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Open to Public

- 990 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
Department cf the Treasury

Inlernal Revenue Service P> information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending B ,20
€ Name of organization D Employer Identification number
B cweuiwpiare | 00LORADO CORLITION FOR THE HOMELESS 84-0951575
ﬁ?:,f;f Doing business as
Name change Number and street {or P.O. box If mail is not delivered to street addiess) Room/suile E Telephone number
Inial retun 2111 CHAMPA STREET (303) 293-2217
:’;;’;5"2?‘ City or town, state or province, country, and ZIP or foreign postal code
Amerdoa DENVER, CO 80205 G Gross receipts § 65,190,328,
Appleation | F Name and address of principal officer: JOHN PARVENSKY H(a) Is this a group return fer. Yes | X | No
pending subordinates”?
2111 CHAMPA STREET DENVER, CO 80205 H(b) Ara el subordinates |rc!udud”B Yes H No
1 Tax-exempt status: I X ] 501(c)(3) [ [ 501(c) ( ) € (insertno,) [ I 4947(a)(1) or I l 527 If “No," altach alisl (see inslruclions}
J  Website: p WWW , COLORADOCOALITION.ORG H{c) Group esemption number P 7181
K Form of organization: I X ! Corporalion [ | TruslI | Associalion | [ Other P> | L Year offormalion“ I§_§QI M Sl_al-e of legal domicile CO
Summary »
1 Briefly describe the organization's mission or most significant activities: COLORADO COALITION FOR THFE HOMELESS WORKS
@ COLLABORATIVELY TOWARD THE PREVENTION Ol' HOMELESSNESS AND THE CREATTON
§ OF LASTING SOLUTIONS FOR HOMELESS AND AT-RISK THROUGHOUT COLORADO.
E 2 Check this box P |:] if the organization discontinued its operalions or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, e 18) . . . . o v v v v oo s e e e 3 i8.
ﬁ 4 Number of Independent voting members of the governing body (Part VI, fine 1b) , , . , . . .. e 4 18
:3 5§ Total number of individuals employed in calendar year 2016 (Part V, line 2a) |, | | ; s . |5 o .
% 6 Total number of volunteers (estimate If necesSary) . . . . . . . . L. .. s e e e e 6 L 354.
<| 7a Total unrelated business revenue from Part VIIi, column (C), line 12 _ . . . _ | B A e v £ | 0.
b Net unrelated business taxable income from FOm 990-TINE 34 L . o v v v v v v v b 4 v ot ot o s o s a s 7b 0.
Prior Year Current Year
aw| 8 Contributions and grants (Part VIIL, Ine 1h) L L . 0 0 e s e e e e e e e e 30,913,915, 32,151,006,
E 9 Program service revenue (Part VIl line2g) , , ., , .. ... .... ST ST E A 16,481,986. 31,234,812,
E:' 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), , , . . e e ER MR § 1,890, 154,675,
11 Other revenue (Part VIII, column (&), lines 5, 6d, Bc, 9¢, 10c, and 11e), . , . . . . .. ... 522,484, 1,207,975,
12 Total revenue - add lines 8 through 11 (must equal Part VIII. columin (A), ine 12}, « v + 4 .« « 47,920,275. 65,048,468,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . .. .. . R 7,747,709, 7,561,304.
14 Benefits paid to or for members (Part [X, column (A), lined) , . . . .. .. ... SN 0. 0.
¢ |15 Salaries, olher compensation, employee benefits (Part X, column (A), lines 5-10), , , , ., , 277,696,643, 28,565,021,
g 16 a Professional fundraising fees (Part IX, column (A), line11e), , ., . . .. ... S RS 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 1,077,227,
M147  Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) _ . . . . . e 12,106, 587, 14,836,496.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) _ ., . ... ... 47,550, 939. 50,962,821,
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . . . s BB A, 369,330, 14,085, 647,
'6§ Beginning of Current Year End of Year
ga 20 Total assets (Part X, line 16) . _ . . . . . a0 R R R B RS WSS e S 72,966,190, 89,927,590,
§‘§ 21 Total liabilities (Part X, N€ 26) . .\ . . o v v et et e e e e e e 41,268,359, 41,506,927,
23|22 Net assets or fund balances. Subtract fine 21 from line 20, . . + v v v v . . . . e 31,697,831, 48,420, 663.
m Signature Block

Under penallies of parjury, | declare that | have examined this return, including accompanying schedules and statemenls, and to lhe best of my knowledge and belief, it is
true, correct, and complale. Declaralliogpf prepacer (olher than officer) is based on all information of which preparar has any knowliedge.

. } 08/01/2017
Sign Signature of officer Date

Here ’ PETER J. STOLLER CFO
Type or print name and fitle

PrinliType preparer’s name Prepgirer's sipnature Date h it PTIN
Paid " o Check l i )

ADAM R SMITH CPA ot 7 self-employed P009%5H8966
Preparer LAy

Firm's name BBKD, LLP Fim'sEiN B 44-0160260

Use Only -

Flrm's address D111 SOUTH TEJON, SUITE BOO COLORADO SPRINGS. CO 80903-9248 Phoneno. 719 471-4290
May the IRS discuss this return with the preparer shown above? (see instructions) , , . . . . . e eenenenensenanealxlves | |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

JBA
6E1010 1.000
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COLORADO COALITION FOR THE HOMELESS 84-0951575

Form 990 (20186)

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

1 Briefly describe the organization's mission:
ATTACHMENT 1

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

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

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

l_—_l Yes No

....................................... l:lYes No

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

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

4a (Code: ) (Expenses $ 22,078, 845. including grants of $ 0. )(Revenue $ 14,918,202, )

HEALTHCARE: THE COALITION'S STOUT STREET CLINIC HAS BEEN

DELIVERING HEALTHCARE FOR THE HOMELESS IN DOWNTOWN DENVER FOR 28

YEARS. MEDICAL AND MENTAL HEALTHCARE SERVICES ARE PROVIDED TO

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

FROM INFANCY TO THOSE OVER 85. COMPREHENSIVE PRIMARY AND

PREVENTIVE CARE SERVICES INCLUDE MEDICAL EXAMS, DIAGNOSIS AND

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

AND POST-NATAL, GYNECOLOGICAL SERVICES, FAMILY PLANNING,

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

ADDITIONAL HEALTHCARE SERVICES.

4b (Code: ) (Expenses $ 23,122, 951. including grants of $ 7,561,304, ) (Revenue $ 17,454,520, )

S ¥ BV T,

HOUSING SERVICES: THE COALITION PROVIDES A WIDE RANGE OF CRITICAL

HOUSING SERVICES INCLUDING SHELTER PLACEMENT, 24 MONTHS OF

SERVICE-ENRICHED TRANSITIONAL AND PERMANENT SUPPORTIVE HOUSING,

CHILDREN'S PROGRAMS, AND WELFARE-TO-WORK PROGRAMS. THE COALITION

HAS ALSO ADOPTED AN APPROACH CALLED "HOUSING FIRST" WHICH IS

DESIGNED TO HELP CHRONICALLY HOMELESS INDIVIDUALS MOVE IMMEDIATELY

OFF THE STREETS OR OUT OF THE SHELTER SYSTEM. THE APPROACH

INCLUDES CRISIS INTERVENTION, RAPID ACCESS TO HOUSING, FOLLOW-UP

CASE MANAGEMENT AND THERAPEUTIC SUPPORT SERVICES TO PREVENT THE

RECURRENCE OF HOMELESSNESS. SEE SCHEDULE O FOR ADDITIONAL HOUSING

SERVICES.

4c¢ (Code: )} (Expenses $ 377, 695. including grants of $ 0. )(Revenue $

EDUCATION & ADVOCACY: THE COALITION'S EDUCATION AND ADVOCACY

PROGRAM SEEKS TO RAISE PUBLIC AWARENESS OF HOMELESSNESS AND TO

ADVOCATE FOR PUBLIC POLICIES TO PREVENT AND END HOMELESSNESS.

