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990 Return of Organization Exempt From Income Tax | oM No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Department of the Troasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.

A_ For the 2017 calendar year, or tax year beginnindd4/01/17 _ and ending 03/31/18

B Check if 2pes € Name of organi 1iw\

A=l Employer idenfification number -

1649 DOWNING ST

[ ] itil retum 9
Final re1ud|‘n.' City or town, state or province, country, and ZIP or foreign postal code
ferminat
DENVER co 80218 o G oipes 2,880,853
D Amended retum F Name and address of principal officer: ) '
D Application pending VICTORIA MCVICKER H{a) Is this & group return for suhordinateslj Yes lzl N
1649 DOWNING ST. Hib) Are all subordinstes ncuded? || Yes || N
DENVER CO 80218 If "No," attach a list. (see instructions}
| Tex-exemplt status: m 501(3)(35 |_| 501(e)  ( ) 4 (insert no.) I—l 4947(a)(1) or rl b27
J  Website: WWW . SAE'EHOUSE—DENVER - ORG Hic) Group exemption number >

K Form of omanzaton: | X Corporation I—l Trust l—l Association [—l Other B> IL Year of formation: 1977 |M State of legal domicile; Ct

Summary
1 Briefly describe the organization's mission or most significant activities:
B | O O
B ] e
|
8 2 Check this box )l:l if the organization discontinued its operations or d|sposed of more than 25% of |ts net assets
o |3 Nimber of voting members 6f the governing body (Part VI, ling &) ™ =~ 7w mr e 3|13
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 | 13
:‘é 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . ... ... LS 40
S| 6 Total number of volunteers (estimate if necessary) . ... ... L 6 | 85
7aTotal unrelated business revenue from Part VIIl, column (C), fine 12 Ta (
b Net unrelated business taxable income from Form 890-T, line 34 ... .....................................00.... 7b (
Prior Year __Current Year
o | 8 Contributions and grants (Part VI, line 1h) 1,391, 576 2,396,983
2 9 Program service revenue (Part VI, line 2g) 31,035 37,81C
§ | @ rrogram service revenue {Fart VIEL WINe 24) : >
2 | 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d)  ~ 30,859 34,677
€ | 11 Other revenue (Part VL, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) 267,794 287,85¢
42 Total revenue — add lines 8 through 11 {must egual Part VIII, column (A), line 12) ,...... 1,721,264 2,757,32¢
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) ... (
14 Benefits paid to or for members (Part IX, column {A), ne 4) ' (
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, _183 , 667 1,308,028
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . (
§- b Total fundraising expenses (Part IX, column (D), line 25) » 177 ,188 _______
W | 17 Other expenses (Part IX, column {A), lines 11a~11d, 11:-24e} 320,041] 324,921
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 23) . 1,508,708 1,632,948
19 Revenue less expenses. Subtract line 18 rom line 12 __ o 212, 556 1,124, 371
58 ) Beginning of Current Year End of Year
8 20 Total assets (Part X, in 18) ... e, | 2,119,061| 3,283,304
2] 21 Total liabilities (Part X, line 26) . . ... SSUTTUUIRURUTRRTORPSIPRROPRS 147,812 137,014
23| 22 Net assets or fund balances. Subtract line 21 from fine 20 ... ... 1,971,249 3,146,290

Signature Block

Under penalties of petjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
true, correct, and complete Dec!arahono,fg;ggﬁer {other than officer) is based on all information of which preparer has any knowledge.

o
Py AT
Sign } Signature? of oificer | — / /I g

Here . _VICTORIA MCVICKER CEQ

Type or print name and titls

PrindType preparer's name Preparer's signature Date Check D ir] PTIN
Paid LORI B. BAUER, CPA LORI B. BAUER, CPA 08/29/18| seltempioyed | PO1260252
Preparer | £ name 4 JDS PROFESSIONAL GROUP Firm's EIN P 20-8019714
Use Only 10303 E DRY CREEK RD STE 400

