| omg No. 1545-0047
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Open to Public

o 990

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.
, and endin

Inspection

B---Check if applicable: -} C..Name of organization COLORADO COALITION-FOR THE-HOMELESS D ..Employer identification number

D Address change Doing Business As 84-0951575

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial return 2111 CHAMPA STREET (303) 293-2217

D Terminated City, town or post office, state, and ZIP code .

L___| Amended return DENVER CO 80205 G Gross receipts $ 42,266,334

H(a) Is this a group return for affiliates? D Yes No

DYesD No

D Application pending { F Name and address of principal officer:
J. PARVENSKY COLORADO COALITION 2111 CHAMPA ST, DENVER| H(b) Are all affiliates included?

1 Tax-exempt status: 501(c)(3)[:] 501(c) ) < (insert no.) D asar@or || 527 it *No," attach a list. (see instructions)
J Website: » COLORADOCOALITION.ORG

Corporation D Trust D Association l__-l Other

Summary

H{c) Group exemption number » 7181

K Form of organization: | L Year of formation: 1984 l M State of legal domicile:  CQ

1  Briefly describe the organization's mission or most significant activities: Colorado Coalition for the Homeless
creates lasting solutions for homeless and at-risk families and individuals throughout ____ .
§ Colorado. It advocates for and provides a continuum of housing and support servicesto ..
£ improve the health, well-being and stability of those it serves. .
% 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.

:‘2 3 Number of voting members of the governing body (Part VI, line ta). . . . . e e 3 18
8 | 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 18
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a). . . . . . . . . 5 526
< | 6 Total number of volunteers (estimate if necessary) . R 6 496
7a Total unrelated business revenue from Part Vill, column (C) Ime 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, lne34. . . . . . . . . . . . . 7b 0

Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 33,991,334 34,513,406
g 9 Program service revenue (Part VI, line 29g) . . 5,943,447 6,324,923
é 10  Investment income (Part VIII, column (A}, lines 3, 4, and 7d) . 4,102,769 696,063
11 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, 9¢, 10c¢, and 11e) . 363,524 694,632
12  Total revenue—add lines 8 through 11 {must equal Part VIli, column (A), line 12) . 44,401,074 42,229,024
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4} . e 0 0
g [15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 19,494,225 22,088,921
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0

:-i b Total fundraising expenses (Part IX, column (D), line 25) »

“ 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 21,482,845 19,999,332
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 40,977,070 42,088,253
19 Revenue less expenses. Subtract line 18 from line 12.. L 3,424,004 140,771

5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 35,222,011 39,028,916
%g 21 Total liabilities (Part X, line 26) . 12,290,949 15,957,071
27|22 Netassets or fund balances. Subtract line 21 from Ime 20 22,931,062 23,071,845

| Part Il Signature Block

Under penalties of perjury, | declare that | hgue-ex
and belief, it is true, correct and complgit

Sign 8/15/2013
Hegre Signature fficer Date
JOH RV SKY PRESIDENT
Type olpePhame and title 4
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ ] if
Prepa rer self-employed
Use Only [Fimsname B Firm's EIN P
Firm's address P Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) .

D Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2012)



Form 990 (2012) COLORADQ COALITION FOR THE HOMELESS 84-0951575 Page 2

Part ll| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisParttit . . . . . . . . . . . .
1  Briefly describe the organization's mission:

serves.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

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

services?. . . . . DYesNo

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.

.....DYesNo

4a

(Code:  )Y(Expenses$ _____ 22,036,975 includinggrantsof$ ___ 18,243,804 )(Revenues ____ £00<1,0/7

4b

(Code:

4c

(Code:

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses » 38,162,345

Form 990 (2012)

r



Form 990 (2012) COLORADO COALITION FOR THE HOMELESS 84-0951575 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A . . . 11 X
2 s the organization required to complete Schedu/e B Schedule of Contr/butors (see mstructlons) 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If "Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il . . 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il . . 5 X
6 Did the organization mamtaln any donor adwsed funds or any 3|m|Iar 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 | . Coe 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Pan X Ime 21 for €sCcrow or custodnal account hablllty 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 . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V.
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete
Schedule D, Part VI. . 11a| X
b Did the organization report an amount for mvestments—other securltles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII. . 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 16? If "Yes,” complete Schedule D, Part Vill. . . 11¢c 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 187 If "Yes, " complete Schedule D, Part IX. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D PartX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . 12a X
b Was the organization included in consohdated mdependent audlted fi nancral statements for the tax year’7 If ”Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts [ and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actnvntles on Part Vlll hne 9a’?
If "Yes," complete Schedule G, Part Il . . . . 19 X
20a Did the organization operate one or more hospital facmtles'? 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

Form 990 (2012)



Form 990 (2012) COLORADO COALITION FOR THE HOMELESS 84-0951575
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 22 If "Yes, " complete Schedule I, Parts I and Il .

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 . .

Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal 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," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durlng the year’?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part ! . . .
Was a loan to or by a current or former officer, director, trustee key employee hrghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete

Schedule L, Part IV . . .
An entity of which a current or former off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlVv.

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operat:ons” If "Yes " complete Schedu/e N
Part | . .

Did the organization sell exchange dlspose of or transfer more than 25% of rts net assets’7

If "Yes," complete Schedule N, Part I . .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'? If "Yes," complete Schedu/e R Pan‘ /I

M, or 1V, and Part V, line 1. .

Did the organization have a controlled entlty W|thm the meanlng of sectlon 512(b)(13)

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction Wlth a controlled
entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, PartV, line 2 . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, line 2. . .
Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O. .

page 4
Yes | No
21 X
22 X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 | X
30 X
3 X
32 X
33 X
341 X
35a| X
35b} X
36| X
37 X
38 | X

Form 990 (2012)



Form 990 (2012) COLORADO COALITION FOR THE HOMELESS 84-0951575
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this PartV .

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 732}
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 reportable

gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

2a
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 526
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . c .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . A
b If"Yes," enter the name of the forelgn country B e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .
7  Organizations that may receive deductlble contrlbutlons under sectlon 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 to the payor? . -
b If"Yes," did the organization notify the donor of the value of the goods or services provrded’?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . A e e e
d If"Yes," indicate the number of Forms 8282 filed durmg the year o ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization fi file Form 8899 as requrred'?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12. . . . . . .. . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtres .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b  Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f ||ng Form 990 in lleu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . | 12b]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . .
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 amountofreservesonhand. . . . . . . 13c
14a Did the organization receive any payments for indoor tannlng services durmg the tax year’7 . 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule 0. 14b

Form 990 (2012)



Form 990 (2012) COLORADO COALITION FOR THE HOMELESS 84-0951575 _ Page 6
Part VI 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 to any question in thisPartVvi. . . . . . . . . . . . ..

