764. 13,631.
25 Total functional expenses. Add lines 1 through 24e 47,550,939, 43,328,825, 3,402,447. 819, 667.

26

Joint costs. Complete this line only if the
organization reported in column (B) jeint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720)

JSA
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COLOKADO COALITION FOR THE HOMELESS 84-0951575
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . . . SR B e e e et i s | ]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing , . . . .. ..... [ 3,300,773.] 1 3,714,613.
2 Savings and temporary cash investments =~ | e 292,919.| 2 657,271.
3 Pledges and grants receivable,net . .. ... ... .. ) . 4,810,430.| 3 2,919,774.
4 Accountsreceivable,net . L L 1,758,208.) 4 2,272,405.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . .. . ... . i 0. & 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 Schedule L., | . . ., . .. x 0.1 6 0.
§ 7 Notes and loans receivable, net | . . . . ... ... e . 0. 7 0.
2| 8 Inventoriesforsaleoruse ... ..., ..., ... . 0000, 722,784.] 8 86,750.
9 Prepaid expenses anddeferredcharges . . . . . ... .. h e 255,635.| 9 101,472.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 53,243,518.
b Less: accumulated depreciation. . . . . .. .. . 10b 18,441,005, 30,386,211.|10¢ 34,802,513.
11 Investments - publicly traded securities |, , , . . . ... ... ... 13,655.] 11 11,942.
12 Investments - other securities. See Part [V, line 11, . . ., ., ... ... ... 0.112 0.
13 investments - program-related. See Part IV, line11 . . . . ... ... ... 17,749,183.| 13 20,020,812.
14 Intangible @ssets . . . . . ... ... .. e e 0./14 0.
15 Otherassets.SeePartIV,line 11 | ., . . .. . . . v i v i i e et e e ns 9,198, 648.| 15 8,368,638,
16 _ Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... ... . 68,488,446.| 16 72,966,190,
17 Accounts payable and accrued expenses | |, ., . ., S O IR B S 4,725,140.]17 3,280,800.
18 Grantspayable , . . . ... ................ S & S BaE 0.18 0.
19 Deferred reVENUE | . . . . . s e e e e e e e e e e e 24,433.] 19 4,070.
20 Tax-exemptbond liabiltes | ... ... ...... ... . oL, 0.1 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 516,757.| 21 536, 658.
#|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL , , , . ., .. ...... 0.] 22 0.
—[23 Secured mortgages and notes payable to unrelated third parties , . , . . . . 32,029,860.| 23 35,546,831.
24 Unsecured notes and loans payable to unrelated third parties, , |, ... ... 1,333,000.] 24 1,900,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD ., .. ... ... ... .o YT TR 0./ 25 0.
26 Total liabilities. Add lines 17 through25_ . ... ... ... ... ... 38,629,190.| 26 41,268,359.
Organizations that follow SFAS 117 (ASC 958), check here P m and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . L L L e e e 24,875,933, 27 30,212,941.
5_-? 28 Temporarily restricted netassets | . . . . ... 4,983,323.] 28 1,484,890.
e 29 Permanently restricted netassets, , . ., ... ............. e 0.l 29 0
i Organizations that do not follow SFAS 117 (ASC 958), check here 4 l:] and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . ... ........ 30
9131 Paid-in or capital surplus, or land, building, or equipmentfund =~ | 31
<|32 Retained earings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances | . . . . .. ... ... ... ... . 2%8,859,256.( 33 31,687,831,
34 Total liabilities and net assets/fund balances, , , , . .. ......... " 68,488,446.| 34 72,966,190.
Form 990 (2015)
JSA
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COLOKADO COALITION FOR THE HOMELESS 84-0951575

Form 990 (2015)
44l Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . o v s i v e e, 1 47,920,275.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . .. . ... ... ... .. ..... 2 47,550,939.
3 Revenue less expenses. Subtractline 2 fromline 1, . . . . . . . . . . ..., 3 369,336.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (8)) , . . . . 4 29,859,256.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . .t 5 -1,821.
6 Donated services and use of facilities | | . . . . . .. ... e 6 0.
7 INVESIMENt BXPENSES . . . . .\ . vttt sttt e e e e e 7 0.
8  Prior period adjUStMents . . . . . .. ... .. e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) , , , . ... ......... 9 1,471,060.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, CoUMN (B)) 4 v v v v e e et e e e e e e ae e e T ———— 10 31,697,831,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . . . . . ke e e aeeeeeas |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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:
D Separate basis D Consolidated basis l:] 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 a result 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-1337 & . o v v v vttt e e e e e e e e e e e e e s 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
Form 990 (2015)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(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.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (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

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 11, 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 D 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 I1.)
6 3 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
X

7 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.)

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

9 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 lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. 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 ll. 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.

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 Il 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.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . % R & ¢ S B R I E S e o 1

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 1-9  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

JsA Form 990 or 990-EZ.
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COLOrADO COALITION FOR THE HOMELESS

Schedule A (Form 990 or 990-EZ) 2015

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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

84-0951575

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") , , , . .. 33,991,334, 34,513,406, 33,729,110. 35,132,017, 30,913,915.] 168,279,782,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf _ _ . , , ., . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . , , ., . .. 0.
4 Total. Add lines 1 through 3, ., , ., ... 33,991,334, 34,513, 406. 33,729,110. 35,132,017, 30,913,915.| 168,279,782.
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. 168,279,782,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts fromlined ... ....... 33,991,334 34,513,406, 33,729,110, 35,132,017, 30,913,915.| 168,279,782,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , &, v v s v v v v v v v s s s 4,102,769, 696,063, 76,870, 276. 1,398. 4,877,378,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , , , ., . LA . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . .. ....... 0.
11  Total support. Add lines 7 through 10 | | 173,157,158
12 Gross receipts from related activities, etc. (see instructions) , , , ., ., .. g R R EEE . 12 51,587,453,
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 this box and stop here

............................................. » [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part I, line 14
331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3
this box and stop here. The organization qualifies as a publicly supported organization , , . .,

14

97.189

15

97.119,

% or more, check

............. >

331/3% support test - 2014. 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

............... » []

10%-facts-and-circumstances test - 2015. 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

organization

........................................................... » []

10%-facts-and-circumstances test - 2014. 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

..................................................... » [

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

........................................................... » [

supported organization

instructions

" test. The organization qualifies as a publicly

JSA

5E1220 1.000
42211IY 5974 8/12/2016 12:35:25 PM
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COLOKaDO COALITION FOR THE HOMELESS 84-0951575

Schedule A (Form 990 or 890-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or serices 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 5§13 |
4 Tax  revenues levied for  the
organization's benefit and either paid

to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through S

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 s &« « . .
8 Public support. (Subtract line 7¢ from
lineB.) . .. .. v v v.s s s ss iin & s
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a} 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6, . . .. ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v v v v o o o o » o s o & s «»

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 » « 5 s s @ s s =0 s e e o=

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .. .. ... ...