Firm's address _ » ENGLEWOOD, COo 80112 Phone no. 303-771-012:

May the IRS discuss this return with the preparer shown above? (see instructions) | ... .. [Xlves [ [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 201
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Form 990 (2017) SAFEHOUSE DENVER, INC. 84-0745911 ' Page
; i Statement of Program Service Accomplishments

Check if Schedule O coniains a response or note to any linginthis Part IN ... ... . oo,
1 Briefly describe the arganization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 ... [X] ves [ ] ne
if "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant «changes in how it conducts, any program
SBIVIOBS? | [X] ves [ ] ne
If "Yes," describe these changes on Schedule O. :

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.

4d. Other program services (Describe in Schedule O.)
{Expenses § 205,242 including granis of$ } (Revenue $. B )
4e Total program service expenses » 1,344,480
naa Form D90 701
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Form 990 (2017) SAFEHOUSE DENVER, INC. 84-0745911

."-"10.‘... !

11

12a

13
14a

15
16
17
18

19

Page .

Checklist of Required Schedules

Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundahon)'? Iif “Yes,”

hedule 4
Is th tiorl rduihe te Scheliuli" S BPORC oG e Psipitgnp™s, §F
Did ilge organgati @ {/@r indir ﬂ |o. m;tlon to
candidatés for public oflice’s complete SCheTUIe C, FITT | e
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, Partf
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,
Part "H ..............................................................................................................................
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? If
"Yes,” complete Schedule D. Part 1 ||
Did the organization receive or hold a conservation easement, including easements {0 preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedwle D, Partii
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes,"”
complete Schedule D, Part lff ||

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodlan for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr or

If the organlzatlons answer to any of the followang guestions is “Yes," then complete Schedule D, Parts VI,
Vi, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,"”
complete Schedule D, Part VI '

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s flability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete

Schedule D, Parts Xl and XIl ... ... e
Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and XiI is optional
Is the organization a school described in section 170(bY(1)(A)ii)? If "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agenis outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedufe F, Parfs fandtvy
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 lfandtv
Did the organization report on Part [X, 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 Wandty .
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 I (see insfructions) -~
Did the organization repert mare than $15,000 total of fundraising event gross income and contributions on

Part VHl, lines 1c and Ba? if "Yes," complete Schedule G, Part ff

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
if "Yes, " compiefe Schedule G, Part Iif

Yes

No

kS

1a

11b

11c

11d

11e

11f

12a

12b

13

14a

LBl

14b

15

16

17

LI L

18

19

X

NAA

Form 990 (201
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20a
b
21

22

23

24a

28a

267

Form 990 (2017) SAFEHOUSE DENVER, INC. 84-0745911 Page -
Checklist of Required Schedules {confinued)
' - | Yes | No
Did the organization operate one or more hospital faciliies? if "Yes,” complete Schedule H 20a X
giiplne 20a, gid the graanization. atiacly a copy of its audited financial stategieats to this retum? ... gy ... ......... 20b]
id tiie orc $5,0008f i cgfvg rdMp
go\m a !\1 n (A) } m;s | X
Did the organizaiion report more t $5 000 of grants or othy
Part IX, column (A), line 27 If “Yes,"” complete Schedule I, Parts | and Il 22 X
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 e 23 X
Did the organization have a tax-exempt band 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 Schedufe K. If “No," go fo line 25a 24a X
Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ................................................ 24c
Did the organization act as an “on behalf of issuer for bends outstanding at any time during the year? 24d
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part { .. 25a X

- 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-EZ7?