THROUGH WEB-BASED OUTREACH AND INFORMATION EXCHANGE, STATEWIDE

EDUCATIONAL CONFERENCES, LOCAL COMMUNITY FORUMS, GRASS-ROOTS

EFFORTS, MEDIA RELATIONS, SPEAKERS, BUREAU PROGRAMS AND POLITICAL

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

END HOMELESSNESS THROUGH COORDINATED SYSTEMS THAT INCREASE THE

SUPPLY OF AFFORDABLE AND SUPPORTIVE HOUSING, LIVABLE INCOMES, AND

ACCESS TO HEALTH, MENTAL HEALTH AND SUBSTANCE TREATMENT SERVICES

FOR THE MOST VULNERABLE CITIZENS.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 45,579,491.
s Form 990 (2016
6E1020 1.000 L ( )
42211Y 5974 7/10/2017 4:26:02 PM 1128314 PAGE 3



COLORADO COALITION FOR THE HOMELESS 84-0951575

42211Y 5974 7/10/2017 4:26:02 PM 1128314

Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . .« . . . e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Parti . . . . . . v v v v i e e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . . v v v v oo, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
o R TLEE . T L T e I O .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Partl. . . ... ......... SRR S TR T N Y T S S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll , . . . . . . v v v v i i it e e e e e v ns R Tl R R S aymsern A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . v v i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV. . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, o =i W
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . . e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . v v . v v oo ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIll, . . . . . . . v v v v v o .. 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . ..o o v i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 I "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 , . . ... 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and Xl . . . . o o i i e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts 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. . . . . . . . . i 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? /f “Yes," complete Schedule F, Parts fand IV . . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . v v v oo ie e 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts flfand IV . . . . . .. v . .. .. 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 VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . .. . oo v o v i s e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedule G, Part Ill . . . . v v v v v v v v vnen e L - T ¥ % R W 19 X
Form 990 (2016)
JSA
6E1021 1.000
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COLOKRApO COALITION FOR THE HOMELESS 84-0951575

Form 890 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . .. ... ... . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes," complete Schedule |, Parts land !l , , . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts Tand lll. . . . . . . v v v i v i i it e e e e e n s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. i ain B Bpces BN o B .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," goto line 25a. . . . « .« v v i i i v i s e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L L e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ., . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . B 41 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . i i i e i e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . . . . . . . . . i i v it e it e e e e e 26 X
27 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 Il. . . . . . . . .. .. ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartIV. . . . . . o i it e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . .. .. .. 28¢c X
28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Rl el el and L a0 ol PO nnn- 0 s ons- B0 " B cnnm & 0 B - - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part!l . . . . ... waTame o aniaiate 1 Spmaas o nmp e b S NI e NG s A eieGe i .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,"complete Schedule R, Part! . . . . v v v v« v v v o v e e v u s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, Ili,
oriViandPart V,line 1. . . . .. .. .. W % sRmR @ Eowiwds W NewEe e a6 o % ELSTE N6 SSer@le @ E G e .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) ............... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . . . . 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V,line 2 . . . . . . . v v i i i vt e e e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . M W RN R ® ARG W GINRNE R R & LR W OB RRORG R SR C P S R 37 X
38 Did the orgamzatuon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
6E1030 1.000
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COLORADO COALITION FOR THE HOMELESS 84-0951575

Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

5a

6a

0O T

oTQ ™0

12a

13

c
14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . .. ... .. | 1a 465
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . .. ... L1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and {
reportable gaming (gambling) winnings to prize wWinners? . . . . . . . . . @ i it i i it e e e 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i v
Statements, filed for the calendar year ending with or within the year covered by this return, . I 2a l 62 4 [N RENNS
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . , . , . . | 5| B |
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ......... 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O. . . . . ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .G E SRS R AAA R F L R R N DG S ReaE T RN ¥ e B D & mm 4a| | X
If “Yes,” enter the name of the foreign country: p § :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). - i
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . & ¢ v v v v v s e e e e et e e e e s 5S¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
Iif "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . .. ... e e e e e e . | 6b
Organizations that may receive deductible contributions under section 170(c). :
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? . . . . . . . . i i e e e e e e e e e e e e .| 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . .......... 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . i i i e e e R B S RN S B E e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. ] 7d | | e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | i (24
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 8
Sponsoring organizations maintaining donor advised funds. =]
Did the sponsoring organization make any taxable distributions under section49662. . . . . .. ... ... .... 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. b | |
Section 501(c)(7) organizations. Enter: Yo R
Initiation fees and capital contributions included on Part Vill, line 12 . . . . v . oo v v v v a s 10a Pl b2
Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities. . . . . 10b S ;
Section 501(c)(12) organizations. Enter: i
Gross income from members orshareholders. . . . . . . v v v v v v e e .. S B I £ s R
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . ... . ... s N R, . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I:eu of Form 10412 |12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b :
Section 501(c)(29) qualified nonprofit health insurance issuers. e
Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . v v v v v v v v 13a|
Note. See the instructions for additional information the organization must report on Schedule O. ik
Enter the amount of reserves the organization is required to maintain by the states in which : v
the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... .. .. |13b e
Enter the amountofreservesonhand. . . . . . .t v v it i it et e e 13¢c 1=
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ......... 14a

h If "Yes.," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . . 14b

JSA
G6E 1040 1.000

4221IY 5874 7/10/2017 4:26:02 PM 1128314

Form 990 (2016)
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Form 990 (2016) COLORabO COALITION FOR THE HOMELESS 84-0951575 Page 6

iCUAYl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis PartVl « « o v v v v v v v i w e v v v v n s s [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a LG8
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. || i ‘
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b Te (s vl
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with sonliE o
any other officer, director, trustee, or key employee?. . . . . - R WOME W smLEGE ® N " W R 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . ... .... T o RSO W AN 0 6 X
7a 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? . . .. . ... .. e sl W R ANELE @ aiaE W WG 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . o v .. .. omih & FLAVAGE @ S AhEE W 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng ' z
the year by the following: : o
a The governing body?. . . .. ... I G - P ks (5 BTG X veeaaa. | 8afX
b Each committee with authority to act on behalf of the governing body? . . .. .. e & 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . v i v i i it e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X ==
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, S HEER
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 . . . . v v v v v o v o v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . ... . N A A N R e ‘R 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes B
describe in Schedule O how thiSWaS doNe .« v v v v v v v i v v v e s e e e s e e e e e n s i R R e e W 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v v o o v v v e .. WA R R e G 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . § OLaE R dend W ki 14 X _
15 Did the process for determining compensation of the following persons include a review and approval by ._'.__,_
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? LS o
a The organization's CEO, Executive Director, or top management official . . . . . . . e W dcE W 6% c.o.. |15a] X
b Other officers or key employees of the organization . . . . . v« v v v v ot vt e e e e e e e 15b| X _
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). s _ |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |-
with a taxable entity during the year? . . . . . .. ..... b B R B RN TR W RGN S G 16a) [X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate lts o 3 ) [
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |[. |- 5
organization's exempt status with respect to such arrangements? . . . . . . . . . v v v v v s - 16b

Section C. Disclosure

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

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

Own website D Another's website - Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: p
THE ORGANIZATION 2111 CHAMPA STREET DENVER, CO 80205 303-293-2217

JSA

Form 990 (2016)
6E1042 1.000

42211Y 5974 7/10/2017 4:26:02 PM 1128314 PAGE 7



Form 990 (2018) COLORADO COALITION FOR THE HOMELESS 84-0951575 Page 7

GElid'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil. . . . . . B s B w8 e D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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.

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

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

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

o 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
caompensated employees; and former such persons.