13 Total support. (Add lines 9, 10¢c, 11,

and12) . . L.
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 boxandstophere. . . . . . . . . .. LA F WTEE R w BN N oa le & o v e s T rMEN BRI W »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)), ., , | R | | %

16 Public support percentage from 2014 Schedule A, Partlll line 15. . . . . . . @ v v v v v v v oo w0 o0 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , , |, . 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line17 _ ., ..., ..... e ... 18 %
19a 331/3% support tests - 2015. 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 4

b 331/3% support tests - 2014. 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 >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
JSA Schedule A (Form 9920 or 990-EZ) 2015
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COLOrsDO COALITION FOR THE HOMELESS 84-0951575
Schedule A (Form 990 or 890-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d 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. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 11a or 11b 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 1 70(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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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

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

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? /f "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 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 Ill non-functionally integrated
supporting organizations)? /f "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) 2015
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COLOkADO COALITION FOR THE HOMELESS 84-0951575
Schedule A {(Form 990 or 890-EZ) 2015 Page 5

FTA\A Supporting Organizations (conlinued)

Yes| No
1 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
¢ A 35% conirolled 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (ji) 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? Jf "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) 2015
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COLOr~ADO COALITION FOR THE HOMELESS 84~0951575
Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type Il 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. See instructions. All
other Type |l non-functionally integrated supperting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent el
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr.ent jear
(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 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [

7 u Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

JSA
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COLOraDO COALITION FOR THE HOMELESS 84-0951575

Schedule A (Form 990 or 890-EZ) 2015

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

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.

w0~ oG AW

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

() L
Underdistributions

Excess Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From2013 . ..... ..

From2014 . .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

—llTQ|"le |0 |T|o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-N

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . . . .. e

Excess from 2014, . ... ...

0o |la|o|oc|w

Excess from2015, ., ......

JSA

Schedule A (Form 990 or 990-EZ) 2015
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COLOAaDO COALITION FOR THE HOMELESS 84-0951575
Schedule A (Form 980 or 980-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 930 or 890-EZ) 2015
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Schedule B Schedule of Contributors OMB No, 1646-0047

(Form 990,

or 990-PF)

Department of the Treasury

990-EZ,

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Intemnal Revenue Senvice P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form$90.

Name of the organization
COLORADO COALITION FOR THE HOMELESS

84-0951575

Employer identification number

Organization type (check one):

Filers of:

Form 990

Form 990-PF

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

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 R

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 I, 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 (i) Form 990-EZ, line 1. Complete Parts land Il.

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 |, I, and Il

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. Do not 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 during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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

For Paperw

JSA
5E1251 2.000

42

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization COLORADC 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
8,884,274. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll -
2,898,896. Noncash LI
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
1,574,266. 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
10,290,090. 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
777,750. 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
1,495,326. Noncash
(Complete Part Il for
noncash contributions.)

JSA
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

COLORADO COALITION FOR THE HOMELESS

Employer identification number

84-0951575

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

(a) No. ()

from (b) FMV (or estimate) (d)

Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from (b) FMV (or estimate) (d)

Part | Description of noncash property given (see Instructions) Date received
{a) No. (c)

from (b) FMV (or estimate) (d)

Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from (b) FMV (or estimate) (d)

Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from (b) FMV (or estimate) (d)

Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from (b) FMV (or estimate) (d)

Part | Description of noncash property given (see Instructions) Date received

J5a Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 880-PF) (2015)

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.
Igmml {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.
l!‘mr‘n' (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.
fromI (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
{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
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047

(Form 990 or 930-EZ) 2@1 5

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury |, |nformation about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service
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.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-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 V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-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¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part HI.
Name of organization Employer identification number
COLORADO COALITION FOR THE HOMELESS 84-0951575
m 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.

2 Politicalexpenditures., . . . . . . . . ... e e e e e e e >$
3 Volunteer hours, ., , .. N T S > sopms § B SEEE B e ¥ s
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, , , . . . | )
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 forthisyear? , . . . ., ... ....... H Yes H No
4a Was a correctonmade? , . . . ... e @ B e s W s B e w8 ey B pai@d B BEmE B R Yes No

b If "Yes," describe in Part IV,
P4kl 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

activities, , . . ... ... .. WV VN - T RO e L W >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities, , . . . . ., R RN EE LEEE B WA >3
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
7T« >$
4 Did the filing organization file Form 1120-POL forthisyear? , , . . . . . . . . . @ ¢t v i it e mm o l_[ 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) 2015
JSA
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Schedule C (Form 990 or 890-EZ) 2015 COLOrADO COALITION FOR THE HOMELESS 84-0951575 Page 2

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 >D if the filing organization checked box A and "limited cantrol" 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), . . . . 303.

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

303.
47,550, 636.
47,550, 939.

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 bul 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 26% of line 1f) , . . ... ... ... el B W 250, 000.

h Subtract line 1g from line 1a. If zero or less, enter-0- , , , . , .. .. e e BB 0: 0.
i Subtract line 1f from line 1c. If zero orless,enter-0- , . ., ., ... ... vt ® xe o 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 taxforthisyear? . . . . . . o v v v v i v v v e v e e e e e e e e e e e e e e s e |:| Yes @ No
4- Year Averaging Period Under sectlon 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
beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a "Labbying noptaxable amoynt 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.
¢/ Totai lobbying expendqiures 11,864. 10, 008. 7,832, 303. 30,007.
e e e MR 250,000. 250, 000. 250, 000. 250,000.| 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (&)} 1,500,000.
f Grassroots lobbying expenditures 11,864. 10, 008. 7,832. 303. 30,007.

Schedule C (Form 990 or 990-EZ) 2015
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COLOxsDO COALITION FOR THE HOMELESS 84-0951575
Schedule C (Form 930 or 990-EZ) 2015 Page 3

i:-1udl4:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

a b
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
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:

V0|unteers'? ----------------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?,
Media advertisements?

................... T

Grants to other organizations for lobbying purposes? | . . ., . . . . . . . . . v i i,
Direct contact with legislators, their staffs, government officials, or a legislative body? . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?,  _ |
Other activities?

- —Ta@ "0 aouou
T
C
=3
=
[
=
[s)
=
iz
o)
S
e
[
o
=
=
5]
a
o
=
o
-
o
Q
a
Q
Y
(2]
-
w
Zh
[\V]
=
o)
3
o
3
=
7]
-~

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . .
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?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section

N
]

o

3]

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? R
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? =~~~
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? , , ., . ... ... 3

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 Ill-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . ... ... L L 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUIeN YA L e e e e e e e 2a
b Carryoverfromlastyear = L 2b
e TRl w1 e L @ g B R B BN B GENLGE W O [ RS B 0 G [ S g 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ | 3

4  |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying
and political expenditure next year? s = e i
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . .. . .. 0 v v v v v v v v 5
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 |I-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 Schedule C (Form 990 or 990-E2) 2015
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COLOxaDO COALITION FOR THE HOMELESS B4-0851575

Schedule C (Form 990 or $80-EZ) 2015

4
Supplemental Information (continued) =
SCHEDULE C, PART II-B, LINE 1

THE COALITIONS EDUCATION AND ADVOCACY PROGRAM SEEKS TO RAISE PUBLIC

AWARENESS OF HOMELESSNESS AND TO ADVOCATE FOR PUBLIC POLICIES TO PREVENT

AND END HOMELESSNESS THROUGH WEEB-BASED OUTREACH AND INFORMATION EXCHANGE,

STATEWIDE EDUCATIONAL CONFERENCES, LOCAL COMMUNITY FORUMS, GRASS-ROOTS

EFFORTS, MEDIA RELATIONS, SPEAKERS, BUREAU PROGRAMS AND POLITICAL

ADVOCACY.