I "Yes," complete.Schedule LPartd. .. - o .o s mooime AR LT i T T e 2B K
'Did the organization report any amount on Part X, Ime 5 6 or 22 for rece;vables from or payables to any ' ’
current or former officers, directors, frustees, key employees, highest compensated employees, or ] ‘
disqualified persons? If "Yes," complefe Schedule L, Part If 26 | X

27

28

29
30

31

32

33

34

35a

36

37

38

" A current or former officer, director, frustee, or key employee? i "Yes," complete Schedule L, Part IV

Did the organization provide a grant or other assistance fo an officer, director, frusiee, key employee,

substantial contributer 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, Partttf
Was the crganization a party fo a business transaction with one of the following parties (see Schedule L,

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

A family member of & current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV '

Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complefe Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part

Was the organization related to any tax-exempt or taxable entity? Iif “Yes,” complete Schedule K, Part Ii, ifl,
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .
If "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
controlfed entity within the meaning of section 512(b)(13)? If “Yes,” complefe Schedule R, Parf V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If "Yes,” complete Schedule R, Fart V, line 2
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 Schedufe R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required fo cormnplete Schedule O.

28a

2Bb

28¢c

29 |

30

31

32

33

34

T T T T T - N |- L - -

35a

35b

36 X

37 X

3| X

NAA

Fom 990 201
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2017} SAFEHOUSE DENVER, INC. 84-0745911 - _Page .
Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response or note fo any line in this Part_ N e D

3a

da

Sa

ded i

Beng fmber rey rted gox 3 of Form 96 Enter -0- if not appl:cabla
a up w:t ly! mg

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax refurns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

If “Yes," has it filed a Form 990-T for this year? /f "No" to fine 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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

{FBAR).

Was the organization a party (o a prohibifed tax shelter fransaction at any time during the tax year?  ° . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

.6a. Does the arganization have annual gross receipts that are normally. greater than $100,000, and did the
" organization solicit any Contribiitions that wete not tax deductible as chafitable contfibutions? o 1 6a | " X"
b I “Yes,"” did the organization include with every solicitation an express statement ihat such contributions or
gifts were not tax deductible? e,
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payYor?
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. .. ...
¢ Did the organization sell, exchange, -or otherwise dispose of tangible personal property for which it was
required fo file FOMM B2B27 7c X
d if "Yes,” indicate the number of Forms 8282 filed during the year . i 7d l
e Did the organization receive any funds, direcily or indirectly, to pay premiums on & personal benefit coniract? = Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? | 7f X
g If the organization received a contribution of qualified inteflectual propetty, did the organization fle Form 8889 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disfributions under section 49667 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club faciliies 10b
11  Section 501(c}(12) organizations. Enter. ’
a Gross income from members or shareholders -11a
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or received from them.) 11b
12a Section 4947{a){1) non-exempt charitable trusts. |s the organization flling Form 990 in lieu of Form 104427
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . ... . I 12b|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? - .
Note. See the instructions for additional informaticn the erganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
ihe organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand ... .. TR 13¢ -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © ... .............. 14b
NAA Farm 9940 2n1
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Form 990 (2017) SAFEHOUSE DENVER, INC. 84-0745911 Page !
‘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 instructio
Check if Schedule O contains a response or note to any ling in this Part VI

Section verni and Management
1a Enteffhe nur%l; @ th;;l _:3-
differences In voting rights among m mbrs of

if thefe are matenal
* if the governing body delegated broad authority to an execufive committee or sirnilar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent

2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with
any other officer, director, trustee, or key employea? 2

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ' 7a

b Are any governance decisions of the organization reserved to {or subject fo approval by} members,
stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the mestings held or writtlen actions undertaken during the year by the follo '

@ | (W
LS b S o |- |- S

a The governing body? . .. LA e e SUT . | Bal X
b Each committee with authority to act 6n behalf of the governing body'? e o L b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes,* provide the names and addressesin Schedule O ... ..............o.ooieeie.: 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
. Yes ! No
10a Did the organization have locai chapters, branches, or affliates? -~ 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapfers, ’
- dfflliates, 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? o ta
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? i "Ne,” go fo fine 13 12a

X

X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂu:ts'? 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”

describe in Schedule O how this was done 12¢| X

X

X

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? .
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and cortemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official : 15a

X
b Other officers or key employees of the organization X 115b} X~

If “Yes” to line 15a or 15b, describe the process in Schedu[eO(see rnstructlons) ..............................................
16a Did the organizafion.invest in, contribute assets to, or partlt:lpate in a joint venture or similar arrangement
with a taxable entity during the year?