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor (o s[5 o| =|le | the organizations compensation
related | o HEE ‘<‘: 34§ organization (W-2/1099-MISC) from the
organizations| 22 | S| 8| 3|8 & | ® | (W-2/1099-MISC) organization
befow dotted| & £ | 3 s|%8 and related
line) §ls 2 ‘En organizations
[]
o
(1)JAY BROWN 1.00
CHAIR 0.] X X 0. 0. 0.
(2)T.R. REID 1.00
VICE CHAIR 0. X X 0.z 0. Qs
(3)VIRGINIA BERKELEY 1.00
TREASURER 0. X X 0. 0. 0.
(4)JENNIFER BETTRIDGE 1.00
SECRETARY 0.] X X 0. 0. ' 0.
(5)JIM WINSTON 1.00
DIRECTOR 0.] X 0. 0. 0.
(6)CHRIS BATES 1.00
DIRECTOR 0. X 0. 0. 0.
(7)DARRELL BROWN 1.00
DIRECTOR 0. X 0. 0. 0.
(8) TAMES E. DAVIS 1.00
DIRECTOR 0. X 0. 0. 0.
(9)RANDLE LOEB 1.00
DIRECTOR 0. X 0. O 0.
(10)TARHONDA THOMAS 1.00
DIRECTOR 0.] X 0. 0. 0.
(11)LEANNE WHEELER 1.00
DIRECTOR 0.] X 0. 0. 0.
(12) JYNX MESSACAR 1.00
DIRECTOR 0.] X 0. 0. 0.
(13)TANGER JONES 1.00
DIRECTOR 0. X 0. 0. 0.
(14)LARAY KRAEPLIN 1.00
DIRECTOR 0.|] X 0. 0. 0.
JSA Form 990 (2016)

6E1041 1.000

4221TY 5974 7/10/2017 4:26:02 PM 1128314 PAGE 8



COLORAVO COALITION FOR THE HOMELESS 84-0951575
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | DOX, unless person Is both an from related other
hours for | Officer and a director/trustee) the organizations compensation
reiated 1S3 2121838 (2| organization | (W-2/1099-MISC) from the
organizalions S 2, | 2| 8 | o Ta % (W-2/1099-MISC) organization
below dotted | & E = B ER R ';"; = and related
fine) S= | g |®8 organizations
e | = ® 3
a |3 L
g|a 2
2 g
2
15) CHARLES savace | 1 1.00]
DIRECTOR 0.| X 04 0. 0.
16) SANA Q. HAMELIN | 1.00)
DIRECTOR 0.| X 0. 0. 0.
17) NORMAN D. HAGLUND | 1.00]
DIRECTOR 0.| X 0. 0. 0.
18) PATIENCE CROWDER | 1 1.00]
DIRECTOR 0.] X 0. 0. 0.
12) JOHN PARVENSKY | 30.00
PRESIDENT & CEO 10.00 X 214,883, 0. 25,744.
20) LOUIS BORIS _________________ | 40.00|
CHIEF PROGRAM OFFICER . X 119, 640. 0. 19,250.
21) STAN EILERT _________________ | 39.00]|
CHIEF ADMINISTRATIVE OFFICER 1.00 X 115,243, 0. 22,793.
22) MARGARET MULLEN | 40.00]
CHIEF DEVELOPMENT OFFICER 0. X 145,425, 0. 23,486.
23) PETER STOLLER | 29.00]
CHIEF FINANCIAL OFFICER 11.00 X 163,134. 0. 18,183.
24) bavip oTTO | 40.00]|
MEDICAL DIRECTOR 0. X 212,913. 0. 25,357.
25) ELIZABETH COOKSON | ¢ 40.00]
DIRECTOR OF PSYCHIATRY 03 X 194,228. 0. 20,042.
1b Sub-total L i % s @ P uF 0. 0.
¢ Total from continuation sheets to Part VII, SectionA _ . . . . . . »| 1,711,843. 0. 201,717.
d Total (add lines1band1¢) . . . . . . . v v v v i v v v v v u PR T | 1,711,843. 0. 201,717.

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 »

27

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 I/f “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? /f “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)

Name and business address

(B)

Description of services

()
Compensation

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

0.

J5A

6E10565 2.000

42211Y 5974 7/10/2017

4:26:02 PM

1128314
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COLOrADO COALITION FOR THE HOMELESS

84~-0951575

Form 990 (2016) Page 8
CURY} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | box, unless person is both an from related other
hours for  |_Officer and a director/trustee) the organizations compensation
eaed 132 12| S|E|S5|8| organizaton | (W-2/1099-MISC) from the
organizations | = £ g f': s le? 3 (W-2/1099-MISC) organization
belowdotted [Q £ | & sl |” and related
line) fZ | s 2 ©8 organizations
e | = ® .g
@ |2 1] o
2|2 @
8 g
2
( 26) JOSEPH LADIKA | _40.00]
PHYSICIAN 0. X 198,423. 0. 10,350.
(127) CAROL NIFORATOS ___ | 40.00] '
DIRECTOR OF DENTAL 0. X 182,017. 0. 29,564.
( 28) LORENZ0 A. RODRIGUEZ | 40.00
PHYSICIAN 0 X 165,937. 0. 6,948.
b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA , , ... ..... ... >
d Total (addlines1band 1c) . « + v v v v v v v v v vt i e e e e e L. P

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 » 27

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such
individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . .

....... PR T

Section B. Independent Contractors

1

Compiete this table for your five highest compensated independent contractors that received more than $1 00,000

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) B
Name and business address Description of services

©
Compensation

2

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

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

Jsa

6E1055 2.000

42211Y 5974 7/10/2017 4:26:02 PM 1128314

Fo:m 990 (2016)
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Form 990 {2016)

COLO..1JO COALITION FOR THE HOMELESS

84-0951575

Page 9

hck

Statement of Revenue
hedule conta

.-oan.oon.--.--uc-.snoc@

Total revenue

ins a response or note to any line in this Part VIII,

(A)

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

22| 1a Federated campaigns . . . . . . 1a 53,418. |
Sg b Membershipdues. . . . . ... .. b
£<| ¢ Fundraisingevents . ... ... .. L1 104,216. |
©=2| d Related organizations . . . . . . .. l1d
g;% e Government grants (contributions) . . | 1e 28,278,505.
£ f Al other contributions, gifts, grants,
".‘-;-g and similar amounts not included above . | 1f 3,714,867, |
§§ g Noncash ct_)ntributions included in lines 1a-1f: $§
— h Total. Addlines1a-1f . . . & ¢ v v v v v v v v v v u
] Business Code
§ 2a MEDICARE/MEDICAID 621400 11,513,423, 11,513,423,
% b ERENTAL INCOME 531110 3,526,751, 3,526,751,
g ¢ GAIN ON HOUSING PARTNERSHIP INTERESTS 900099 12,193,338, 12,193,338,
& d FPROGRAM RELATED INTEREST INCOME 900099 596,521, 596,521,
§_ e RELATED FROGRAM SERVICE REVENUES 200099 3,060,810. 3,060,810,
g‘ f  All other program service revenue . . . . . 343,969, 343,9
o | g TotalLAddlines2a-2f..................WF 31,234,812,
3 Investment  income  (including dividends, interest,
and other similar amounts). » + + v« v v v v w .. . > 673. §73.
4  Income from investment of tax-exempt bond proceeds . P 0.
S Royalties . . v v v i it i i e e s e e B 0.
(i) Real (ii) Personal
6a Grossrents . . . .. ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrental incCome or (I0S8) - « « « v « s 4 o v v o s a0 P 0.
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 46,197, 480, 000.
b Less: cost or other basis
and sales expenses . . . . 46,028, 26,167,
¢ Gainor(loss) . . .. ... 169, 453,833,
d Netgainor (loss) . . . . . S R £ o piaiiig P 454, 002. 454,002,
g 8a Gross income from fundraising
5 events (not including$ _____104,216. ATCH 2
E of contributions reported on line 1c).
© SeePartIV,line18 . . . . . ... ... a 56,933.
g b Less: directexpenses - . . . ... ... b 69,665,
¢ Net income or (loss) from fundraising events ATCH 3 > =12, 732, -12,732.
9a GCross income from gaming activities.
SeePartlV,line18 , , . ... ..... a 0.
b Less:directexpenses . . . .. ... .. b 0.
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances , ., .. ... . a 0.
b Less: costofgoodssold. . . . . o % wyws D 0.
¢ Net income or (loss) from sales of inventory, . . . .. .. P 0
Miscellaneous Revenue Business Code
11a FORGIVENESS OF DEBT 900099 789,818, 789,818,
b MISCELLANEOUS INCOME 500099 430,889, 430,889.
c
d Allotherrevenue . . . v . v v v v v v h
e Total. Addlines 11a-11d + + v v v v v v v v v v v wu o P A B0
12 Total revenue. Seeinstructions. . . . . . . . ... ... p 65,048, 468, 32,455,519, 441,943
JSA