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
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.
Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . .
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?. . . . . Ce 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . .
Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken dunng
the year by the following:

The governing body? . . e

Each committee with authority to act on behalf of the governlng body’? Coe e g8b| X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . 9 X

XXX |[X

x

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates?. . . . . .o 10a X
If"Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
Did the organization have a written conflict of interest policy? If "No, " go o line 13. . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g:ve nse to conﬂlcts'? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this wasdone . . . . e 12 X
Did the organization have a written whistleblower pohcy” . .

Did the organization have a written document retention and destructton pollcy’?

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?
The organization's CEQ, Executive Director, or top management official.

Other officers or key employees of the organization .

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . .

If "Yes," did the organization follow a written pOlle or procedure requmng the organlzatlon 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| X

Section C. Disclosure

17
18

19

20

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

I:I Own website Another's website - Upon request Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » COLORADO COALITION FOR THE HOMELESS (303) 293-2217

2111 CHAMPA STREET, DENVER, CO 80205

Form 990 (2012)



Form 990 (2012) COLORADO COALITION FOR THE HOMELESS 84-0951575

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .

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.

® st 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.

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

C)
Position
(A) (B) (do not check more than one (D) (E)
Name and Title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (list any os|lslol X|leZ|D from from related other
hours for a gle cE:i 2 13, =2 g the organizations compensation
related s a|lEle (BD R ALK organization (W-2/1099-MISC) from the
organizations | & 89 5|8 o (W-2/1099-MISC) organization
below dotted |7 | 2 g g and related
line) al|g 8t 3 organizations
812 ?
8 g
Q.
_(1)__TARHONDATHOMAS | . .....100
DIRECTOR 0.00] X
(2 _DANGROSSMAN .\ . .100
DIRECTOR 0.00f X
_3)_ RANDLELOEB ... ...} .10
DIRECTOR 0.00f X
_(4) _BECKYMARTINEZ MD____ | ... 100
DIRECTOR 0.00f X
_{5)_ JAMESHUBBELL | _.....100
DIRECTOR 0.00] X
8 TRRED o ..100
DIRECTOR 0.00f X
(7). _THOMASW.SNYDER ____ | __....100
DIRECTOR 0.00] X
(8 _JEREMYHOTSENPILLER | . 100
DIRECTOR 0.00] X
(9. JAMESDAVIS .l .......100
DIRECTOR 0.00f X
(10) LOANT.VO o of.100
DIRECTOR 0.00f X
(11)__MESHACHRHOADES ... | ... 100
DIRECTOR 0.00] X
(12 JAYBROWN o100
CHAIRMAN 0.00 X
(13)_JIMWINSTON o100
VICE CHAIRMAN 0.00 X
(14) PETERCALAMARI | 100
TREASURER 0.00 X

Form 990 (2012)



Form 990 (2012) COLORADO COALITION FOR THE HOMELESS 84-0951575  Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o 513 xle i m from from related other
hours for a S % % 2 .§ =2 % the organizations compensation
related aol&|Q g CRAKS organization (W-2/1099-MISC) from the
organizations 8* i S =R a (W-2/1099-MiSC) organization
below dotted |~ | £ e El and related
line) al e 3 ? organizations
8 & 2
[ o
4
(15) KARENLOWE ... 100
SECRETARY 0.00 X
(18) JOHN PARVENSKY 28.00
PRESIDENT 12.00 X 123,853 55,751 12,491
(A7) _STANEWERT 39.00
VICE PRESIDENT 1.00 X 109,861 2,162 12,234
(18) LQUISEBORIS __ ) 40.00
VICE PRESIDENT 0.00 X 111,970 0 12,453
(19) JUSTINHAUXWELL 40.00
PSYCHIATRIST 0.00 X 137,735 0 13,934
(20)__SHAHLA SADEGHMOUSAVI | .. 40.00
PHYSICIAN 0.00 X 137,279 0 6,056
21) JOANWYATT e 40.00
PHYSICIAN 0.00 X 160,519 16,523
(22) ELIZABETHCOOKSON | .. 40.00
PSYCIATRIC DIRECTOR 0.00 X 182,267 0 15,260
(23) OSWALDORAMIREZ . 40.00
PHARMACIST 0.00 X 112,782 0 9,810
@) e
28)
b Subtotal. . . . . . . . . e e e 1,076,266 57,913 98,761
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . . . . . P 0 0 0
d Total (add lines1band1c). . . . . . . . . . .. ... ... W 1,076,266 57,913 98,761
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 > 16

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 individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual .

§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person .

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) (8) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 0

Form 990 (2012)



Form 990 (2012) COLORADQ COALITION FOR THE HOMELESS 84-0951575 page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response to any quest|on inthisPartVIIL.. . . . . . . . . . . . . . . . .. D
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

Federated campaigns .. o 0
Membershipdues. . . . . . . . . . |1b 0
Fundraisingevents. . . . . . . . . . [1¢c 117,817
Related organizations. . . . .o 1d 0
Government grants (contrlbutlons) ... |1e 25,248,492
All other contributions, gifts, grants, and
similar amounts not included above . . . 1f 9,147,097
Noncash contributions included in lines 1a-1f.  $ 2,374,342

.
Total. Addlinesta-1f . . . . . . . . . . . . ... WP 34,513,406
Business Code
900099 1,158,644 1,158,644
900099 1,900,236 1,900,236
900099 887,104 887,104
900099 884,856 884,856

- D O 0O T o

Contributions, Gifts, Grants
and Other Similar Amounts

o wQ

2a

All other program service revenue . . . . 1,494,083

Total. Add lines2a-2f. . . . . . .. .» 6,324,923

3 Investment income (including d|v1dends mterest and
other similar amounts) . .

4  Income from investment of tax—exempt bond proceeds

5 Royalties .

1,494,083

Program Service Revenue

0 .00

696,063 696,063
0
0

vYYy

'(i)-Re;ll' T iii) l;ereoeal

6a Grossrents. .
b Less: rental expenses .
Rental income or (loss) . . . 0
d Net rental income or (loss) . e e e e e
7a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory . . 0
b Less: cost or other basis

and sales expenses . . . . 0
¢ Gainor(loss). . . . . . . 0
d Net gain or (loss) .