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect fo sUch arman@ements? ... . . . . 16b
Section C. Disclosure :
17 List the states with which a copy of this Form 990 is required to be flescC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check ail that apply.
Izl Cwn website x Anothers website @ Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization’s books and records: P
SUE PILCHER 1649 DOWNING ST,
DENVER ‘ CO 80218 303-302-611!

nAA Farm Q80 o1
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Form 990 (2017) SAFEHOUSE DENVER, INC. 84-0745911 Page
. . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, a

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI e D

Dfficers, RirectogsgTrustees, Kew Employees, and Highest_Compe safed Employees
: thiggtdble r  Pied to g | e n ding wifff or withjg™g
ER ar.
» List 8 e i 's T fficers, Sir8ctor®, (= e In a izAtior™®), regar f 1] :
compensation. Enter -0- in columns (D), (E), and (F) if no compens&tion 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 empioyees (ofher than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor 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 foermer officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List alt 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 organizafion and any - related organizations.
List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

Section Ay

G 2 © (D) (B 7
Nama and Title Average Position Repuoriable . Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
waek box, unless person is both an from related other
(list any officer and a directortrustee) ’ the organizations compensation
heurs for SST ST o T =1 = arganization (W-2/1099-MISC} frcn? thg
related 22la (3|2 |2E|8 (W-2/1099-MISC) i organization
otganizations |3al = | 8 | o 3 % and refated
|~ below dotted gl g 1(53’ E g i " Grganizations -
ling) g g E _§
w ch’ '8_';‘
) &
. (hLAURA KEASLING '
ST UOT U UUSURSUON DO 1.50
CHAIR 0.00 |X X 0 0 (
(2)RAMONA GOMOILL
SSUSTTUUIUUURURUUUUURTSRRROTIY DU 1.50
SECRETARY 0.00 |X| X 0 0 (
(3 ROGER = SHERMAN :
_____ o | 10200 - -
TREAS/CHAIR ELECT 0.00 (X} |X 0 (¢ (
(4 JOY WOLLER | 0
SSRSUTNRUUUUURURUROURTTORY HORS 1.50 | ¢
PAST CHAIR 0.00 |X| |X 0 o - _ (
/ (5)SHARLA CARLSON \
........................................... 1.50 |
DIRECTOR 0.00 |x 0 0 (
-(6) TED VANDERVEEN '
N ISURUURRRTRPOR RO 1.50
DIRECTOR 0.00 |X 0 _ 0 (
< (NKELLY DONOVAN
[TPRRURTNRURURNRRORRUPRNO RO 1.50
DIRECTOR 0.00 |X 0 0 ¢
(8) DANIELLE VAUGHAN
........................................... 1 . 5 0 . . ‘
DIRECTOR . 0.00 X of 0 (
(9)ALEXTS ANDERSON '
ISUTTVIVRUOURURUIOUPRNPRPONY SO 1.50
DIRECTOR 0.00 {x| . 0 0 ¢
(100 JAMIE SLAVIN
........................................... 1 '50 .. '
DIRECTOR 0.00 |Xx 0 0 (
(1)NATE BARKER )
........................................... 1.0 :
DIRECTOR 0.00 [x _ 0 0 (