6E1051 1.000

42211Y 59874 7/10/2017

4:26:02 PM

1128314

Form 990 (2016)
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Form 990 (2016) COLOkaAVO COALITION FOR THE HOMELESS 84-0951575 Page 10
Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any fine in this Part IX | B SR N e i SRt S N B
Do not include amounts rep orted on lines 6b, 7b, Total éﬁ[.)venses Progra(ra)service Managgr:n)ent and Func(llr:’a)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemnments, See Part IV, line21 . , . . 2,381,276. 2,381,276.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . ... ... 5,180,028. 5,180,028.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | , | | | 0.
4 Benefits paidtoor formembers , , . ., ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . , . . ... ... 757,119. 307,801. 449,318.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) , , , . . . 0.
Other salariesandwages | _ . . . . ... ... 22,473,352. 20,138,149. 1,805,656. 529,547.
Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 732,078, 660,908. 49,337. 21,834.
9 Other employee benefits . . . . . ... . ... 3,035,305. 2,817,155. 157,802, 60,348.
10 PayrolltaXes « « « « v s v« e v a e 1,567,166. 1,385,172. 132,718. 39,276.
11 Fees for services (non-employees):
a Management .., .. ..... 555,336. 995,336,
blegal ,........ e 4,728. 4,728.
cAccounting __________________ 128,447. 14,171. 114,276.
dlobbying . ., ., . .............. 25,248. 25,248.
e Professional fundraising services, See Part IV, line 17, 0.
f Investment managementfees . . . ... .. . 0.
g Other. (if line 11g amounl exceeds 10% of line 25, column
(A} amounti, list line 11g expenses on Schedule O), + . . . . 140’236' 9'554' 120’682' 1OIOOO'
12 Advertising and promotion , ., . . .. . ... 0.
13 OFfiCeeXPENSES & » v v v v v v v v e e e e n s 648,351. 420,093. 181,937. 46,321,
14 Information technology. . . . . « v v v v\ . . 13,372. 13,372.
15 Royalties. . . . . ... ... ... ... 0.
16 OCOUPANGY . . .\ v v v e e oo e 4,399,724, 4,160,259, 191,241. 48,224.
17 Travel . . o 175,705. 120,608. 54,655. 442.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and mestings _ . . . 401,112, 194, 655. 112,250. 94,207.
20 |nterest...l__l_..._'.. _____ 807,817. 654,109, 153,708.
21 Paymentstoaffiliates, ., . ... ........ 0.
22 Depreciation, depletion, and amortization | , | . 1,714,629, 1,665,060. 49,569.
23 Insurance , . .. ... ... ... ... 2 57,604. 57,604.
24 Other expenses, Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aMEDICAL/OTHER CLIENT SUPPLIE 3,102,435. 2,818,676, 249,228. 34,531.
pCASE MGMT & CLIENT NEEDS 1,764,746. 1,764,229. 346. 171
¢DIRECT MATL 150,129, 150,129,
dPHARMACEUTICALS & OPTICAL 29,954, 21,322, 8,632.
e All other expenses 716,923, 225,226. 458,132. 33,4565,
25 Total functional expenses. Add lines 1 through 24e 50,962,821. 45,579,4091. 4,306,103, 1,077,227,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p [ | if
following SOP 98-2 (ASC 958-720), , .. . . . 0.

JSA

6E1052 1,000 Form 990 (2016)
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COLORADO COALITION FOR THE HOMELESS

Form 990 (2016)

84-0951575

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X, . . .

P s s s b

(A)
Beginning of year

(B)
End of year

1 Cash - non-interest-bearing . . . . . ... 3,714,613.1 1 3,066,289.
2 Savings and temporary cashinvestments ... ... ... ... 657,271.] 2 1,451,392,
3 Pledges and grants receivable,net . ..., 2,919,774.| 3 4,483,477.
4 Accounts receivable, net L, 2,272,405.| 4 2,037,213.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L _ .. . . . ... . . . 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
5 organizations (see instructions). Complete Part Il of SchedulelL . ., . .., ... 0. 8 0.
‘3’ 7 Notes and loans receivable,net ., . . .. ... ... ... ... ... 0.l 7 0
2| 8 |Inventories forsaleoruse . .. ... ... ... ... . ... ..., 96,750.] 8 57,675.
9 Prepaid expenses and deferredcharges . , . .. ... ............ 101,472.1 9 169,886.
10a Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a 76,692,819,
b Less: accumulated depreciation. . . . . ... .. 10b 27,877,734, 34,802,513.[10¢ 48,815,085,
11 Investments - publicly traded securites _ | , , , .. .. e e e e 11,942.1 11 0.
12 Investments - other securities. See Part IV, line 11, , . ., ... ....... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 e e s 20,020,812.]13 23,348,757,
14 Intangibleassets ., ., .. ... ... ... . ... .. e e e e 0.l 14 0.
15 Other assets. See Part IV, line 11 , . . . . . ... ..... e e 8,368,638.| 15 6,497,816.
16 Total assets. Add lines 1 through 15 (must equal line34) . . . .. .. ... 72,966,190.| 16 89,927,590.
17 Accounts payable and accrued expenses, . . . . .. ... ... ... L 3,280,800.|17 2,616,851.
18 Grantspayable | . . . ... ... ... e 0. 18 0.
19 Deferred reVenUe . . . . . . .. ...\ . . 4,070.]19 82,081.
20 Tax-exempt bond liabilites , , , , ... ....... e e e e e e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 536, 658.| 21 476, 916.
g 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL, , . . ... ... .... 0.] 22 0.
=123 Secured mortgages and notes payable to unrelated third parties , ., . . . 35,546,831.| 23 37,378,110.
24 Unsecured notes and loans payable to unrelated third parties, |, ., ., . . . 1,900,000.| 24 550, 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 ScheduleD . ., .. ... .. ... . .. e 0.]25 402,969.
26 Total liabilities. Add lines 17 through25, . . ., . . .. ... ........ 41,268,359.| 26 41,506,927,
Organizations that follow SFAS 117 (ASC 958), check here » ILJ and
] complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets 30,212,941.| 27 47,831, 858.
g 28 Temporarily restricted netassets .~~~ 1,484,890.| 28 588, 805.
2 29 Permanently restrictednetassets, . ., ... ........... . 0.] 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds . ... .. 30
“131  Paid-in or capital surplus, or land, building, or equipment fund =~~~ | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances | . . . G i W S 31,697,831.] 33 48,420,663.
34 Total liabilities and net assets/fund balances ., . . . . . . . v « v o v v v v v 72,966,190.| 34 89,927,590.

JSA
6E1053 1.000
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COLOKADO COALITION FOR THE HOMELESS 84-0951575

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis PartXI, . .. ...... SRR TR
1 Total revenue (must equal Part VI, column (A, ine 12) + v v o v v v e e et e e e e e e e o 1 65,048,468.
2 Total expenses (must equal Part IX, column (A),ine25) . . . ... ........ ... Pl §4E 2 50,962,821.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . @ i i i i it i i i e 3 14,085,647.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 31,697,831.
5 Net unrealized gains (losses)oninvestments . . . . . . v v v v v v v v u iR X ' . 5 0.
6 Donated services and use of facilites . . . .. ... .. i R W GUELEVE  RLECEME W RN A R 6 0.
7 Investment expenses . . . . . ... .. e B AT e RN B RGN SN B GUETEGY B B 7 0.
8 Priorperiodadjustments . . . . . . i i i e e e e e e e e e e e e e e e e 8 0.
9  Other changes in net assets or fund balances (explain in Schedule O) . + « v v v v v s v v e e s 9 2,637,185,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COlUMN (B)) o v v e e e et e e e e e e e s e eeeaeaeaeeaaes T E . 10 48,420, 663.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . .. . ........... e |:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . .. 2a A

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . .o o0 . L 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . v v v i 0 i i o e i e e e s s e e e e e e s 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X

Form 990 (2016)

JBA
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OMB No, 1545-0047

2016

SCHEDULE A Public Charity Status and Public Support

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLORADO COALITION FOR THE HOMELESS 84-0951575

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A}i).
A school described in section 170(b)(1)(A}(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 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.)

oW N

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of ifs

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 IIl.)

1" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 5§09(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

]

(1]

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

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . ... .. v v v v v v v a6 R NUNGE R EUES B BRI W Re [:
g Provide the following information about the supported organization(s).

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

Yes No

(A)

(B)

€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule A (Form 990 or 990-E2) 2016
JSA
6E1210 1.000
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COLOxADO COALITION FOR THE HOMELESS 84-0951575
Schedule A (Form 990 or 990-EZ) 2016 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") , , , . .. 34,513,406, 33,729,110. 35,132,017. 30,913,915, 32,151,006.] 166,439,454,

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge , . . .. .. 3,600, 3,600.
Total. Add lines 1 through3, . .. ... 34,513,406. 33,729,110, 35,132,017, 30,913,915, 32,154,606.| 166,443,054,
The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), , . . . .. 388, 868.