(7]

8a Gross income from fundraising
events (notincluding$ - 117,817
of contributions reported on line 1c).
SeePartiV,line18. . . . . . . . . . a 24,175
b Less: directexpenses. . . . b 37,310
¢ Netincome or (loss) from fundralsmg events e ... P
9a Gross income from gaming activities.
SeePartiV,line19. . . . . . . . . . a
b Less: directexpenses. . . . b
¢ Netincome or (loss) from gamlng actwrtles
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . a
b Less:costofgoodssold. . . . . . b .
¢ Netincome or (loss) from sales ofmventory T .-
Miscelianeous Revenue Business Code .
11a Misc 900099 214,867 201,732

b Development Fees 900099 492,900 492,900

C 0
d Allotherrevenue. . . . e 0
e Total. Add lines 11a—11d. 707,767
12 Total revenue. See instructions. . 42,229,024 7,715,618 0 0

Form 990 (2012)
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Form 990 (2012) COLORADOQ COALITION FOR THE HOMELESS 84-0951575 Page 10

Part IX 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 to any questioninthisPart IX. . . . . . . . . . . . . . . . . .. |:|
Do not include amounts reported on lines 6b, A) ® © o)
75, 8b, 9, and 10b of Part VIl o s | e | aonoemponses | cxpanses.
1  Grants and other assistance to governments and '
organizations in the United States. See Part 1V, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5§ Compensation of current officers, dlrectors
trustees, and key employees . . 345,684 111,970 233,714
6 Compensation not included above, to d|squahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 17,353,415 15,638,129 1,345,298 369,988
8 Pension plan accruals and contnbuhons (lnclude
section 401(k) and 403(b) employer contributions) . 598,276 530,104 51,127 17,045
9  Other employee benefits . 2,602,717 2,373,295 194,988 34,434
10 Payroll taxes . 1,188,829 1,058,052 103,934 26,843
11 Fees for services (non- employees)
a Management. 175,036 11,169 160,055 3,812
b Legal. 0
¢ Accounting . 0
d Lobbying. . 0
e Professional fundralsmg serv1ces See Part IV Ilne 17 . 0}
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of Ime 25 column
(A) amount, list line 11g expenses on Schedule O.) 0
12  Advertising and promotion . 194,287 12,580 538 181,169
13  Office expenses. 2,188,923 1,937,802 239,003 12,118
14  Information technology . 0
15 Royalties. 0
16  Occupancy . 1,205,801 1,047,571 132,299 25,931
17  Travel. . 196,140 171,229 22,086 2,825
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventi'ons, and meetings . 56,266 27,082 26,792 2,392
20 Interest. . . 291,045 98,203 192,842
21 Payments to afﬂllates 0
22 Depreciation, depletion, and amortlzatlon 1,057,052 670,829 386,223 0
23 Insurance. 0
24  Other expenses. Itemlze 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.) .
a Rental Assistance and Property Expenses_______________ 6,887,622 6,887,622
b CaseManagement .. 4,595,000 4,593,921 1,067 12
¢ Rental Equipment & Maintenance. . 499,751 482,189 16,113 1,449
d InKindPharmacy .. 2,261,987 2,261,987
e Al otherexpenses Other .. 390,422 248,611 118,289 23,522
25 Total functional expenses. Add lines 1 through 24e . 42,088,253 38,162,345 3,224,368 701,540
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ™ I:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012) COLORADO COALITION FOR THE HOMELESS 84-0951575 _ page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . E]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 4031,445] 1 2,601,450
2 Savings and temporary cash investments . 59,605{ 2
3 Pledges and grants receivable, net . 4,928972| 3 5,598,744
4  Accounts receivable, net. . 5,603,253| 4 7,664,836
5 Loans and other receivables from current and former off icers, drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. .
6  Loans and other receivables from other drsquallfred persons (as def ned under sectron
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
‘3 organizations (see instructions). Complete Part Il of Schedule L. . . . . . . . . .. 6
@1 7 Notes and loans receivable, net . 6,409,308 7 9,661,230
< | 8 Inventories for sale or use . 371,501} 8 217,614
9 Prepaid expenses and deferred charges 0,816] 9 288,958
10a Land, buildings, and equipment: cost or « .
other basis. Complete Part VI of Schedule D 10a 21,361,359
b Less: accumulated depreciation . 10b 8,664,812 13,564,043| 10c 12,696,547
11 Investments—publicly traded securities . 0 0
12  Investments—other securities. See Part IV, line 11 0 0
13  Investments—program-related. See Part IV, line 11. 191,449 299,637
14 Intangible assets . 0 0
15  Other assets. See Part IV, Ime 11 - 1,619 0
16 Total assets. Add lines 1 through 15 (must equal hne 34) 35,222,011 39,028,918
17  Accounts payable and accrued expenses . 1,737,601 4,318,975
18 Grants payable .
19 Deferred revenue . . 92,236 16,666
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
¥ 122 Loansand other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part |l of Schedule L . .
O |23 Secured mortgages and notes payable to unrelated third parties . 9,141,112 23 10,699,430
24 Unsecured notes and loans payable to unrelated third parties . 1,320,000] 24 922,000
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . .
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here b . and
3 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 19,550,193
o |28  Temporarily restricted net assets . 2, 833 688 28 3,521,652
B |29 Permanently restricted net assets . e
i Organizations that do not follow SFAS 117 (ASC958), check here > [:] and
E complete lines 30 through 34.
‘am':' 30 Capital stock or trust principal, or current funds . .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
+« |32 Retained earnings, endowment, accumulated income, or other funds .
< [ 33 Total net assets or fund balances . 22,931,062| 33 23,071,845
34 Total liabilities and net assets/fund balances 35,222011} 34 39,028,916

Form 990 (2012)



Form 990 (2012)  COLORADO COALITION FOR THE HOMELESS

84-0951575  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

[

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 42,229,024
2  Total expenses (must equal Part {X, column (A), line 25) . 2 42,088,253
3  Revenue less expenses. Subtract line 2 from line 1. .. 3 140,771
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 22,931,062
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B)). . . L. 10 23,071,833
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . D