- Schedule C (Form 990 or 990-E2) 2015

SE1500 1.000
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SCHEDULE D

(Form 990) Supplemental Financial Statements | ove o 15450047
P Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

COLORADO COALITION FOR THE HOMELESS 84-0951575
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 D 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? . . . v o 0 0 i s s e e e e e e e e e |:] Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, 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 WN =

easement on the last day of the tax year. _ | Held at the End of the Tax Year
a Total number of conservationeasements . . . .. .. ... i i e 2a
b Total acreage restricted by conservationeasements , . . .. ... ... .. .... .. .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... .. . ... .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
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? . . . .. ... ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
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(M@ABIIN? . . . . . oo oo e L ves Tlno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, 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?anization 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 XlII, 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:

() Revenue included in Form 990, Part VIl line 1. . . . ..« o v i i i v i oo v s  w o R W g >3
(i) Assetsincluded INForm 990, PartX. . . v v v vt v v it i et e e e s .. >3

2 I the organization received or held works of ar, 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 in Form 990, Part Vil line 1. . . . . . . . o v i v v it i e e e e e >3

b Assets included in Form 990, Part X. . . .+« « v v v v o Eielle g W Gaeie % eaele)ie m v el i e wom  PeD
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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COLOraDO COALITION FOR THE HOMELESS 84-0951575
Schedule D (Form 990) 2015 Page 2
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):

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
X,
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . , . . [:l Yes I:] No

Igd\"A Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part 1V, 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 890, PatX?. . . ... v vu ettt e e e ] Yes [X]No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Beginningbalance . . . ... ... .. ... .. ic

d Additions during the year , . . ., ., “iH MRS N AT NI B % e o 1d

e Distributions during theyear, , ., . ... .. e e e e e e e e e e 1e

f Ending balance . . . . . . .eceis o 5 cusoe wow s m a sowie 3w s s N L

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ‘l] Yes | | No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIll , ., . ., ... ..

U4 Endowment Funds.
Complete if the organization answered “Yes" on Form 890, Part IV, line 10.

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

1a Beginning of year balance . . . .
b Contributions . . . . . RO,
¢ Net investment earnings, gains,

andlosses. . . ... oLl

d Grants or scholarships . . .. ..
e Other expenditures for facilities

and programs . « « + » ¢ s s o0 s

Administrative expenses . . . . .

g End of year balance. . . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » Yo
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ 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 . i e e e e e e e e e e e e e e e e ... |3ali)
(i) related organizations . . . . . v v i i i 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 ScheduleR? . . . . ... ... ...... 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land, , ., .. .... .. 4,258,269. 4,258,269.
b Buildings | ., . ... . ... ... ... 43,595,184.| 14,946,157. 28,649,027.
¢ Leasehold improvements, , ., ., ... ... 303,652. 111,320, 192, 332.
d Equipment | . ... .. ......... 4,066,712, 2,582,377, 1,484,335.
e Other . ., ... LGE W 3 e 1,019,701. 801,151, 218,550.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . .. » 34,802,513.

Schedule D (Form 990) 2015
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COLORaDO COALITION FOR THE HOMELESS 84-0951575
Schedule D (Form 990) 2015 Page 3
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

Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) P
ETIAY[[N 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 2,231,615. EMV
(2) NOTE RECEIVABLES 17,789,197. EMV
(3)
(4)
()
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P 20,020,812.

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 6,787,399.
(2) INTEREST RECEIVABLE 1,009,078.
(3) ESCROW ACCOUNTS 536, 658.
(4) DEPOSITS, LOAN ORG FEES 35,503.
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 15.). . . v v v v v v v v e v et o e e e s st o e » 8,368,638.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 920, Part X,

line 25.
1. (a) Description of liability (b} Book value 1l
(1) Federal income taxes s
(2) il |
(3) sl
(4)
(5)
(6) o
(7)
(8)
©) |
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) » s

2. Liability for uncertain tax positions. In Part Xlll, 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 XIl| D

é?}zm 1.000 Schedule D (Form 990) 2015
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COLOkaDO COALITION FOR THE HOMELESS 84-0951575
Schedule D (Form 990) 2015 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 . . . . .. ... .. .00 0 W 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of facilities . . . . . ... .. ... IR, 2b

¢ Recoveriesof prioryeargrants. . . . . . . ... 00 A < -

d Other (Describe iNnPartXIL) « « -« v o v v vt v vt e i e e N

e Addlines2athrough2d . . . v v v v v v ot e e e e e e S I { -
3  Subtractline2e fromliNE T .« . v v v v v e e e e e e e e e e e e IR
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . . . . . .. 4a

b Other (DescribeinPartXIL) « + v v v v v v v v v v v v s S . <)

c Addlinesd4aanddb . . . v v ot et i e e 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 8990, Partl, line 12.) . .« « . . v v v v v o o 5

CETRBU{N 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 . . . . . . . ... ... ..... T I
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilites . . . .. .. .. ... ... ... ... | 2a

b Prior year adjustments . . . . .. G e R R SR E SRR W S 2b

€ Otherlosses. . « + v v v v v v v v v vnss B R 2c

d Other (DescribeinPartXiIl.) . . . . .. P . e % R W 6 R 2d

e Addlines2athrough2d . . .......... i % EeSEUE B STELEe W ¥ EETE i e AR § ASREE ... 2e
3 Subtractiine2e from liNE 1 .« v v v vt v o vt e e e e e T —— R
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 290, Part VIl fine7b . . . . . . . 4a

b Other (DescribeinPartXIIL) . . . . ... oo v .. bR A W% R W e 4b

¢ Addlinesdaanddb . ... ... ...t P W AU e R e B WSUSCE B EUSUE 8 W I . 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . .. .. .. ... 5
Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, 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

JSA Schedule D (Form 990) 2015
5E1271 1.000

42211Y 5974 8/12/2016 12:35:25 PM 1128314 PAGE 34



Schedule D (Form 880) 2015 COLOKRADO COALITION FOR THE HOMELESS 84-0951575

Page 5

E®4] 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
HAS KNOWLEDGE OF ALL RELEVANT INFORMATION. DURING THE YEARS ENDED
DECEMBER 31, 2014 AND 2013, 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) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SCHEDULE G

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2@1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 99b-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ Open to Public
Department of the Treasury . . . i .
Internat Revenue Service P Information about Schedule G (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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part |V, line 17.
2 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? i:’ Yes D No

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

(i) Name and address of individual ) Activit (ii(RJSDtigdfugt:r:ci)snet:(;ao\;e (iv) Gross receipts (vzol:‘rpe‘i;i?‘tegal:’)m (Vi() Ar:;?:i:(tag ?)id)to
or entity (fundraiser) @) Activity yorc from activity fundraiser listed in elr \ned by
contributions? col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total o avuvain o saven o & v e o s G W B e e SRS ¥ @ b >

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) 2015
JSA
5E1281 1.000
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COLOkaDO COALITION FOR THE HOMELESS

Schedule G (Form 990 or 990-EZ) 2015

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.