6 Public support. Subtract line 5 from line 4. 166,054, 186.
Section B. Total Support
Calendar year (or fiscal year beginning in) »> {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromline4 .......... 34,513,406, 33,729,110. 35,132,017, 30,913,915, 32,154,606, 166,443,054,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . b v v v v v v e n e e 696,063, 76,870. 276. 1,398. 673. 775,280,

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

.......... 0.
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPant VL)  amcp.1 ... .. 27,613, 20,630, 56,933, 105,176,
11  Total support. Add lines 7 through 10 _ | . 167,323,510,
12 Gross receipts from related activities, etc. (see instructions) | ., . . . . . v v v v i e e e e e e e e 12 | 77,687,962,
13 First five years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here . . . . .. . . ..o v oo . I » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () . . ... ... 14 99.24%

15 Public support percentage from 2015 Schedule A, Part Il lne 14 . , . . . . . .. .. .. v v, 15 97.189
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . .. ... ... ....... »
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ... .. .. ..
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Ty 1= » []
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOMted OTGANIZALION . L . . & v i v v s e e e e et e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSTUCHONSk: = o swrwow: & | 51 fews @ comge: o @ Swom £ @ OF. S f o Swow BB Swmsws 5 S B S RN e A A > [ ]

Schedule A (Form 990 or 990-EZ) 2016
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COLOKADO COALITION FOR THE HOMELESS 84-0951575
Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |,
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2018 () Total

1 Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facililies
furnished in any activity that is related to the

organization's tax-exempt purpose , ., . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 ,

4 Tax revenues levied for the

organization's benefit and either paid

to or expended onitsbehalf , . . . . ..

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . ...

6 Total. Add lines 1 through5. .. .. ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . , . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . « « . . . . . ..

8 Public support. (Subtract line 7¢ from

L = T e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6. . .., .......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & v v v v v v+ s v s o s o & &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 , , . .. .

c Addlines10aand10b . ... .....

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + « + 4 s v s b w s nn e .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi.) , ,

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

and 12.) u o s s @ owoiete B W aece
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . v v v v v v s o 0 s W T R e N SR N e de v 5 W R e »

Section C. Computation of Public Support Percentage
16  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)), . .
16 Public support percentage from 2015 Schedule A, Part I, line 15, , . . . .
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I}, in€ 17 . . . v v v v o v v e e e e e e e e s 18 %
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » H

5 i S o 15 %
......... i @ v & |16 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-EZ) 2016
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COLOKADO COALITION FOR THE HOMELESS 84-0951575
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

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

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

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

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

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

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

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI, 9a

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

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

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

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

JSA Schedule A (Form 990 or 990-EZ) 2016
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COLORaDO COALITION FOR THE HOMELESS 84-0951575
Schedule A (Form 990 or 980-EZ) 2016 Page 5

Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2016
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COLOKaDO COALITION FOR THE HOMELESS 84-0951575
Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

(b (DN (=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

~ |

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):

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

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

3 Subtract line 2 from line 1d.

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

see instructions),

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

(7]

0N |o |0 |~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

o (DW=

Schedule A (Form 990 or 990-EZ) 2016
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COLORADO COALITION FOR THE HOMELESS 84-0951575

Schedule A (Form 990 or 890-EZ) 2016 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activily

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

N | O AW

w

. ii) (iii)

(i) o ..

Ay Underdistributions Distributable
rcessiDiStrilptions Pre-2016 Amount for 2016

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From2013........

d From 2014, , ... ivie

e From 2015, .. .. e

f Total of lines 3a through

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from

Section D, line 7: %
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b Excess from 2013, . . .

¢ Excess from 2014, . . .

d Excess from 2015, . . .

e Excessfrom 2016, . . .

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016
Part Vi

COLORADO COALITION FOR THE HOMELESS 84-0951575
Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
GROSS INCOME FROM FUNDRAISING
EVENTS 27,613, 20, 630, 56,933, 105,176,
TOTALS 27 613 20 630 i} 56,933 105 176

JSA Schedule A (Form 980 or 990-EZ) 2016

BE12252.000
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Schedule B Schedule of Contributors SMEIN St

{Form 990,

or 990-PF)

Department of the Treasury

990-EZ,

p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6

Intemal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization
COLORADO COALITION FOR THE HOMELESS

84-0951575

Employer identification number

Organization type (check one):

Filers of: Section:

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

Form 990-PF D 501(c)(3) exempt private foundation

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

D 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

L]

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

Special Rules

[]

[]

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

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . ... ... v v, TR >3

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

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
6E1251 1.000

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 2

Name of organization

COLORADO COALITION FOR THE HOMELESS

Employer identification number

84-0951575

XY 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 Ty pe of contribution
1 Person
Payroll
4,251,939, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
2 Person
Payroll
2,985,818. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
8,656,059. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
4 Person
Payroll
8,586,356. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
5 Person
Payroll
644,202. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
1,561,925. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

COLORADO COALITION FOR THE HOMELESS

Employer identification number
84-0951575

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

(a) No. {c)

from Description of nor(\l():)a h prope iven Bonestimats) Dat :gc):e' ed

Part | rptio sh property g (See instructions) i v

a) No. c

(fl!om D ioti f o(b) h iv FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions) ate receive

a) No. c

(fl!om D iti P (b) h rty i FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions) ate receive

a) No. c

(fr)om Description of or(lt::)ash ropel iven FMv (or(e)stimate) Dat ::)e'ved

Part | Iptio N property g (See instructions) ate recel

a) No. c

(fzom Descripti n (b)sh e FMV (or(e)stimate) Dat (d)e' ed

Part 1 iption of noncash property gi (See instructions) Aol Fecaly

(a) No. (c)

LT Description of o h erty given O e Date r(:t): ived

Part | escripti noncash property give (See instructions) a elve
JSA Schedule B (Form 990, 980-EZ, or 990-PF) (2016)
6E1254 1.000
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 4

Name of organization COLORADO COALITION FOR THE HOMELESS

Employer identification number
84-0951575

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

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

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

(a) No.
;mml (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I-!*rorrtnl (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
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
6E 1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 6

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

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

intemal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

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

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

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

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

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

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for definition
of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . .. it e 0. > $

3 Volunteer hours for political campaign activities (see instructions), , . . ., . . . . ... ..... .
Complete if the organization is exempt under section 501{c](3}

Inspection

1 Enter the amount of any excise tax incurred by the organization under section 4855, | | _ _ | >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . , » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . , . .. ... .. e H Yes H No
4a Was acorrectionmade? | . . ., . ... ... e e i . Yes No

b If "Yes," describe in Part IV.
PartI-C 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, . . . .. L. e e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities . . , ., .. . ... .. L L e e e e > §
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 7blcy. 51 i @ 51« s e B - B L B B B« e BB Ee B s E s s B e >$
4 Did the filing organization file Form 1120-POL forthisyear? , . . . . . . . . i i v v i it it it e i e v e \_| Yes \_l No

5 Enter the names, addresses and employer identification number (EIN) of afl 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 [V.

(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-.