DAA ’ . Fomm 990 (201
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Form 990 {2017) SAFEHOUSE DENVER, INC. 84-0745911 Page
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (B} ©) (D) 2] (F} .
Name and titie Average Posifion Reportable Reportable Estimated
hours per {do not check more than cne oompensatmn compensation from amount of
week box, unless person is both an related other
(list any officer and a direstorfrustee) fhe otganizations compensation
hours for (W-2/109! ) ' from fhe
Publie: Inspection Co
{ow utted § .
(12-) DYLAN METZNER
e 1.50
DIRECTOR 0.00 |X 0 (
(13y JJ SIMON
UUUITTTUSTIRURUTRURRURURTIRRY OO 1.50
DIRECTOR 0.00 |x 0 (
(14) JOHN RIVERA
e ] 1.50
DIRECTOR 0.00 X 0 (
(15) BRANDON THALL
e 1.50
DIRECTOR 0.00 |X 0 (
~(16) MICHAEL BAKER
e 200 L ;
DIRECTOR 0.00 11X ol (
(17) VICTORIA MCVICKER
.1 20,00
CEO 0.00 X 125,693 10,22C
(18) VALERIE CHILEWSKI
). 40,00
DEVELOPMENT DIRECTOR| 0.00 X 103,326] 48:
b Subdofal ... > 229,019 10,702
¢ Total from continuation sheets to Part VIl, Section A . » )
d Total{add lines tband 1¢) ... ... - - 229,019 10,70z

2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J for such Individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

ndividual | TSRO TRRTTO U
5 Did any person listed con line 1a receive or accrue compensafion from any unrelated organization or individual

for services rendered fo the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

{A). I Cr
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who
raceived more than $100.000 of comnensation from ihe araanizatinon b 0




2257 08/29/2018 2:58 PM

990 (2017) SAFEHOUSE DENVER, INC. 84-0745911 ‘ Page !
Statement of Revenue . : '
Check if Schedule O contains a response or note to any line in this Part VIl .. ... I:]
&) (®) {C) (0}

Total revenue Refated or Unrelated Revenue
exempt B55 excludad from fax
function revaliLe i under sections

U 513514
g5 1a Fgderatedd c ignf § N {1 2%
o g b Membership dues
g 4 c Fundraising events - 1c
OF| d Related organizations 1d
g"uE-’ & Government grants (contrbutons) | 1e 454,821
£ P I other cantributions, gifs, grants,
§§ and Slml|él' amounts not included above [ ¢ 1,914, 505-
"c:';-g g Moncash contibufions included in lnes 117 & 9; 307 _
Q8| h Total Addlinesta—1f ..............ooooee. .. - 2,396,983
g Busn. Code
2| 28 . OQUIREACH SERVICES 37,810 37,810
8 b
B &
]
E| o
g f Al other program service revenue , .. .. .
O | g Total Addlines 2a—2F ... . ............... > 37,810
. 3. Investment income. (including. dividends,.interest, ... . .|~ ... . . . R TSR .
" and other similar amounts) o i 33,142} . T 33,14:
4 Income from invesiment of tax-exempt bond proceeds
5 Royalties ... ... . i >
. () Real (i) Personai
6a Gross rents
b Less: rental exps.
€ Rental in¢. of (loss]
d Net rental income or (loss) ..o »
7@ Gross amount fronf ™ 50, {§) Other
sales of assels
other than inventos 53,130
b Less: cost or other, _
basis & sales exps 51,595
¢ Gain or (oss) 1,535 :
d Netgain or (I088) ... o | “1,535 ] . -1,53%
@ | 8a Gross income from fundraising events
5| (oticudngs
e of contribufions reperied on line tc).
5 See Part IV, ne 18 a 353,416
£ | b Less: direct expenses b 71,932
1 ¢ Net income or (loss) from fundraising events ...... > 281,484 L 281,484
%a Gross income from gaming acivifies.
See Part IV, lne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a
b lLess: cost of goods sold =~ b :
¢ Net income or (loss) from sales of inventory ., .. ... >
Miscallaneous Revenua ' Busn. Code
11a  MISCELLANEOUS . .. . .. 6,372 6,372
b ............................................
G
d Al othersevenue . . .. .. .. ... . ... .. ...
e Total. Add lines 11a-11d > 6,372
12 Total revenue. See instructions. ... ... > 2,757,326 44,182 316,161