1 Accounting method used to prepare the Form 990: I___] 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? .
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:
|:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .
If"Yes," check a box below to indicate whether the financial statements for the year were auduted ona
separate basis, consolidated basis, or both:
I__—I Separate basis Consolidated basis [:I Both consolidated and separate basis
¢ 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? .
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 .
b If"Yes," did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

3a| X

3b | X

Form 990 (2012)
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Open to Public Inspection
for 501(c)(3) Organizations Only

Employer identification number
(Employees' trust, see instructions)

84-0951575

Unrelated business activity codes
(see instructions)

990 T Exempt Organization Business Income Tax Return | ome o 15450887
Form - (and proxy tax under section 6033(e))
Department of the Treasury For calendar year 2012 or other tax year beginning ,and
internal Revenue Service ending . > See separate instructions.
A D gg:r%';:?:)lfr:nged Name of organization ( I:l Check box if name changed and see instructions.)
B Exempt under section . COLORADO COALITION FOR THE HOMELESS
501 ( C )( 3 ) P"g: Number, street, and room or suite no. If a P.O. box, see instructions.
D 408(e) D 220(e) Type 2111 CHAMPA STREET
D 408A D 530(a) City or town, state, and ZIP code
D 529(a) DENVER CO 80205
C Bookvalueofallassetsat | F Group exemption number (see instructions) » 7181
endofyear 39 0o8 916| G Check organization type B [X ] 501(c) corporation [ 1501(c)trust [ ] 401(a) trust [ ] Other trust

H Describe the organization's primary unrelated business activity. >
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . P [] Yes No
If "Yes," enter the name and identifying number of the parent corporation. »
J_ The books are in care of »  COLORADO COALITION FOR THE HOMELESS Telephone number B  (303) 293-2217
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1 a Gross receipts or sales
b Less returns and allowances ¢ Balance P | 1c 0
2 Costofgoods sold (Schedule A, line7) . . . . . . . . . . 2
3 Gross profit. Subtract line 2 fromline1c . . . . . . . . . [ 3 0]
4 a Capital gain net income (attach Schedule D) . . . | 4da
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . .| 4b
¢ Capital loss deduction for frusts . . . . .4 4c
5  Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . . O
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) . . . . . 8
9 Investment income of a section 501(0)(7) (9) or (17)
organization (Schedule G) . . . N I
10  Exploited exempt activity income (Schedule I) e L
11 Advertising income (Schedule J) . . . . . A e |
12  Other income (see instructions; attach statement) R I V4
13 Total. Combine lines 3through12 . . . . 13 0 | 0
Deductions Not Taken Elsewhere (see mstructrons for limitations on deductions) (except for contributions,
deductions must be directly connected with the unrelated business income)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages . 15
16  Repairs and maintenance . 16
17 Baddebts . 17
18 Interest (attach statement) .1 18
19  Taxes and licenses . . 119
20  Charitable contributions (see mstructrons for hmrtatron rules) Ce e
21 Depreciation (attach Form 4562) . . . . . S 21
22  Less depreciation claimed on Schedule A and elsewhere on return . . . .| 22a
23 Depletion ..
24  Contributions to deferred compensatron plans .
25 Employee benefit programs .
26  Excess exempt expenses (Schedule I)
27  Excess readership costs (Schedule J)
28  Other deductions (attach statement) .
29 Total deductions. Add lines 14 through 28 . 0
30 Unrelated business taxable income before net operating Ioss deductron Subtract hne 29 from ||ne 13 0
31 Net operating loss deduction (limited to the amount on line 30) .
32  Unrelated business taxable income before specific deduction. Subtract line 31 from Ime 30 0
33  Specific deduction (generally $1,000, but see line 33 instructions for exceptions.) . .
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than Ime
32, enter the smaller of zero or line 32 34 0

For Paperwork Reduction Act Notice, see instructions.

HTA
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Form 990-T (2012) COLORADO COALITION FOR THE HOMELESS 84-0951575 Page 2.
Tax Computation
35 Organizations taxable as corporations (see instructions for tax computation). Controlled group
members (sections 1561 and 1563) check here > See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s | @ls (3)[s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . 3
(2) Additional 3% tax (not more than $100,000) Coe e 3
¢ Income tax on the amount on line 34 .
36 Trusts taxable at trust rates. (see instructions for tax com utatron) Inoome tax on the
amount on line 34 from: Tax rate schedule or Schedule D (Form 1041)
37  Proxy tax (see instructions) .
38  Alternative minimum tax . . ..
39 Total. Add lines 37 and 38 to line 350 or 36 whlchever applles . 0
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) . 40b
¢ General business credit. Attach Form 3800 (see rnstructrons) 40c¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 40d
e Total credits. Add lines 40a through 40d . 40e 0
41 Subtract line 40e from line 39 . . e e 0
42  Other taxes. Check if from: D Form 4255 r_—l Form 8611 D Form 8697 D Form 8866 D Other (attach statement)
43  Total tax. Add lines 41 and 42 . . e e e 0
44 a Payments: A 2011 overpayment credited to 2012 44a
b 2012 estimated tax payments . . 44b
¢ Tax deposited with Form 8868 . . 44c
d Foreign organizations: Tax paid or withheld at source (see lnstructlons) 44d
e Backup withholding (see instructions) . 44e
f Credit for small employer health insurance premrums (Attach Form 8941) 44f
g Other credits and payments: D Form 2439
[ ] Form 4136 [] other Total > | 449 0
45  Total payments. Add lines 44a through 44g S R 0
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached . .>D
47  Tax due. Ifline 45 is less than the total of lines 43 and 48, enter amount owed . N 0
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpard N 0
49 Enter the amount of line 48 you want: Credited to 2013 estimated tax P> Refunded » 0
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2012 calendar year, did the organization have an interest in or a signature
or other authority over a financial account (bank, securities, or other) in a foreign country?
If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If "Yes,"” enter the name of the foreign country here ®» -
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If"Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $

Schedule A—Cost of Goods Sold. Enter method of inventory valuation >

1 Inventory at beginning of year. 1 6 Inventory atend of year .
2  Purchases . 2 7 Cost of goods sold. Subtract
3 Costoflabor . 3 line 6 from line 5. Enter here
4 a Additional section 263A costs andin Part |, ine 2.
(attach statement) . . 4a 8 Do the rules of section 263A (wrth respect to
b Other costs (attach statement) 4b property produced or acquired for resale)
5  Total. Add lines 1 through 4b 5 0 apply to the organization?
Under penaities of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
Sig n and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. . . .
Here | PRESIDENT e e oumpelon sag
Signature of officer Date Title instructions)? D Ves No
. Print/Type preparer's name Preparer's signature Date Check D if PTIN
Pald self-employed
Preparer Firm's name P> Firm's EIN P>
Use Only Firm's address P> Phone no.