]

(2

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for-Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Farm 990 or 880-EZ) 2016 COLOxasDO COALITION FOR THE HOMELESS 84-0951575 Page 2

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

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

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . , . . . 25,248.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines1aand1b) . . . . ... ... .. ... ... .. 25,248.
d Other exempt purpose expenditures . . . . v . v v vt i v v et e e 50,937,573,
e Total exempt purpose expenditures (add lines1cand1d). . .. ... ......... 50,962,821.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25% of in@ 1f) . . . . v v v v v v v v v v e v 250,000.
h Subtract line 1g from line 1a. If zeroorless, enter-0- . . . . . v v v v v v v v v v v v v 0. 0.
i Subtract line 1f from line 1c. If zeroorless,enter-0-, . ., . . . . . . v v v v v v v v v v 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . < o v v v v 0 v v v e e e e e e e e e 4 e e e s e e s D Yes @ No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d)2016 (e) Total
beginning in)
2a Lobbyi |
4, Lobhying nontexable amount 1,000,000.| 1,000,000.| 1,000,000.| 1,000,000.] 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000,000.
€ Total |obbying expenditures 10, 008. 1,832; 303. 25,248, 43,391.
d Grassroctg nontaxabis amoupt 250, 000. 250, 000. 250,000. 250,000.] 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures 10,008. 7.832. 303. 25,248. 43,301,

Schedule C (Form 950 or 990-EZ) 2016
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COLOKADO COALITION FOR THE HOMELESS 84-0951575
Schedule C (Form 990 or 890-E2) 2016 Page 3

cd(B:8 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each '"Yes,” response on lines 1a through 1i below, provide in Part |V a detailed £l o)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? , . .. .. ............ Y W R W R SN W SRR R AT W R G

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

¢ Mediaadvertisements?. . . . . v . v v it e e e e e N m e W W e

d Mailings to members, legislators, orthe public?. . . . . . .. v i i i it i it s e e e e

e Publications, or published or broadcast statements? , . . . .. . ... v i i vt it

f Grants to other organizations for lobbying purposes?. . . . . .+« c ¢ v o v v . v # sie o 5 o

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

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

i Otheractivities? . . .. .. . . i it i i it e e e e e

j Total Add lines 1c through1i . ... ... .. negere W AR W AW A R N ® 6 wwe B e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . .. .. .. i ie X w

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?., . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members?, . . . . ... ........... 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . v v v v v v v v v

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior yeat’? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is

answered "Yes."

1  Dues, assessments and similaramountsfrommembers ., . . . ... ... ... ... ... . . .. ... .. 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ CUMMBNE YA, & v v vt v v vt r et e o s st e e e en e e eans B RGN RARNR B RGN 0 SRR 6 2a
b Carryoverfromiastyear. . . . . . .. i v i vt i et S P S 2b
€ Total. v v v v s v i i v IEISER B B KNS B B EEEEYR § eGSR @ ESNEE % Fieias B I { -
3  Aggregate amount reported in section 6033(e)(1)( ) notices of nondeductible section 162(e) dues. . - . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . - . . . . . . i it i e e e o R EacRE B R R 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . .. .......... o i sl 5

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

SEE PAGE 4

JBA Schedule C (Form 990 or 990-EZ) 2016
6E1266 1.000
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COLOxsDO COALITION FOR THE HOMELESS 84-0951575

Schedule C (Form 990 or 990-EZ) 2016 Page 4
Part IV Supplemental Information (confinued)

SCHEDULE C, PART II-B, LINE 1

DESCRIPTION OF LOBBYING:

THE COALITION'S EDUCATION AND ADVOCACY PROGRAM SEEKS TO RAISE PUBLIC

AWARENESS OF HOMELESSNESS AND TO ADVOCATE FOR PUBLIC POLICIES TO PREVENT

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

STATEWIDE EDUCATIONAL CONFERENCES, LOCAL COMMUNITY FORUMS, GRASS-ROOTS

EFFORTS, MEDIA RELATIONS, SPEAKERS, BUREAU PROGRAMS AND POLITICAL

ADVOCACY .

ISA Schedule C (Form 890 or 990-EZ) 2016

6E1500 1,000
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SCHEDULE D

(Form 990) Supplemental Financial Statements | ove . 15¢5-00e7
» Complete if the organization answered "Yes" on Form 990, 2@1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLORADO COALITION FOR THE HOMELESS 84-0951575

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

Total numberatendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ,
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. 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? . . . . . o o0 0 0 i e v e e e e Wt W W eSE e ae D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N B WN =

easement on the last day of the tax year. .| Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... ... MR RA P TR 2a
b Total acreage restricted by conservationeasements . . . .. ... . 00 i 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. ... . ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. . .. .. . oo v i v i o it Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)(i)
and SeCtion 70BN . .+ . . v v e v e e e e e e e e e e [ Jves [no

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
w Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIl line 1. . . . « . o v o v i i v v it e i e e e s e e >3
(ii) Assets included in Form 990, PartX. . . . . . ... ..o o . e B S mpare s 8 sl B 3 shdi B S >3

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

a Revenue included in Form 990, Part Viil, line 1. . ... ... .. =8 AR NN EEAN N BN = PI¢
b Assets included in Form 990, Part X. . . . . . . . .. . .. A E e e R e e . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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COLOKaDO COALITION FOR THE HOMELESS 84-0951575
Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
bAIR
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? , , . . . . |:| Yes D No

S\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

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

included on Form 990, PartX?, , , , ... .. : " U LSRN S [ Jyes [x]No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance . .. ............ o e w D e B e B NdEE
d Additions duringtheyear | . . . . ... .. ... ..t nenan T 1
e Distributions duringtheyear, . ., , ., ... ... ... .00t .n R I I
f Endingbalance . . . . . .. ... ... ... R I i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? m Yes No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xli|
Endowment Funds.
Complete if the organization answered “Yes” on 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 . . . .
Contributions . . . ... .. ...
Net investment earnings, gains,
andlosses. .+ . v v v . s
d Grants or scholarships . . .. ..
Other expenditures for facilities
and programs . . . + . ¢ 4 v s ..
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
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 p %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c shouid 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. e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . v v v v vt e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4  Describe in Part XlIl the intended uses of the organization's endowment funds.
(FTiaul Land, Bwldmgs and Equipment.

Complete if the orgamzatson answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
({investment) (other) depreciation
1a Land | . . ... ... ... ... e 5,258,269. 5,258,269,
b Buildings | ., ... .. ... 65,933,597.| 23,819,688 42,113,909.
¢ Leasehold improvements, . . ... ...
d Equipment ... . ... ...... . 4,374,953, 3,146,487, 1,228,466.
e Other | . . . e 1,126, 000. 911,559 214,441,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . . . . . . > 48,815,085.

Schedule D (Form 990) 2016
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COLOKADO COALITION FOR THE HOMELESS 84-0951575
Schedule D (Form 880) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(A)

(B)

)

(D)

(E)

(F)

©)

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

ETAR'IN Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1) INVESTMENT IN HOUSING PTRNSHIP 4,786,662. FMV
(2) NOTE RECEIVABLES 18,562,095, FMV
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B 23,348,757.
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) RELATED PARTY RECEIVABLES 5,640,029.
(2) ESCROW ACCOUNTS 476,916.
(3) LOBAN ORG FEES 42,696,
(4) DEVELOPMENT FEES 338,175.
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 15.). . . v v v v v v v v o v o v o e b e e an e a s > 6,497,816,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEPOSITS 80,341.
(3) DEVELOPMENT FEE PAYABLE 322,628.
(4)
(5)
(6)
(7)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 402,969.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D

égzm 1.000 Schedule D (Form 990) 2016
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COLOKkaADO COALITION FOR THE HOMELESS 84-0951575
Schedule D (Form 990) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

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

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

b Donated services and use of facilities « « » « v v v v v v vt v e e e 2b

¢ Recoveriesof prioryeargrants. . . . « « v v v i v v v s i s e s e 2¢

d Other (DescribeinPartXI) . . . . . ... .. .. P A 1«

e Add lines 2athrough2d . . .. ... M= B eReea wioie [ W GGOER 8 % RAERAIE N NTETHE 3 NEmYE X 2e
3  Subtractline2e fromline1 ... . o' v v v v v v v unn - - 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XIll.) . . . . . v v 0 v v v e v s i s e e 4b

c Addlinesd4aanddb . .. .. .t ittt e g L.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, I/ne 12 ) Vi g 5

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

1  Total expenses and losses per audited financial statements . . . . . . €16 @ W RGNS & AR § R 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . ... .. 0. ceee .. 28

b Prioryearadjiustments . . . . . v v vt e e e e v s of |2 2D

C OthErIOSSES. & v v v v e e et s e e e e e e e e 2c

d Other (DescribeinPartXIlL) « « « v v v v v vt i it e e e e e ‘ spaiE 2d

e Addlines2athrough2d . . . . . v v i i vt i e e e e T T —— 2e
3  Subtractline2e from N1 . . v v v v v vt e e e e e e e e 3
4  Amounts included on Form 990, Part (X, line 25, but not on line 1:

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

b Other (DescribeinPartXHL) « « « & v v v o i i e e e s 4b -

C AddlINES 43 anddb . . . v v v i it e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . ... . R R 5

Es® Al Supplemental Information.