Fﬁnn 990 (201

NAA
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990 (2017) SAFEHOUSE DENVER, INC. 84-0745911 Page 1
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ___________________________________________________________
Do not ing armounts eport dwon lines 6b, (A) (o

75, 8b, 90 fnd 30

Total expenses

Fundrasslng

1 Grants ] d other 4
and domestic governments. See'Part N, lne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, 7
trustees, and key employees 134,338 115,218 6,716 12,404
6 Compensation not included above, to disqualified '
persons {as defined under section 4958(f){1)) and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages 951,069 770,391 69,819 110,85¢
8 Pension plan accruals and contributions (include
saction 401(k} and 403(b) employer contributions) 12,775 7,039 2,755 2,981
9 Other employee benefts 128,833 114,891 6,391 7,551
.AD. -Payroll faxes.: .: 5. . o2 L .81,013]|.-... ...66,073].. - - 5,228 o e 9,712,
11 Fees for services (non employees) ' ' o o '
a Management
b tegal
¢ Accounting T 14,582 14,582
d Lobbying ...
e Professional fundraising services. See Part IV, line {7
f Investment management fees
g Other. (If line 11g 2mount exceeds 10% of line 25, column
(A) mmount, lst ing 11g expenees cn Schedule 0 8 ’ 954 8 r 811 14:
12 Adverising and promefion
13 Office expenses 41,305 19,673 1,306 20,32¢
14 Information technology , ‘
15 Royalfies . ..
16 Occupancy 144 807 133,808 3,907 7,092
17 TraVEI ......................................
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 48,395 46,910 371 1,114
23 dnswance ...
24 Other expenses. liemize expenses not covered
above (List miscellaneous expenses in line 24e.
line 24e amount exceeds 10% of fine 25, column
(A} amount, list fine 24e expenses an Schedule O.)
a CLIENT SERVICES & DIRECT > .
b OTHER SPECIAL EVENT EXP 6,727 2,966 3, 761
e
d ............................................
e All other expenses =~
25 Tofal functional expenses. Add lines 1 through 248 . 1 ¢ 632 7 949 1 7 344 7 480 111 r 281 177 ’ 188
26 Joint costs. Complete this line oniy if the
grganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P
following SOP 98-2 (ASC 858-720% .. ...
DAA

Form 990 (201
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m 990 (2017) SAFEHOUSE DENVER, INC. 84-0745911 Page 1
Balance Sheet :
Check if Schedule O contains a response or note to any line in this Part X

® | (®)

[2 QN 7L K I

Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees.
-Complete Part Il of Schedule L. O

6 Loans and other receivables from other disqualified persons (as defined under secti
~4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary.

£ organizations (see instructions). Complete Part Il of Schedule L 6
%17 Notes and loans receivable, net . . e, 7
2 8 |nvent0rles for sale T S e e 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and' equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,105,440
b Less: accumulated depreciaion 10b 715,281 413,307 1,390,158
|11 Investments—publicly traded securites ' 742 ,845| 11 B820,72¢
12 Investments—other securities. See Part 1V, line 11 - O PN R 56,726 12| . . 56,881
13 Investments—program-related. See Part IV, line 11 . - ' 13 .
14 ntangible assets : 14
15 Other assets. See Part IV, e 11— 54,6511 15 59,334
16 Total assets. Add fines 1 through 15 (must equal line 34) ... .......ooovvoreeneee. 2,119,061 16 3,283,304
17 Accounts payable and accrued expenses 103,662] 17 115,587
18 Grants payable 18
|18 Deferred revenua - T o 44,150] 18 8,217
20 Tax-exempt bond liabiliies . '
21 Escrow or custodial account Hability. Complete Part IV of Schedule D
9 22 Loans and other payables to current and former officers, directors,
g - trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L~
|