Form 990-T (2012)
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COLORADQ COALITION FOR THE HOMELESS

84-0051575

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()

@

(3

“

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach statement)

)

@

3

“)

Total

0| Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

(b) Total deductions.
Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) » 0| Partl, line 6, column (B) » 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
. 3. Deductions directly connected with or allocable
o 2. Gross income from or to debt-financed property
1. Description of debt-financed property allocable to debt-financed — — .
property (a) Straight fine depreciation (b) Other deductions
(attach statement) (attach statement)
(1)
(2)
(3)
4
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6‘; dcis'ig;in 7. Gross income reportable (ccﬁbngogafltiti?ggzg?un;n s
aliocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach statement) (attach statement) 4
(1 % 0 0
(2) % 0 0
(3 % 0 0
4) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals . . > 0 0
Total leldends-recelved deductlons mcluded in column 8 >

Schedule F—Interest, Annuities, Royaities, and Rents From Controlled (anmzahons (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

6. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column &

W

()

3

@

Nonexempt Controlled Organizatio

ns

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

)

(2)
(3)
(4)
Add columns § and 10. Add columns 6 and 11.
Enter here and on page 1, { Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals » 0 0

Form 990-T (2012)



Form 990-T (2012)

COLORADOQ COALITION FOR THE HOMELESS

84-0951575 Page 4

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions

directly connected

4, Set-asides
(attach statement)

5. Total deductions
and set-asides (col. 3

(attach statement) plus col. 4)
(N 0
(2) 0
3) 0
4 0
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals 0 0

Schedule I—Explonted Exempt Activity Income, Other Than Advertlsmucome (see mstructlons)v

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4, Net income
(loss) from
unrelated trade
or business
(column 2 minus
column 3). If a
gain, compute
cols. 5 through 7.

6. Gross income
from activity that
is not unrelated
business income

7. Excess exempt
expenses

aGti n%ﬁr::gls:fo (column 6 minus
column 5 column 5, but not
more than
column 4).

(1) 0
(2) 0
(3) 0
(4) 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals 0 0 0

Schedule J—Adverhs;g Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2, Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col, 3). If

a gain, compute
cols. 5 through 7.

8

2

3

“)

Totals (carry to Part Il, line (5))
Income From Periodicals Reported on a Separate

columns 2 through 7 on

0

0

0

6. Circulation
income

7. Excess readership
costs (column &
minus column 5,

but not more than
column 4).

6. Readership
costs

0

0 0

a line-by-line basis.)

Basis (For each

periodical listed in Part I, fill

in

G 4. Ad\(/lertis)irzg I 7. Excess readership
. Gross " gain or (loss) (col. . : f costs (column 6
1. Name of periodical advertising a dv:r.tis[,)i:ec:osts 2 minus col. 3). If 5. (iDr:::t;url:glon 5. Rii&:?srshlp minus column 5,
income g a gain, compute but not more than
cols. § through 7. column 4).
(1) 0 0
(2) 0 0
(3) 0 0
(4) 0 0
(5) Totals from Part| 0 0} 0
Enter here and on | Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 11, col. (A). line 11, col. (B). Part ll, line 27.
Totals, Part [l (lines 1-5) . 0 0 0

Schedule K—Compensation of Officers, Directors, and Trustees (see lnstructlons

1. Name 2. Title e o o | 4 Compensation atributable to
business unrelated business

(1) %

(2) %

(3) %

(4) %

Total. Enter here and on page 1, Part Il line 14 . . 0

Form 990-T (2012)



I OMB No. 1545-0047

2012

Open to Public

iﬁf,'fs',’g‘;‘;'fgﬁo_ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
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 D A school described in section 170(b)(1)(A)(ii). (Attach Scheduie E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D 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: e
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 II.)
A federal, state, or local government or governmental unit described in section 170(b)(1(AXV).
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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIL.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 that describes the type of supporting organization and complete lines 11e through 11h.
a [____‘ Type | b D Type Il c [:l Type lli-Functionally integrated d D Type HI-Non-functionally integrated
e [:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

3]

000 =0 O

10
11

L

f If the organization received a written determination from the IRS that it is a Type |, Type 1l, or Type I supporting
organization, checkthisbox. . . . . . . . . . . . .o . D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(iy A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . . 11g(i)
(i) Afamily member of a person described in (i) above?. . . . . . ..o 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) gbove?. . . . . . . . . . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i)} EIN (iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i} listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 990-EZ) 2012 COLORADO COALITION FOR THE HOMELESS 84-0951575 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Partll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 (c) 2010 {(d) 2011 {e) 2012 (f) Total

1

(S0 -3

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 20307,942| 28,485621| 42,398,866 33,991,334 34,513406| 168,787,169
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . . . . . .. 0
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0
Total. Add lines 1 through3 . . . . . . 29,397,942 168,787,169
The portion of total contributions by each o
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. . . . . . . . . .. ..
Public support. Subtract line 5 from line 4.