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

SEE PAGE 5

JSA Schedufe D (Form 990) 2016
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Schedule D (Form 990) 2016 COLOKsADO COALITION FOR THE HOMELESS 84-0951575

Page 5

CEAR Al Supplemental Information (continued)

SCHEDULE D, PART IV, LINE 2B

DESCRIBE ESCROW AND CUSTODIAL ARRANGEMENTS:

COLORADO COALITION FOR THE HOMELESS SERVES AS A REPRESENTATIVE PAYEE FOR
MANY OF ITS CLIENTS AS AN ORGANIZATION APPOINTED BY THE SOCIAL SECURITY
ADMINISTRATION TO RECEIVE AND MANAGE THEIR SOCIAL SECURITY AND SSI

BENEFITS WHO ARE OTHERWISE INCAPABLE TO DO SO.

SCHEDULE D, PART X, LINE 2

UNCERTAIN TAX POSITIONS:

THE ORGANIZATION FOLLOWS THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES
ACCOUNTING STANDARD WHICH REQUIRES THE ORGANIZATION TO DETERMINE WHETHER
A TAX POSITION (AND THE RELATED TAX BENEFIT) IS MORE LIKELY THAN NOT TO
BE SUSTAINED UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, BASED
SOLELY ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE
RECOGNIZED IS MEASURED AS THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER
THAN FIFTY PERCENT LIKELY OF BEING REALIZED UPON SETTLEMENT, PRESUMING
THE TAX POSITION IS EXAMINED BY THE APPROPRIATE TAXING AUTHORITIES THAT
HAS KNOWLEDGE OF ALL RELEVANT INFORMATION. DURING THE YEARS ENDED
DECEMBER 31, 2016 AND 2015, THE ORGANIZATION'S MANAGEMENT EVALUATED ITS
TAX POSITIONS TO DETERMINE THE EXISTENCE OF UNCERTAINTIES, AND DID NOT

NOTE ANY MATTERS THAT WOULD REQUIRE RECOGNITION OR THAT MAY HAVE AN

EFFECT ON ITS T

Schedule D (Form 990) 2016

JSA
6E1226 1.000

42211Y 5974 7/10/2017 4:26:02 PM 1128314

PAGE 35



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2@1 6
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Intemal Revenue Service P Information about Schedule G (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number

COLORADO COALITION FOR THE HOMELESS 84-0951575
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

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

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

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

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(ii) Activity custody or control of
cantributions?

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

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

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 980-EZ) 2016
JBA
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COLOKADO COALITION FOR THE HOMELESS 84-0951575
Schedule G (Form 990 or 990-EZ) 2016 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
5K RACE SiP (CilflpY (add col. (a) through
(event type) {event type) (total number) col. (c))
©|1 Grossreceipts , , , . ....... ) 28,053. 133,096. 161,149.
@
id
2 Less: Contributions |, , , , ., . .. 16,325. 87,891. 104, 216.
3 Gross income (line 1 minus
line2). . ............... 11,728. 45,205. 56,933,
4 Cashprizes, . . ..........
5 Noncashprizes, ., ... .....
7]
% | 6 Rentfacilitycosts , , ., . ..... 2,089. 4,219. 6,308.
g
&i| 7 Food and beverages , , . . ... .. 20,485, 20,485.
2
5| 8 Entertainment . . ... ...... 2,000. 2,000.
9 Otherdirectexpenses , , , , .. .. 15,563. 25,3009. 40,872.
10 Direct expense summary. Add lines 4 through 9 incolumn() , . . ... ... e e e > 69, 665.
11 Net income summary. Subtract line 10 from line 3, column(d) , , ., . .. . ... ... oo ou.. | -12,732.

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

) . b) Pull tabs/instant ; {d) Total gaming (add
E (a) Bingo birggznlprogressive bingo (E)Ethergamng col. (a) through cal. (c))
| 4 Grossrevenue . . .. .. ......
®| 2 Cashprizes, | R—
7]
&
2| 3 Noncashprizes ...........
wi
E 4 Rentffacilitycosts =, . .., ..
a

5 Other directexpenses , , . .....

|| Yes % | _|Yes % Yes %
6 Volunteer labor, = . . .. ... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . L Jves[ JNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain:

..... L JYes [ [No

Schedule G (Form 590 or 990-EZ) 2016
JSA
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COLOKaADO COALITION FOR THE HOMELESS 84-0951575

Schedule G (Form 990 or 990-EZ) 2016 Page 3
1 Does the organization conduct gaming activities with nonmembers? , , . . . . . . . . . v i vt vt v v v et |_| Yes I_rNo
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? . . . . . & .t Lt s i e e e e e e e e e e e e e |___|Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization'sfacility , . . ................ e e e e 13a %
b Anoutsidefacility . . ..................... W0 W W NN W ¥ SRR | 1] %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name W __ - e e
Address p

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

b If "Yes," enter the amount of gaming revenue received by the organizaton» § __ and the
amount of gaming revenue retained by the thirdparty » § __
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, , . . . . . . . . .. i e e e [ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v), and

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

Schedule G (Form 990 or 890-EZ) 2016
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SCHEDULE J Compensation Information |_omB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2016

Depariment of the Treasury » Attach to Form 990. Open to Public

Inlernal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

1

a

o o

Inspection
Employer identification number

COLORADO COALITION FOR THE HOMELESS 84-0951575

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain ¢ & e & Faid a8 SR & 8 e W DETelE B B e b WeSRE d et i B e a8 e N @ i

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
187 e P g e E 5 e F R S f) G [ ) TEEG R[] SRR [ [ GAeeeec [ W E R - [ .- [

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 CEQ/Executive Director, but explain in Part lll.
Compensation committee . Written employment contract

. Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |li.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . i v v i i e e e e e e e e e e e e e e e e
Any related organization? . . . . . . L L L L. e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Iil.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . .

If "Yes" an line 6a or 6b, describs in Part lIl.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. . . . .. ... ...............

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part s & cauans & o & svas & n sva & 0G0 & & «Toe/s 5 5 e N B oW & 5 Bay W o 083 8 8 S

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

......... B s % % % % & % 8 & s = = & % % 5 8 % % % & & % & % & & = 8 = = &

Yes | No

1b

4a

4b

5a

4c

b >¢|>¢ 8

5b

6a

_6b

9

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

JSA

6E1280 1.000

4221TY 5974 7/10/2017 4:26:02 PM 1128314

Schedule J (Form 990} 2016
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SCHEDULE M
(Form 990)

Noncash Contributions

P> Attach to Form 990.

Department of the Treasury

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

| OMB No. 1545-0047

2016

Open To Public

Interal Revenue Senvice P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLORADO COALITION FOR THE HOMELESS 84-0951575
X  Types of Property
a b &)
Chsac)k if | Number of c(0|?1tributions or E?nnocuarftr; (r:g”gr'%étg’: Method of(thermining
applicable items contributed Form 990, ParFt)VIII. line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests , , . . ..
4 Books and publications . .. ...
5 Clothing and household
goods. . ... ...t
6 Cars and othervehicles . . . ...
7 Boatsandplanes. ... ......
8 Intellectual property . . ... ...
9 Securities - Publicly traded .. X 10. 45,964. |FATR MARKET VALUE
10 Securities - Closely held stock.. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . ... .........
14 Qualified conservation
contribution - Other . . .. . ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . , . ..
17 Realestate-Other. ... .....
18 Collectibles. . . . ... ......
19 Foodinventory. ... ... ....
20 Drugs and medical supplies . . . . X 630. 23,331. |AVG WHOLESALE PRICE
29 Taxdermy .............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . ... ...
24 Archeological artifacts, . . . ...
25 omer>(AUCTION ITEMS ) X S 8,632. |FAIR MARKET VALUR
26 Other »{( )
27 Other B )
28 Other p( )

29 Number of Forms 8283 received
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .

30a

by the organization during the tax year for contributions for

b If “Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

32a

b If "Yes,” describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

... |29
Yes | No
........... 30a X
31 X
32a X

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

JsA
6E1298 1.000

4221IY 5974 7/10/2017

4:26:02 PM

1128314

Schedule M (Form 990) (2016)
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COLOw~ADO COALITION FOR THE HOMELESS 84-0951575

Schedule M (Form 990) (2018) Page 2

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

SCHEDULE M, PART I, COLUMN (B)

CONTRIBUTIONS:

LINE 9, COLUMN B: REPRESENTS THE NUMBER OF STOCK CONTRIBUTIONS
LINE 20, COLUMN B: REPRESENTS THE NUMBER OF DOSES RECEIVED

LINE 25, COLUMN B: REPRESENTS THE NUMBER OF CONTRIBUTIONS

JsA Schedule M (Form 990) (2016)
BE1508 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. H
Department of the Treasury . Open to Public
Internal Revenue Service p Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

COLORADO COALITION FOR THE HOMELESS 84-0851575

FORM 990, PART III, SECTION 4A

PROGRAM SERVICE ACCOMPLISHMENTS CONT.