84-0951575
Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WINE TASTING 5K RACE (add col. (a) through
{event type) (event type) {total number) col. (c))
©|1 Grossreceipts , , ., ........ 42,730. 22,490. 65,220.
4
2 Less: Contributions _ , - . ... 31,340. 13,250. 44,590,
3 Gross income (line 1 minus
N2, .o s i o pes 11,390. 9,240. 20,630.
4 Cashprizes, ., ...........
5 Noncashprizes, , . . . e
72}
% | 6 Rentfacilitycosts , , ., .. ..... 1,500. 1,134, 2,634,
g
5| 7 Foodand beverages . , . . ... .. 8,000. 8,000,
8
5|8 Enterttainment , , ., ... ..... 500. 1,505. 2,005.
9 Otherdirectexpenses , , , . .. .. 18,159. 15,486. 33,645.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . v o v v i v oo un . > 46,284.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . . . v v v v v v v v . -25,654.

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) Puli tabs/instant

(d) Total gaming {add

5 ) .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
4

1 Grossrevenue , , . . . ... ....
w| 2 Cashprizes, ., .......
17
5
S| 3 Noncashprizes .. .........
i
_§ 4 Rentfacilitycosts . = . . . ..
=}

5 Otherdirectexpenses, ., .....

| Yes % |__|Yes % || |Yes %

6 Volunteer labor . No No No

7 Direct expense summary. Add lines 2 through § in coumn (d) , | . S v E Nl B s P

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . ., . . . ... . v oo\ .. »

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?
b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? = |

JSA
5E1282 1.000
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COLOxu#DO COALITION FOR THE HOMELESS 84-0951575

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . . . . . . . o i v i i i v v v e |_JYes 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? . . . . . . . . i i i e e e e e e e e e e e |:| Yes [:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization'sfacilty , . ... ............. N A ERELE A e .. |13a %
b Anoutsidefacility , .. ... ...... ... .. . ... Y T p— 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name W
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? | o L it e i e s e e e et n e e e e e e e e e e e e e e [ Jves [ INo
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
c If "Yes," enter name and address of the third party:
Name B
Address » _
16 Gaming manager information:
Name »_
Gaming manager compensaton»$
Description of services provided »
D Director/officer D Employee D 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 license?, . . . . . . . . . .. . . ...t [Iyves [ ]No
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 » $

VA Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
5E1503 1.000

Schedule G (Form 990 or 990-EZ) 2015

42211TY 5974 8/12/2016 12:35:25 PM 1128314 PAGE 38



6€ HdO¥Yd PIE€8CTT WNd SZ:6€:¢1 9T10¢/21/8 ¥L6S AITCCVP

000} 882135
vsr

{5102) (066 wWiod) | 2inpayss 066 W10 JOJ SUOIONIISU| BY) 23S ‘aIIJON JIY UolIONPaY yiomiaded 104

o TN T RN o snen @ S MRS ATRIENS A nienE e ETaCsETe sremasemeranines “g|qe) | Uil Y} ul p3)sl| suojeziueblo Jeyjo o 1aquinu |ejo) J8juy ¢
T TtrTttrtmmmrms s TR0 T 0 3qE) | BUY 3y} Ul palsy suoneziuebio juswusanob pue (£)(0) | 0G UONOSS jo Jaquinu |ejo} Jeuy ¢
=ZtC OLE €] (D) 10G] ELBOELO-UE EE008 0D '3S0THIVEAM L5 TIYHSUYN GOBE
FI9l ATINYE (Z )

INIHIOVNYH FEWI ¥

FONYLSISSY ONIS0H

006 "LL IAO9| 9181TZ1-v8 70208 0D '€3AN3d 00C BLINS ' 1S RLIL 116
IDTEISI0 HdRI SNE H4AN3d NEOINMOG (L))

INIHIDENYH E5T

FUGORLTURH "828°19¢C IAO9| CVeEbEL-b8 £600-LT208 00 'HEANId E60LI XOB 03
ZITHORINY TY114SOW 7 HITYaH S3ANGG (Q})
FHWOHLTUaH| 0Tz LTt TE) (D1 T0S| ZEvEVLO-vB| 02008 0D 'GLL3AYAYT W1 BIN 1800J WZUId GPET
¥ID HUTYaH ATINEA UNISZEneD 9OINTID (§)
INGNEOUNEA 3540 TOOL'vL (€7 (D] T0G| 28691TTI-v8 T0Z08 0D 'HAANEd BAY HLZ1 @ 60L

WAINZD S0EN0SSE DWVHD (g)

EREE TE7 (D1 105| 6099890-78 T1208 00 'Hannad IS S003d SpOb
34015 NuaLSaM SIILTEVAD SITOALYD (1)

INIHIDYNYH 3SYD 9

AONYISISSY ONISACOH

“06F "TIE {€) (DI T0S| bLEBEGD-VB 02916 02 "HOAY H55Z ¥0€ Od
ALNN0D 3TO¥3E HO3 NOILWONNOI FENINd IHOTIHE am__

INZHIDYNYW 35YD 9

ADNYISISSY ONISNOH

"GBG 65 IAO9| ZLLZVLO-FB 90E08 0D 'HIATNOE Tib XOE Od
SEDIAAES NWWIH % ONISOOR ALNNOD E20100E (§)

INTHIOUYNYH JSWD %
IONVISISSY ONISAOH
LNZWIDYNYH FSWD 9 "6BF ‘€8 LAOD| TRSLLET-PL ¥T008 OD 'WHOMHNY AM NCAY¥NYX S 082

WE0HENY 30 ALID 3AL 40 ALI™OHINY SNISOOH (§)

JONYLSISSY ONISNOH

INAAZOWNYH 3590 % prSCe T€) (D) 105 LZ19880-H8 606v-LEC08 OJ 'ONYIZAOT 1S HIE 3 TPS
IONYISISSY ONISACH| 3ONITOIA 0L SEATIWNEELTY (g)
INZREOYNYH E5¥D “6T07GH (€T (D) T0S| 60Zs8Z2-hL ZB018 OJ 'OYQINIYL 969 X08 04

ITAWYSSY DILSAW0O0 LSNIVOY 53l420AdV (Z)
INIRAOYNYR 35%0 9 P06 EL (€T (DTT0S| pHIPOEC-FL ZZ008 00 'ALID FOHIWWOD GATE OOWMOTOD 8L69