168,787,169

Section B. Total Support

Calendar year (or fiscal year beginning in)  »| (a) 2008 {b) 2009 (c) 2010 {(d) 2011 (e) 2012 (f) Total

7
8

10

11
12
13

Amounts from line4. . . . . . . . 20,307,942 28,485621| 42,398,866 33,991,334| 34,513,406 168,787,169
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . . « o o e e e
Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . . 0
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV). . . . . . . ..
Total support. Add lines 7 through 10. .
Gross receipts from related activities, etc. (see instructions) .
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,checkthisboxandstophere. Lo s e e e e >|:]

702,850 768,472 471,604 4,102,769 696,063 6,741,758

6,545,631 6,306,767 7,019,665 26,717,816

202,246,743

Section C. Computation of Public Support Percentage _

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f} . . . . . . . 14 83.46%
Public support percentage from 2011 Schedule A, Part i, line14. . . . . . . . . . . .. 15 84.58%
33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . ... >
33 1/3% support test—2011. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . . . . . . . . ... P
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 164, 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . . . . . . . . . e e e
10%-facts-and-circumstances test—2011. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . . . . . . . . o oo .>E]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions...........................‘...................>|:]

]

Schedule A (Form 990 or 990-EZ) 2012



Scheduie A (Form 990 or 990-EZ) 2012

COLORADO COALITION FOR THE HOMELESS

84-0951575

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a)2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5  The value of services or facmtnes
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
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 forthe year. . . 0
¢ Addlines7aand 7b. 0
8 Public support (Subtract line 7¢ from
lineB.). .. . .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts fromline 6 . 0 0 0 0 0
10a Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11  Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
13  Total support. (Add lines 9, 10c, 11
and 12.). . 0 0 0 0 0
14  Firstfive years. If the Form 990 is for the orgamzatuon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . L . p» D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column . 15 0.00%
16  Public support percentage from 2011 Schedule A Partili, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2011 Schedule A, Part ill, line 17 . . 18 0.00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » [:]
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D

Schedule A (Form 990 or 890-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 COLORADO COALITION FOR THE HOMELESS 84-0951575 page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part |1l line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-E2Z) 2012



ﬁfﬂ‘iﬂ;‘g‘;ﬁz Schedule of Contributors OMB No. 1545-0047

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

Department of the Tregsury

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

Ooo0ogdio®

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
D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and I1.

Special Rules

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h, or (ii} Form 990-EZ, line 1. Complete Parts | and
Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and II.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to 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 of $5,000 or more

duringtheyear..................................P$ ___________________________

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
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization Employer identification number
COLORADO COALITION FOR THE HOMELESS 84-0951575
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
B DEPT OF HOUSING & URBAN DEVELOPMENT _____ Person
POBOX23774 Payroll [ ]
WASHINGTONDC DC _____. 20026 ______ $ ... 10220221 Noncash [ ]
Foreign State or Province: ______________________________ (Complete Part Il if there is
Foreign Country: .. a noncash contribution.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| DENVER DEPT OF HUMAN SERVICES __________ Person
1200FEDERALBLVD . Payroll [ ]
DENVER ... CO 80204 $ .. 4515372 Noncash [ ]
Foreign State orProvince: ______________________________ (Complete Part Il if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I US DEPT OF HEALTH & HUMAN SERVICES ________ Person
5600 FISHERSLN, ROOM 11A02 Payroll [ ]
ROCKVILLE . MD 20857 $ ] 7,052,011, Noncash [ ]
Foreign State or Province: _____________________________. (Complete Part Il if there is
Foreign Country: el a noncash contribution.)
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| MENTAL HEALTH CENTER OF DENVER Person
2824PRINCETONCR ... . Payroll [ ]
DENVER ] CO _____. 80236 ________ S 1,055,602 Noncash [ ]
Foreign State or Province: ___________________________.__. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of ‘contribution
- T CO DEPT OF HEALTHCAREPOLICY . Person
ASTOGRANT Payroll [ ]
DENVER GO _____. 80203 _______. 1,968,735 Noncash
Foreign State or Province: ________________ .. (Complete Part 1l if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| COLORADO HEALTH FOUNDATION . Person
501SCHERRYST#1100 ... . Payroll [ ]
DENVER ... CO 80246 $ 1,000,000, Noncash [ ]
Foreign State or Province: ___________________._________. (Complete Part I if there is

Foreign Country: a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 980, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
COLORADO COALITION FOR THE HOMELESS

Employer identification number
84-0951575

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A ANSCHUTZFOUNDATION .. Person
A727TREMONTPLAGE ... Payroll [ ]
DENVER ... Co.. 80202 | S 1,000,000, Noncash [ ]
Foreign State or Province: ______________________________ (Complete Part 1l if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of c_ontribution
__________________________________________________________________ Person I:]
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province: _____________________________. (Complete Part Il if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person I_—_I
_________________________________________________________ Payroll [:|
________________________________________________________________________________________ Noncash
Foreign State or Province: ______________________________ (Complete Part Il if there is
Foreign Country: .. a noncash contribution.)
() () (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll l:]
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: ______________ ____________..__ (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Province: ______________________________ (Complete Part Il if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province:
Foreign Country:

Person D
Payroll  [_|

Noncash D

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

Page 3

Name of organization
COLORADO COALITION FOR THE HOMELESS

Employer identification number
84-0951575

P 3B Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (b) (c) (d)

from e . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) (c) )

from e . FMV (or estimate) "
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) (c) )

from A . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. b) (c) )
from L : FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) (c) (d)

from o . FMV (or estimate) D .
Part | Description of noncash property given (see instructions) ate received
(a) No. (b) (c) (d)

from i . FMV (or estimate) D .
Part | Description of noncash property given (see instructions) ate received

Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

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

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) | 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
l1;r0rrt|rlI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cowtey T\
(a) No.
Il;rom (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
For.Prov. T T
(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
For. Prov. county | oo
(a) No.
lgrom (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
For. Prov. e

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



OMB No. 1645-0047

SCHEDULE C o : : L |
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 2
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Departioent of the Troas Y > See separate instructions. i
Internal Revenue Service p c Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

o 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 |-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part ll.
Name of organization Employer identification number
COLORADQ COALITION FOR THE HOMELESS 84-0951575
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures...‘......‘.....,..............‘>$

3 Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4985. . . . . . . P S
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . . » R
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . DYes I:]No
4a Was a correction made? . . . .« o o e [ Yes [ ]No

b If"Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities.....................................>$
2 Enter the amount of the filing organization's funds contributed to other organizations

for section 527 exempt function activites. . . . . . . . . . . . ..o I
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ne 17D . . o o e e 0
4 Did the filing organization file Form 1120-POL for this year?. . . . e e 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-.