THE COALITION ALSO PROVIDES COMPREHENSIVE SUBSTANCE ABUSE TREATMENT
INCLUDING DAILY RECOVERY, EDUCATION AND RELAPSE MANAGEMENT, AND REFERRALS
TO COMMUNITY PROGRAMS FOR INDIVIDUALS WITH DRUG AND ALCOHOL ADDICTIONS,
AND FOR INDIVIDUALS WITH CO-OCCURRING ADDICTION AND MENTAL ILLNESS

DISORDERS.

THE COALITION'S RENAISSANCE CHILDREN'S CENTER (RCC) OFFERS AFFORDABLE,
HIGH QUALITY CHILD DEVELOPMENT PROGRAMS FOR LOW-INCOME AND FORMERLY
HOMELESS FAMILIES AS WELL AS THOSE WHO MAY BE MORE AFFLUENT WHO
APPRECIATE THE VALUE OF RCC'S UNIQUE AND HIGHLY SUCCESSFUL ENVIRONMENT.
THE COALITION SEEKS TO PROVIDE A PLACE WHERE CHILDREN AND THEIR FAMILIES
CAN FEEL SAFE, ARE SUPPORTED IN THEIR INDIVIDUAL NEEDS, AND ARE GIVEN
TOOLS FOR ACADEMIC LEARNING, SOCIAL INTERACTIONS, AND EMOTIONAL
COMPETENCE. RCC SERVES CHILDREN RANDING IN AGE FROM SIX WEEKS TO FIVE
YEARS, WITH 75 CHILD CARE SLOTS TARGETED FOR HOMELESS AND LOW-INCOME

FAMILIES.

FORM 990, PART III, SECTION 4B

PROGRAM SERVICE ACCOMPLISHMENTS CONT.
HOUSING FIRST IS DESIGNED TO RESPOND TO THE MOST ACUTE NEED OF THE
CHRONICALLY HOMELESS INDIVIDUALS WITH DISABILITIES - HOUSING AND THROUGH

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

JSA
B6E12aE 220002,000

42211Y 5974 7/10/2017 4:26:02 PM 1128314 PAGE 50



Schedule O (Form 980 or 990-EZ) 2016
Name of the organization

Page 2

Employer identification number
COLORADO COALITION FOR THE HOMELESS 84-0951575

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

TRAINING, AND ON-SITE HOUSING QUALITY INSPECTIONS.

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

PROCESS TO REVIEW THE FORM 990:

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

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

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

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY:

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

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

JSA Schedule O (Form 990 or 890-E2) 2016
6E1228 1.000
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Schedule O (Form 990 or 890-EZ) 2016

Page 2

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

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

THE POLICY PROVIDES GUIDELINES FOR IDENTIFYING CONFLICTS, DISCLOSING
CONFLICTS AND PROCEDURES TO BE FOLLOWED. 1IN THE CASE OF A POTENTIALLY
CONFLICTED PERSON WHO IS A BOARD MEMBER, THESE PROCEDURES INCLUDE THE
INTERESTED PERSON LEAVING MEETINGS DURING ANY DISCUSSION OF, OR VOTE ON,
WHETHER A CONFLICT OF INTEREST ACTUALLY EXISTS, AND IF SUCH CONFLICT IS
DETERMINED BY THE BOARD TO EXIST, HE OR SHE SHALL LEAVE THE MEETING

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

LASTLY, THE CHIEF ADMINISTRATIVE OFFICER REQUIRES ALL EMPLOYEES AND BOARD
MEMBERS TO SUBMIT A UPDATED CONFLICT OF INTEREST FORM ANNUALLY TO HELP

ENSURE COMPLIANCE WITH THE POLICIES.

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

REVIEW OF CEO OR TOP MGMT OFFICIAL COMPENSATION:

THE ORGANIZATION ENDEAVORS TO PROVIDE A COMPETITIVE TOTAL COMPENSATION
OPPORTUNITY CONSISTENT WITH THE MARKET PRACTICES FOR INDIVIDUALS
POSSESSING THE EXPERIENCE AND SKILLS NEEDED TO IMPROVE THE OVERALL
PERFORMANCE OF THE ORGANIZATION. A COMPENSATION COMMITTEE REVIEWS AND
APPROVES THE COMPENSATION FOR THE PRESIDENT OF COLORADO COALITION FOR THE
HOMELESS ANNUALLY. COMPENSATION DECISIONS ARE DOCUMENTED APPROPRIATELY IN

EMPLOYEE FILES.

JSA Schedule O (Form 990 or 990-E2) 2016

6E1228 1,000
42211TY 5974 7/10/2017 4:26:02 PM 1128314
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Schedule O (Form 990 or 980-EZ) 2016

Page 2

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

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

REVIEW OF OTHER OFFICER OR KEY EMPLOYEES COMPENSATION:

THE ORGANIZATION ENDEAVORS TO PROVIDE A COMPETITIVE TOTAL COMPENSATION
OPPORTUNITY CONSISTENT WITH THE MARKET PRACTICES FOR INDIVIDUALS
POSSESSING THE EXPERIENCE AND SKILLS NEEDED TO IMPROVE THE OVERALL
PERFORMANCE OF THE ORGANIZATION. A COMPENSATION COMMITTEE REVIEWS AND
ADJUSTS THE COMPENSATION FOR THE OFFICERS AND KEY EMPLOYEES OF COLORADO
COALITION FOR THE HOMELESS ANNUALLY. COMPENSATION DECISIONS ARE

DOCUMENTED APPROPRIATELY IN EMPLOYEE FILES.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC:
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS:

NET ASSET ADJUSTMENT 2,637,185

FORM 990, PART XII, LINE 2C

CHANGE IN OVERSIGHT/SELECTION PROCESS DURING THE YEAR:

COLORADO COALITION FOR THE HOMELESS SELECTED A NEW AUDIT FIRM BEGINNING

FY201le6.

JSA Schedule O (Form 990 or 990-EZ) 2016

6E1228 1.000
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Schedule O (Form 990 or 890-EZ) 2016

Page 2

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

ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
THE MISSION OF THE COLORADO COALITION FOR THE HOMELESS IS TO WORK
COLLABORATIVELY TOWARD THE PREVENTION OF HOMELESSNESS AND THE
CREATION OF LASTING SOLUTIONS FOR HOMELESS AND AT-RISK FAMILIES,
CHILDREN, AND INDIVIDUALS THROUGHOUT COLORADO. THE COALITION
ADVOCATES FOR AND PROVIDES A CONTINUUM OF PERMANENT AND TRANSITIONAL
HOUSING, HEALTH CARE, AND A VARIETY OF SUPPORT SERVICES. THE
COALITION'S COMPREHENSIVE APPROACH ADDRESSES THE CAUSES OF
HOMELESSNESS, AS WELL AS THE CONSEQUENCES, OFFERING CRITICAL
ASSISTANCE TO OVER 15,000 INDIVIDUALS AND FAMILIES EACH YEAR.

ATTACHMENT 2
FORM 990, PART VITIT - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
5K RACE 16,325.
SIP CITY WINE TASTING 87,891.
TOTAL _104,216.

ATTACHMENT 3
FORM 990, PART VIIT - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
5K RACE 11,728. 17,652. -5,924.
SIP CITY WINE TASTING 45,205. 52,013. -6,808.
TOTALS 56,933. 69,665, -12,732.
JSA Schedule O (Form 990 or 980-EZ) 2016

6E1228 1.000
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COLOnaDO COALITION FOR THE HOMELESS 84-0951575

Schedule R (Form 980) 2016 Page 5

ZUR1l Supplemental Information ‘
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART V, LINE D

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

ALLOWANCES APPLIED DUE TO UNCOLLECTIBILITY UNDER GENERALLY ACCEPTED

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

A COMPLETE LISTING OF ALL ALLOWANCES APPLIED TO NOTES AND INTEREST

RECEIVAELE.
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