SONVISISSY ONISNOH SWISNOH SSADOY (|)

ooue)sISSE 10 @oue)sIsse Yseo-uou - n_mm.;ﬁ oPicon) SoUE}SISSE YSED el a|qeoi|dde J1 jusuiulanob 1o
Juelb jo asoding (y) 10 uonduasaq (6) . PO UL} -uou Jo Junowy (a) yses jo Junowy {p) uopass O () NELCH uonezIuebio Jo SSaIppe pue Swep (e) |

‘papeau s 99eds [euonippe Ji pajealdnp aq UeD §| Hed "000'G$ UBY) 2Jow panedal jey jusidioal Aue Jof *|z aull ‘Al Hed ‘066

W04 UO SOA, pelomsue uolleziueblo au) Ji 819/dwo) "SJUsWILIBA0S d)sawoq pue suopeziuebio spsawioq 0} 30UEISISSY Jay3Q pue sjuels ez

-Saje)g pajun By ul spuny Juelb jo esn ayj Bulopuow Joj sainpesold suoneziuebio sy} Al Hed Ul 8quosag

e et aeeaaa e e o cece 10 5)UBIE BU} PIEME O} PASN BLISID UONOSISS 3U)

pue ‘soue)sisse Jo sjuelb auy 1o} AyiqiBile sasjuelb ay) ‘adue)sisse Jo sjuelb By} Jo Junowe By} S)eIUEISQNS 0} SPJ0J3J UlEJUIEW uoneziuebio sy} seog |
90UEB]SISSY pUE SJUBIS) L0 UOIJEWIOU| [BIBUIS) E
SLSTS60-¥8 SSTTAWOH FHI d0X NOILITYOD Od¥¥0TOD
uoljeziuebio ay) Jo suieN

oN D SOA

Jaquinu uonesynuapl Jafojdwz

uonosadsu) “066ULI0}/A0B"S11"MMM e SI SUOIJONIISU] )1 Pue (066 W10H) | 8|NPayas INoge UOIIELLIOJU| 80IMBS anushsy |eLWaju|
v Ainseal] ay}jo juswpedaq
21jqnd 03 uado 066 WJo4 0} yoeyy «
*ZZ 10 Lz aul] ‘Al HMed ‘066 WJ04 U0 ,S9A,, Palamsue uonjeziuebio ayy )i a)ajdwon
m—.@N sajel}s pajiun ayj ul sjenpialpuj pue .w“_..._m:._:._¢>0mu (066 wa04)

ovevsi onano | ‘suoneziuebiO 0} 99UL)SISSY JBYJO pue sjueIo 131NA3HOS



P1E8CTL Wd GZ:G€:¢C1l 9102/21/8 ¥wL6S AITZCV

000°} 882L3AS
vsr

0y H99¥d

(s102) (066 Wiod) | 83|npayss -066 WIO Jo} SUONINISU| 3y} 33s ‘321J0N }Iy UOLIINPaY Yiomiaded 104

T s s st e Tgqge) | auUl 8y} ul pajsl| sucjjeziuebio 1ay}o J0 Jequinu |ejo} Jeug €

QT ttUettessessecsssese s gaey| Bl B} Ul pa)s)| suoneziueflo jusiwulanob pue (€£)(2) L0G uonoes jo Jaquinu [ejo} 1B Z
C8E 601 TE7 (D1 105] TOGELhZ-7L 70018 03 'O193Nad 3A¥ GAWEDI0D ST

NI 'wWa%sod (Z))

INTHIDVNYH ISV ¥

S25h0T (€7 (5)T05| Li60G01-78| CICI6 03 'ALID NONYD ¥Q WalNg0 J0LLSAC 1ve
ZIN00D JHOWAN SAINLSINIA S4RS1Z ¥ SAA¥OT (L)
(€7 (V109 9€865E1-9¢| 22008 00 'ALID 3J8EWADD QATE OQWEOI0D 06TL

TNIAEEN0aRE ATIHYS SWOONT BO0T (OF)

ININIOWNYH 350 3

uUZﬁhmHmm«& QZHMDOL
IONYISISSY wZHmDQL

INTHIDVNEH ISV ¥ *905°8FT

AONYLSISSY ONISNO

INIHIAOYNYH JS¥D 9 "TIG BT {€) (D) T0S| €BECIGTI-FB 12608 0D ‘SHITTOD L1#0d 13IFYLIS YO M 626
AONYISISSY ONISNOH HITVaH TYLNEW 803 d93IN=2 HaNIEvT (g)
"GT06TT (£} (D) TOS| T€9¥vece-vL 10118 OO “WSOWWIY SEZT %0d 04

ININIOENEH 35¥D 9
ADONYISISSY ONISNOH

SNI @HWOR 3INdnd 91 (g)

INERZDUNYH 35¥0 9 “15v¢¢C (€Y (D1 10G| T10LC0FO-P8 TECO8 OO 'H3AN30 3AIS0 JWHWHYL HLNOS 102E
FONVISISSY DNISNOH S$301A¥35 ATIWYd HSIM3? ()
INENEOCYNYH 35¥0 9 “E9T7SE (€] {D1T0S[ 0VL6LG0-F8 01108 00 'GOOMITONE ONIAWI HINOS OLEE
HONVLSISSY ONISHIOH| SE0IANES ALINOMAOD A11Mdd GELVEIainI (9)
INFHIDUYNGN 35¢0 ¥ “020°bL (€] (D) 10G| SZ6ESBO-VB EOET8 0D 'OONwHENd 13ddlS QYYHID S6T
AONYISISSY DNISNOH] ISEMALNOS GHI ¥03 SNOLILNI0S oNISOOoH (g)
IN3NISUNYR 3542 § “P8L 6S (E7(D1TOS| 9T162S00-9¢ T0S18 00 'MOLLONAI ONYED JNNIAY HIHON ES8T

FONYISISSY ONISNOH A3179A ONWED HHL 40 ONNOH JEYHMINOH :-‘

(€} (D) TOS| 600TCEC-FL TOFTE 0D 'ISOHIMOW 1S 1S¥I3 S 0PS

LNINISENTH 3SYD 3 "T9E°TE
SANENOSEE ALINMWWOD dOLTIIH Aﬂw

HIONYISISSY ONISNOOH

INENIOYNYH 35490 3 “T0L EE TET (D1 105| 66LST60-F8 TSLO0E OD 'ONIT®3LlS 398Z1 X0d 0d
FINYISISSY ONISNOH SY3NlEve QashaY 904 d13H (Z)
“Ece b Te7 (D7 T0S| 8565H01-¥8 TE908 00 'ASTITES IS HIOT 9071