) N Gttt

72 XN ot

) T et

5

) I (e

[0 N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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COLORADO COALITION FOR THE HOMELESS 84-0951575
Schedule C (Form 990 or 990-EZ) 2012 Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check bl::l if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|::| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization’s totals group totais

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . 11,864
Total lobbying expenditures to influence a legislative body (direct lobbying) . .
Total lobbying expenditures (add lines faandtb). . . . . . . . . . . . . . . . .. 11,864
Other exempt purpose expenditures . . . . e e e e e 42,076,389
Total exempt purpose expenditures (add lines 1cand 1d) RN Lo 42,088,253
Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000 0
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: '
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% ofline1f). . . . . . . . . . . . . . ... 250,000 0
Subtract line 1g from line 1a. If zero or less, enter-0-. . . . . . . . . . . . . . . .. 0 0
Subtract line 1f from line 1c. If zero or less, enter -0-. . . . . 0 0
If there is an amount other than zero on either line 1h or line 1i, dld the orgamzatnon ﬁle Form 4720 reporting

section 4911 tax for this year? . . . . -« . . . oo ieee ... [1ves[x]No

ojJojojo|o

-0 o 0 U

[ (= }

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) Total
beginning in)

2a Lobbying nontaxable amount

Lobbying ceiling amount

b (150% of line 2a, column(e)) 0

¢ Total lobbying expenditures 0 0 0 0

d Grassroots nontaxable amount 0 | 0 0 0
Grassroots ceiling amount

e (150% of line 2d, column (e)) 0

f Grassroots lobbying expenditures 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2012



COLORADO COALITION FOR THE HOMELESS 84-0951575
Schedule C (Form 990 or 990-EZ) 2012 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

a Volunteers?.
b Paid staff or management (lnclude compensatlon in expenses reported on hnes 1c through 11)’7
¢ Media advertisements? . ..
d Mailings to members, legislators, or the publlc’7
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? .
¢ Direct contact with legislators, their staffs, government offi cnals ora Ieglslatlve body’?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? .
j Total. Add lines 1cthrough 1|
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501(c)(3)'?
b If"Yes," enter the amount of any tax incurred under section 4912 . .
¢ lf"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 .

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . e 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? .. .. 1 3
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No, " OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members .
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear. .
b Carryover from last year
¢ Total. .. .
3  Aggregate amount reported in sect|on 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . .
Taxable amount of lobbying and political expenditures (see mstructlons)
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part II-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
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MSupplemental Information (continued)
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SCHEDULE D . . I OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2©1 2

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. 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" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Total number atend ofyear. . . . . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value atend ofyear. . . . .
5  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 legal control? . . . . . . . D 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? . . . . . . . e e e e e e e e |:| Yes D No
Partll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements. . . . . . . . . . . .- 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register. . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxyear » .
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 easements itholds? . . . . . . . . . . . . . |:| Yes r_—] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

o

> $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(M@B)I? . « . - -« - o o e e []Yes ] No
9 In Part XIii, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the organization 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 XII, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vil line 1. . . . . . . . . o o oo e LA
(i) Assets included in Form 990, PartX. . . . . . . . .o e S I

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

a Revenues included in Form 990, Part VHll, line 1. . . . . . . . . . . . . . . » &
b Assetsincludedin Form 990, PartX. . . . . . . . ... e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 COLORADO COALITION FOR THE HOMELESS 84-0951575 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 D Public exhibition d |:| Loan or exchange programs

b D Scholarly research e D Other

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . D Yes D No
N3V Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. . . . e e e DYes D No

b If"Yes,” explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . L0000 1c 0
d Additonsduringtheyear. . . . . . . . . . . . . . oo 1d
e Distributions duringtheyear. . . . . . . . . . . ... ..o oo 1e
f Endingbalance. . . . . . . . . . L Lo 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217. . . . . e DYes No

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provnded in Part XIlI .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, 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. . . . 0 0
b Contributions . .
¢ Netinvestment earmngs galns
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses .
End of year balance . . . . . 0 0 0 0 0
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 > %
¢ Temporarily restricted endowment  » %

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

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

b If"Yes" to 3a(ii), are the related organlzatlons I:sted as requnred on Schedule R’? e 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . . . . . oo 0 3,158,772 3,168,772
b Buildings. . . . C e e e 0 9,800,475 4,232,768 5,667,707
¢ Leasehold |mprovements e e 0 5,920,199 2,711,688 3,208,511
d Equipment. . . . . . . . . . .. 258,363 1,565,914 1,143,609 680,668
e Other. . . . 0 657,636 576,747 80,889
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 12,696,547

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 COLORADO COALITION FOR THE HOMELESS 84-0951575 Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category
(including name of security)

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

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

(=]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Investments—Program Rela

ted. See Form 990, Part X, line 13.

(a) Description of investment type

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

()

2)

3

(4)

8)

6)

(7)

)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990,

Part X, line 15.

(a) Description (b) Book value

Q)

3]

(3)

“)

6]

(6)

{7

8

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 16.) . . . . . . . . . . . . . . . . - g 0
Other Liabilities. See Form 990, Part X, line 25. ‘

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

)]

()

4)

(5)

(6)

@)

8

©)

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part Xili, 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 h

ere if the text of the footnote has been providedinPart Xl . . . . . . . . . ..

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . 1 42,229,024
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . . . . .. 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . ... 2¢

d Other (DescribeinPart XLy, . . . . . . . . . . . . . . 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . . 42,229,024
4 Amounts included on Form 990, Part VIlI hne 12 but not on l|ne1

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

b Other (DescribeinPartXIIL). . . . . . . . . . . . . oo 4b _

¢ Addlinesd4aand4b. . . . . e e e 4c 0
5 Total revenue. Add lines 3 and 4c (ThlsmustequalForm 990 Partl I/ne 12 ) L 5 42,229,024

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . . . o 1 42,088,252
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilites . . . . . . . . . . . . . . .. 2a
bPrioryearadjustments..............‘....... 2b

¢ Otherlosses. . . . 2c

d Other(DescnbemPartXlH) e e 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . 42,088,252
4 Amounts included on Form 990, Part IX hne 25 but not on Ilne1

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

b Other (DescribeinPartXUL). . . . . . . . . .« . oo 4b

¢ Addlines4aand 4b. . 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18 ) 42,088,252

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, 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 X1, lines 2d and 4b. Also complete this part to provide any
additional information.

Schedule D (Form 990) 2012
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Part XIlI Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
» See separate instructions.

» Attach to Form 990.

I OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

COLORADO COALITION FOR THE HOMELESS

Employer identification number

84-0951575

"Yes" to Form 990, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

{b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in (d) is

a program service,

describe specific type of

service(s) in region

(f) Total
expenditures for
and investments

in region

(1)

(2)

(3)

4

(5)

(6)

@)

8)

()]

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total. . . . . .

b Total from continuation
sheets to Part [ .