ININIDYNYH 3SWD ¥

IDONYLSISSY ONISNOH 3SN0H TYNOILISNWEl A3TITdE9 _:.-

2oue)siSse Jo 20uE)S|SSe Ysed-uou —— amm_:%n_ o0q) 2oUR}S|SSE (SED 2B o|qeondde 1 Juawulanob 1o
juelb Jo ssoding (u) 1o uonduosaq (B) uoneniea uo>_uo£m_>_ W -uou Jo junowy (3) ysed Jo Junowy (p) uondas Dy (9} NI3 (a) uopjeziuebio Jo Ssaippe pue aweN (e) L

‘popaau si 9oeds |euORIPPE )l pajedlidnp aq Ued || UBd '000°G$ UeY) S1ow paAladsl jeuy} weidioal Aue 1oy ‘Lz aull ‘Al Hed ‘066
wlio4 Uuo SsA, palamsue Co_HmN_cmm._o Syl i mum_QEoO "SJU3LLUIBA0L) Jl)Sallo pue m:o_umN_:um._O afjsawo( 0) AJURISISSY JaYyl}Q pue sjuels E
‘Sa1e)g payun 8y} Ul spuny jueib o asn ay) Buniojuow Joy sainpsoold s Juoneziuebio ay) Al 1id Ul @quosag ¢
Ser e e eeee e eaae s s n e e e s st 9oURYSISSE U0 SJUBID 8UY) pieme 0} pasn BlIS)ID UOIJOS|SS By}
pue 'souejsisse Jo sjuelb ayj Jo} Auqibila ,sesjuelb ay) ‘souejsisse Jo sjuelb ay) Jo Junowe ay} sjeUBISNS 0} SP10d3l UlejuleW uoneziuebio sy} ssoq I
92UB}SISSY pue Sjuels) UOo Uohewloju| [elauas E
SSITHWOH HHI ¥04 NOIILITVOD OdW¥d0TOD

uoneziueblo ay) jo aweN

-066ULIOY/AOB SI"MMM JE SI suoNoNIIsuUl s3] pue (066 W104) | 3NPaYas INOge UOHBULIO| 30IAI8S anuaAaY [BLIBIL)

OoN D soA

SLSTS60-78

Jaquinu uoneappuap! Jafojdw3g

CO_«UQQmC_ . Ainseal] ay) jo juswpedaq
aljqnd oy uadg 066 WI04 03 Yoelly «
-2z 10 LZ 3ull ‘Al Med ‘066 WI04 UO ,SAA, Palamsue uoieziuebio ayj Ji 838]dwo)
GLOZ saje)g pajiun 9y} ul S|enplAlpu| pue ‘sjuswulanos (066 wa04)

] ‘suopjeziueBiQ 0} 92uE)SISSY Jay)0 pue SjuRID 1 3INAIHOS



v H9Yd PTEBCTT Wd S2:G€:¢C1 9T02/CT/8 ¥L6G AITCCY
000°} 882435
vsr

(5102} (066 wiod} | 8Inpaysg -066 LLLIO- 10} SUOIONIISU| B} 23S ‘991I0N JIV UolONPaY ylomiaded Jo4

A .-...-.-.-....u..-.-.o......u....c..o.......Q_meFOC_—NF.:C_U@ww__WCO_HNN_Cmth._Or_«O%O.-@QEZC_N«Ou._wur_m €

‘62 PR T = s A O suoljeziueblo jJuawuisnob pue (¢)(2) |0 UOIOSS JO Jaqunu |EJO} JBU] 2
(z1)
(11)
(o)
(6)
(8)
(2)
(9)
TNENGOWNTN 5590 000 0% T€) (D) 10G| 9tBzeei-v8 90208 0D '93ANSQ I3Z9L5 WAWWAD Llic
3900 INARA0T3AE0 DNISNOH ZONYSSIUNTY (G)
INGWSDYNYH 35¥) €206 (€] (D1 106 €670250-78 ¥0L08 00 '830IN0E 3(N3AY SIHI EEET
SdaN1EYd HLIVAH TYLNGW (P)
INEHEDYNYH 2544 590091 TE) (D) 10G| 9vzelet-v8 S0¢08 OD 'E3AN3d IS LISTZ (OEL
WIANZG AWEd NeasEn (g)
INGAAOYRYH 25%0 "£286¢C 7€) (31 105] 9585811-78 €0208 0D 'HEANAA 15 SILEND £cec
SaLNE0 SIonNved 1S (g)
INGRIOUNYH 35490 % STl LT (€7 (0)T05| 19cetce-vL TOL08 00 'NYDHOW Ld¥0d blF WOg 04
FONVLSISSY ONISACH ORI @9vHS ()
8oUe)SISSE Jo 2JuUB]SISSe |Seo-Uou S— nﬁm.ﬂ%u 555a) 9oUEB)SISSE YsEd ueib ajqeoydde i juawuianob 1o
yue.b jo asodind (u) 10 uopduoasa( (B) Lonenien 0 POUIS (3) -Uou Jo Junowy (a) ysea jo Junowy (p) uoRoes Jy| (9) NIZ (q) uoneziuebio Jo ssaippe pue sweN (e) |

‘papeau s oeds [uonippe JI pajealdnp aq e || Hed "000'S$ Uey} siow panieoal jey) Juaidioal Aue o} 11 aull ‘Al Hed ‘066

W04 UO ,SBA, POJOMSUE LoezIuebIo au ji 8je|dWwo) “SJUSLLLISA0S dsawo( pue suofeziuebio Jisaliog 0} 3JUBJSISSY JaYl0 pue sjuelo E

81E}S pejiun 2y} Ul spuny juesb jo esn ayy Buuoyuow loj sainpasold suoneziueblio ayy Al Med Ul oquaseq 2
oN[T] seA[E] et o 10 SjUBI G PIEME 0} PSS BUSID UONOSIaS U}

pue ‘souejsisse 10 sjuelb ayy Joj Auiqibiie seajuelb ay) ‘souelsIisse Jo SJUBIB BY} JO JUNOWE BU} SJEHUEISQNS 0} SP10Ja) UIBjUIEW uoneziuebio ay) seoq L

20UE}SISSY PUE SJUEIS UO UOBULIOjU] [elauds) E

SLGTS60-¥8 SSATAWOH @HL d0d NOILITYOD Od¥doTIoD

uoneziuebio ay) jo sweN

‘S

Jaqunu uopeaypuaps rakoldws

uondadsuj ‘066UWI0j/A0D"SiI"mmm JB S| sUoIoNIISUl S)I pue (066 Wi04) | 8|NpaYoS INOge UOoJBUWLION| 30IA19S 2NUBASY [BWISjUL
4 Ainseall ay)jo Juswpedaq
aljgnd o3 uado ‘066 Wiod 03 yoeny «
*ZZ 40 Lz dul| ‘Al Med ‘066 WI0O4 UO [ S3A,, palamsue uoneziuebio ayy j1 ajajdwon
M—.@N S8)e)S pajiun 9y} ul s|enpiAlpu] pue ‘SjusWiuIdA0D (066 wio4)

T700-2751 oN GO ‘suorjeziueBiQ 0} 9ouUe}sISSY 1940 pue sjuels 1 31NA3HOS



Z% HED¥d PTE8CTT Wd GZ:8€:ZT 9T10Z/21/8 V¥L6S AITCZCY
000°L ¥0513S

vsr

(s102) (066 wiod) | 2INpayas

¥I¥d SIWH -
SITIANY ATONIS ANY TYIONYNIJ/YIVA INIWASYNEWIHE - TYIDNENIA -

: (SINEIAIDEE €AS TIY¥ NO QURIOAIEd) SONIYOLINOW dOIMSHEA HSNOH-NI

SHIYODIIYD dYodd OMI OINI NIMOYd

99 AY¥W 109 ‘ONIMOLINOW FIIS ANY SIMOdHY SSTYO0Yd YVINOEY ANV SAY0Ddd VIvd
STWH ‘SISIN0EY TYIDNYNIA A0 MIIATY HONOWHI SAYM A0 JEEWNN ¥ NI dNDD0 TTIIM
ONIMOLINOW : (IT I¥¥d ‘I @INAEHDS NO NMOHS) SINIIAIDAYM dNS OL FAYW SINTID
:SANNA INYED A0 FSN FHI SNI¥OLINOW ¥0d SEINAHOO¥d S NOILVZINYDIO

Z ANIT ‘I I¥¥d ‘I FTNAFHOS

jeuciippe Jayjo Aue pue ‘(q) uwnjod ‘i Ued ‘g aull | Wed ul palnbal uojeullojul sy} apinold 0} Led siy} sjo|dwo) "uopewiopu] _m«rcwo_w_mwﬁ_%_wm E
L
9
S
14
€
[4
‘6LG'80F ‘S 796 FONVISISSY LIS0430/TY¥INIE
(1340 ‘fesiesdde ‘AW 35Ue)S|SSE YsEa-UoU yuelb yseo sjualdioal
aoue)sisse Yses-uou jo uopduosaq (1) 'yooq) Uojeniea Jo poulal (a) 40 1unowy (p) Jo Junowy (9) Jo 1aquwinN (a) souejsisse 1o Jelb jo adA] (e)

‘papasau s| aoeds [euonippe I pajealdnp aq ues ||| Hed
*ZZ dUl| ‘Al Hed ‘066 W04 U0 ,S3A, palamsue uoneziueblio sy} ji 312|dw o) *Sajel§ pajiun ay} Ul S|ENPIAIPU| 0) 3dUR)SISSY JBLO pue sjueld  JiIgEd]
Z obed (5102) (066 uLo4) | 3[Npayos

SLSTG60-F8 SSATHWOH HHI ¥0d NOILITYOD Od¥d0TOD




€y Udd¥d PTE8CTT Wd §Z:G€:Z1 910¢/Z1/8 ¥L6S AITZCY
000°} ¥05L3S

vsr

(s102) (066 Wiod) | 3|NPayss

AIddY¥Y ISOW I¥0ddNS SSATIWOH FHI ¥0d NOILITYOD Od¥I0T0D A0 SLINAIJIDHYE TTY

T(IIT I¥9¥d ‘I FTNAEHDS NO NMOHS) STYNAIAIANI OL HAYW SINYHED

SHIDITOd WYY9H0dd 3 TYNOIIVZINYOYO IO NOILVINIWATIWI -
STSATYNY WILSAS ‘YIVd INIWISYNGWIHT ISAL ~ TYIDNUYNIA -
ALITIEIDITE ANY YI¥Yd INHITO -

D (SINAIAIDEY 9NS MSI¥-HOIH ¥0d QIW¥O0AYEd) ONIYOILINOW HLIS-NO

ONILYOdHEY ATHLNOW -

SATIDITOd WYIDH0dd 3 TYNOILVZINYDIO -
"uoijewioul
[EUORIPPE JBY10 AUE puE ‘(q) Uwnjod ‘||l Hed ‘g aul| ‘| Hed ut paanbai uoneuwoul sy) spiroid o} Jed siy} 8jajdwo) “uojewoju] [ejuawajddng E
L

(Jayjo ‘[esieidde ‘AN 3UB)SISSE SEI-LOU eib ysea sjuaidioal
aoue)siSSE Ysea-Uou jo uopduosaq (3) siooq) uonenies jo pouiel (a) 4o yunowy (p) Jo junowy (2) Jo Jaquinp {(a} aoue)sisse Jo juelb jo adk) (e)

‘pPapaau si aoeds jeuonippe §t U@umo_ﬁz_u aq ued ||| Hed
"ZZ 8Ul| ‘Al Hed ‘066 WO UO ,SBA, Palemsue uojeziuehlo ay) ji 2)9]dwoy "Sejels pajiun duj ul S|ENPIAIPUY| 0} ddue)sissy Jaujo pue sjuess  JTEIEE
Z abed (5102) (066 Wiod) | 3INpayds
GLSTS60-78 SSHTHWOH HHI ¥O04d NOILITYO0OD Od¥d0TI0D




Py H4OYd

(s102) (066 wio0d) | 3|npayas

P1E€8CTT

Wd GZ:GE€:¢T 910¢/C1/8 ¥L6S AITZCW

000°L $0S1L3AS
vsr

NOIIVOITddY dHL

"SHAIAOAd

HOD IVHLI SIDIAMAS FIVIMAOYddY FHI HIIM WAHI FAIAOYd OL SNOILSEND

YAHIO ANY SYIIWIN ATIWYd A0 YIEWAN ‘NOILYOTATHHAA HWODNI SHANTONI

"IONYISISSY ONIATIHEDHY FYOLFd SSHDOYd ONINIEMDS ¥ HOAOOWHL

jeuonippe Jayjo Aue pue ‘(q) uwniod ‘||| Hed ‘g aull ‘| Hed ul painbal uogewlojul ay) apiroid o} yed siy} s)sjdwos ‘uonewLIojul _murcoo—ﬁwﬁ_%hﬂ E
L
9
S
v
3
[4
[}
(18yo ‘jesieldde ‘ANS 20UE)SISSE YSEI-UoU yweib yses sjualdioal
aaue)sIsSe Lsea-uou jo uondiiosaq (1) ‘yoog) uoyen|ea jo poua (8) 10 yunowy (p) Jo Junowry (a) Jo JaquinN (q) aoue)sisse o Juelb jo adA] (e)

‘pepeau si adeds |euoclippe JI pejesljdnp aq ued ||| Led
"ZZ 8ul| ‘Al Yed ‘0686 W04 Uo S8A, paramsue uoneziueblio sy Jl 9)9|dwo) "sajelg pajyun ayj Ul S|ENPIAIPU] 0} 3OUEB)SISSY JOL}0 pue sjuels E

Z afed
SLSTS60-F8

(5102) (066 Wiod) | sinpayss
SSHTAWOH WHI ¥04d NOILITYOD 0OdYd0I0D



SCHEDULE J Compensation Information |__ome No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 5
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23. .
Department of lhe Treasury P Attach to Form 990. Open to Public

Internal Revenue Senvice P Information about Schedule J (Form 290) and its instructions is at www.irs.gov/form990.