¢ Totals (add lines 3a and 3b)

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

HTA
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Schedule F (Form 990) 2012 COLORADO COALITION FOR THE HOMELESS 84-0951575 page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, "
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . .. l__—l Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . .« .« . . .. D Yes D No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U. S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 8471) . . . . . . . . . . . . . . . . . D Yes [:l No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . ..o DYes [_—_] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . . . . . .. D Yes D No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .+« oo e Mo

Scheduie F (Form 930) 2012



Schedule F (Form 990) 2012 COLORADO COALITION FOR THE HOMELESS 84-0051575 Page 5

Supplemental Information

Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il
(accounting method); and Part li, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2012



Supplemental Information Regarding | omeNo. 15450047

SCHEDULE G . - . hegror

(Form 993 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Infernal Revenue Service » Attach to Form 990 or Form 990-EZ. __ » See separate instructions. Inspection

Name of the organization Employer identification number

COLORADO COALITION FOR THE HOMELESS 84-0951575

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

a D Mail solicitations e Solicitation of non-government grants
b l:l Internet and email solicitations f I:l Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:l In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes 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.

. . {v) Amount paid to .
i st o i ey | ST | gz | G, | M
Yes No

1
0 0 0
? 0 0 0
’ 0 0 0
) 0 0 0
° 0 0 0
° 0 0 0
! 0 0 0
° 0 0 0
° 0 0 0
1 0 0 0
Total . . . . . . ... > 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
HTA



Schedule G (Form 990 or 990-EZ) 2012

COLORADO COALITION FOR THE HOMELESS

84-0951575  Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
5K RACE WINE TASTING 1 (add col. (a) through
(event type) (event type) (total number) col. {c))
()]
3
§ 1 Gross receipts . 43,291 41,860 32,666 117,817
[
14
2 Less: Contributions . 24,366 36,760 32,5616 93,642
3 Gross income {line 1
minus line 2) . 18,925 5,100 150 24,175
4 Cashprizes. . . . . . 0 0
5 Noncash prizes . 100 502 o 602
72}
@| 6 Rent/facility costs . 817 1,400 0 2,217
[
[eN
Wi| 7 Food and beverages . 5,000 4,567 9,567
0
[
5| 8 Entertainment. 150 0 150
9 Other direct expenses . 17,727 4,091 2,956 24774
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . . . . . . » |{ 37,310
11 Net income summary. Combine line 3, column (d), andline10. . . . . > -13,135

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

)] ! (b) Pull tabs/instant . (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c} Other gaming col. {a) through col. {c})
Q
[¢)]
| {1 Grossrevenue. . . . . 0
81 2 Cashprizes. . . . . . 0
g
&l 3 Noncashprizes. . . . . 0
w
@| 4 Rentfacilitycosts. . . . 0
=

§ Other direct expenses .

[ves % [[lYes % |[JYes ____ %
6 Volunteer labor . |:] No D No D No

7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . .. P [ 0)

8 Net gaming income summary. Combine line 1, columnd,andline7. . . . . . . . . . .. . W» 0

9 Enter the state(s) in which the organization operates gaming activies: .~
a Is the organization licensed to operate gaming activities in each of these states? .
b Iif "No," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .
b [If"Yes," explain:

Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-E2) 2012 COLORADO COALITION FOR THE HOMELESS 84-0951575  Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . o e e e DYes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . oo e e e e e DYesDNo
13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility................................13a %
b Anoutsidefacility. . . . . . . 13b %

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

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . DYes[___]No
b If"Yes," enter the amount of gaming revenue received by the organization »s 0 andthe
amount of gaming revenue retained by the thirdparty » $ | 0 .

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

16  Gaming manager information:

Description of services provided >

D Director/officer D Employee l::l Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . e e e e e D Yes |:| 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 > 3 0

P2 Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2012



SCHEDULE J

(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

»_Attach to Form 990. > See separate instructions.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public

Inspection

Name of the organization

COLORADO COALITION FOR THE HOMELESS

Employer identification number

84-0951575

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VI, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
I:l First-class or charter travel |:| Housing allowance or residence for personal use
[____] Travel for companions I___] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

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 lll.

[[] compensation committee [] written employment contract
D Independent compensation consultant Compensation survey or study
I:l Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment? . .

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 .

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:
a The organization? .
b  Any related organization? .

If "Yes" to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of;
a The organization? .
b  Any related organization? .

If "Yes" to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . .

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part 11 .

9 If "Yes" to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in

Regulations section 53.4958-6(c)? .

7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
HTA

Schedule J (Form 990) 2012
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SCHEDULE M Noncash Contributions | oms No. 1545-0047
(Form 990)

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
COLORADOQO COALITION FOR THE HOMELESS 84-0951575
Types of Property
(c)
@ (b) buti (d)
Check if | Number of contributions or :;Zi?tz fgn;rrutt;ztlg: Method of determining
applicable items contributed P noncash contribution amounts

Form 990, Part VIII, line 1g

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods . . .

Cars and other vehlcles .

Boats and planes .

Intellectual property . .

Securities—Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . .

14 Qualified conservatlon
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles .

19 Food inventory . . ..

20 Drugs and medical supphes. . X 2,374,342 |Cost

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts . .

25 Otherd® ( )

b WN -

-0 W ~N®»

= _——

26 Other» (__ )
27 Other» (. )
28 Other® ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment. . . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
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? .

b If"Yes," describe the arrangement in Part |1,

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . )

32a Does the organization hlre or use thlrd partues or related organlzatlons to sohcnt process or sell
noncash contributions? .

b If"Yes," describe in Part Ii.

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. Schedule M (Form 990) (2012)
HTA




Schedule M (Form 990) (2012) COLORADO COALITION FOR THE HOMELESS 84-0951575 _ 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 I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)



SCHEDULE O . | oms No. 1545-0047
Formesoorssoez)| SUPPlemental Information to Form 990 or 990-EZ 2@ 12
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 Treassy »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COLORADO COALITION FOR THE HOMELESS 84-0951575

(RCC) offers affordable, high quality child development programs for low-income and formerly

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
HTA




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

COLORADO COALITION FOR THE HOMELESS 84-0951575

Schedule O (Form 990 or 990-EZ) (2012)
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CEL QY] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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