Name of the organization

Inspection
Employer identification number

COLORADO COALITION FOR THE HOMELESS 84-0951575
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 (e.g., maid, chauffeur, chef)
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? |f "No," complete Part Il to
BXPIBIN L L L L L e e 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 alil
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
AR N O I I [, O IS RS— O R B T 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 lIl.
- 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: Lasfatalin LML |
Receive a severance payment or change-of-control payment?. . . . . . . . . . . . i i i i it e e e 4a X
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 |l
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: i vl
The Organization? . . . . . . . L 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 s Sa X
Any related organization? . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e 5b A
If "Yes" to line 5a or 5b, describe in Part il Y
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: 3 Toead [ f
The organization? . . . . . . . i o 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 s 6a X
Any related organization? , . . .. ... ... SRR T - R A e - S . 6b X
If "Yes" on line 6a or 6b, describe in Part Ill. .
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed o
payments not described on lines 5 and 87 If "Yes," describe inPartl. . . . . . . ... . ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VI, 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
inPaGll . . 3. 5.6 B- 23 0 W EE R D P Ee D R G E CEREEE K M EE NN EH-El-E - 8 X
9 If "Yes" to 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 v v v w e 5 . T . N S 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

5E 1290 1.000

42211y 5974 8/12/2016 12:35:25 PM 1128314

Schedule J (Form 990) 2015
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SCHEDULE M Noncash Contributions E————
(Form 990) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@1 5
Department of the Treasury P:Attach to For 980, . ) . Open To Public
Intemal Revenue Service » Information about Schedule M {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLORADO COALITION FOR THE HOMELESS 84-0951575
Types of Property
a b © d
Ch(ec)k if Number of c(or)ﬂributions or r;l%nocua;tt; ?gngr'gétf: Method of(d?etermining
applicable items contributed Form 990, Par?VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art- Historical treasures. . . . ..
3 Art - Fractional interests , . . . ..
4 Books and publications . . . ...
5 Clothing and household
goods, . ... e e e
6 Cars and othervehicles . . . ...
7 Boatsandplanes. . ........
8 Intellectual property . . . . .. ..
9 Securities - Publicly traded . . . . X 6. 125,170. |FATR MARKET VALUE
10 Securities - Closely held stock , . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ..o 000
14 Qualified conservation
contribution - Other . . . . . ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . . X 1. 550,000. |FATR MARKET VALUE
17 Realestate-Other. .. ... ...
18 Collectibles. . . . ... ... ...
19 Foodinventory. ... ... ....
20 Drugs and medical Supp"es . B X 1,140. 35,304. |AVG WHOLESALE PRICE
21 Taxidermy . ... ...
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts., . . . . ..
25 Otherp(__ATCH 1 ) 2. 20,800.
26 Other b ( )
27 Other B( )
28 Other P( )
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 vyear, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . v i i it i i e e e .. |30a X
b If “Yes,” describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?, . . . . .o e e e G ST NN S @ B eeie W Sade X B S R 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . . .. it i A P AR e R e B LTI 32a X
b If “Yes,” describe in Part Il.
33  If the organization did not 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.

JSA
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COLCOksDO COALITION FOR THE HOMELESS 84-0951575
Schedule M (Form 990) (2015)

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

Page 2

SCHEDULE M, PART I, COLUMN (B)
LINE 9, COLUMN B: REPRESENTS THE NUMBER OF CONTRIBUTIONS
LINE 20, COLUMN B: REPRESENTS THE NUMBER OF DOSES RECEIVED

LINE 25, COLUMN B: REPRESENTS THE NUMBER OF CONTRIBUTIONS

JSA
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COLORaDO COALITION FOR THE HOMELESS 84-0951575
Schedule M (Form 990) {2015) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, 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
MISCELLANEOUS SUPPLIES X 1. 1,000. FAIR MARKET VALUE
LAMPS AND FIXTURES X 1s 19,800. COST
TOTALS 2: 20,800.

ISA Schedule M (Form 990) (2015)

SE1508 1.000
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SCHEDULE O | omB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 5
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
|nternal Revenue Service » Attach to Form 990 or 990-EZ. 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 RANDING 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
MAINTAIN THAT HOUSING AND IMPROVE HEALTH. THE COALITION PROVIDES

INDIVIDUALIZED SUPPORT SERVICES FOR ITS CLIENTS AS NEEDED, IN ORDER TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)

JSA
5E1227 1.000

42211Y 5974 8/12/2016 12:35:25 PM 1128314 PAGE 51



Schedule O (Form 990 or 920-EZ) 2015
Name of the organization

Page 2

Employer identification number
COLORADO COALITION FOR THE HOMELESS 84-0951575

CREATE A STABLE ENVIRONMENT AND TO KEEP THOSE THAT WERE ONCE HOMELESS IN
HOUSING. THIS INCLUDES RENTAL ASSISTANCE, HELP 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 9S50 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

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

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 890-EZ) 2015

Name of the organization Employer identification number
COLORADO COALITION FOR THE HOMELESS 84-0951575

Page 2

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 A 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
ADJUSTS THE COMPENSATION FOR THE PRESIDENT OF COLORADO COALITION FOR THE

HOMELESS ANNUALLY.

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

POSSESSING THE EXPERIENCE AND SKILLS NEEDED TO IMPROVE THE OVERALL

JSA Schedule O (Form 990 or 990-EZ) 2015
§E1228 1.000
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Schedule O (Form 890 or 980-EZ) 2015 Page 2
Name of the organization Employer identification number
COLORADO COALITION FOR THE HOMELESS 84-0951575

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.

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.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS:

NET ASSETS IN OFF BROADWAY LOFTS LLLP TRANSFERRED

TO CCH 1,460,055
OTHER CHANGE IN NET ASSETS 11,005
TOTAL 1,471,060

ATTACHMENT 1

FORM 9590, 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

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
COLORADO COALITION FOR THE HOMELESS 84-0951575

ATTACHMENT 1 (CONT'D)
FORM 990, PART ITII, LINE 1 - ORGANIZATION'S MISSION
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 15,000 INDIVIDUALS AND FAMILIES EACH YEAR.

ATTACHMENT 2
FORM 99Q, PART VIIT - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
WINE TASTING 31,340.
5K RACE 13,250.
OTHER FUNDRAISING EVENTS 9,104.
TOTAL 53,694.
ATTACHMENT 3
FORM 990, PART VIII - FUNDRATSING EVENTS
GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
WINE TASTING 11,390. 28,159. -16,769.
5K RACE 9,240. 18,125. -8,885.
OTHER FUNDRAISING EVENTS 24, OAINGH, =2 S22\
TOTALS 20,630. 48,497. -27,867.
= Schedule O (Form 990 or 990-EZ) 2015

5E1228 1,000
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COLOK..00 COALITION FOR THE HOMELESS 84-0951575

Schedule R (Form 990) 2016
&R Supplemental Information _

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Page 5

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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