23 Secured morgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities nof included on lines 17-24). Complete Parf X :
of Schedule D PP 25 13,21C
26 Total liabilities. Add lines 17 through 25 ... i it
Organizations that follow SFAS 117 (ASC 958), check here P@ and
complete lines 27 through 29, and lines 33 and 34.
27 Unesticled netassels 1,778,799 27| 2,942,740
28 Temporarily restricted net assets 137,799] 28 144 ,21¢
54,651 29 59,334

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 9858, check here ®_| and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,971,249 33 3,146,29C
34 Total liabilities and net assetsfund balances ...............cc.ccccovveeiiiiiiiiieices 2,119,061 34 3,283,304

Formm 990 (201

NAA
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2017) SAFEHOUSE DENVER, INC. 84-0745911 Page 1
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to anylineinthis Part XV . o D
1 Total revenue (must equal Part VI, column (A), line 12) 2,757,32¢
2  Totalpeeagses (mus equa Pirt IX, column gh), line 25)
3 Reve M s fex| 2 from@nf™y £ % | B
4 Net g§sets DE b ginging of ns
5 Net unrealized gains sses) on mnvestments™ T T '
6 Donated services and use of facilities
7 Investment expenses
8  Prior period adjustments ,
9 Other changes in net assets or fund balances (explain in Schedule O) 4,682
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) ... e e 10 3,146,290

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

‘Za

D Sepatrate . basis D Consolidated basis

Accounting method used to prepare the Form 930: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain-in
Schedule O. A
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

: L__l Both consolidated and separate basis

Wareg the organizafion's financial statements audited b)/ an independent accountant?

- 1 "Yes," check a box below to indicate whether the financial statements for the year were audited on a

3a

[z] Separate basis |:| Consolidated basis

separate basis, consolidated basis, or both:

I:] Both consolidated and separate basis

if "Yes” fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ]

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

if “Yes," did the erganization undergo the required audit or audits? If the organization did not underge the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

X

3a |

3b

NAA

Fom 990 (201
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or 930-E2)

Complete if the organfzation is a section 591{c}{3) organization or a sectfon 4947{a{1} nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

- » Goto .irs.goviForm$90 for instructions gnd the latest informatige,

Name of the dgerifholl | a.ﬂ f-, <5 oegbr) SyE ) 2 . . oot

Red%bh 8T PUBlic Charity Status (A7 ok A= ConTate thi ‘part.) See inSY

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 associafion of churches described in section 170(b)(1}(A)(i).
‘2 A school described in section 170(b}(1)(A)ii). (Attach Schedule E (Form 99¢ or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the hospital's name,
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section 170(b)(1)(A)(iv). {Complete Part il.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general publtc

described in secfion 170(b){1)(A)(vi). (Complete Part |1}

A community trust described in section 170(b}(1}{A)(vi). (Complste Part 1)

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

Ty
An organization that normally: receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

Tecaipts from activities refatéd to its exempt fnctions-—subjett to’ cartain"exceéptions, and (2) no' mofe than 33 1/8% of s " 7> =7 r
support from gross Investment income and unrelated business faxable income (less section 511 tax) from businesses .

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a}(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D "Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

<

M O OO =

-3

10

a
the supported organization(s) the power to reguiarly 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 II. A supparting organization supervised ar controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il 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.
|:| Type Il non-functionally integrated. A suppoiting organization operated in connection with its supported orgamzatlon(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruciions). You must complete Part IV, Sections A and D, and Part V.
e D 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 lll non-functionally integrated supporting organization. .
f Enter the number of supported organizations

g Provide the following informaticn about the supported crganization(s).

o

{i) Name of supported (i) EiN {lii} Type of organizaticn {iv) Is fhe oganization {v) Amount of monetary {vi) Amount of
organization ’ {described on fines 1-10  |listed in your governing support (see other support {see
above (see instrucfions)) document? instructions) instructions)
Yes No
A
(B)
(€
()
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 201 .

s
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Schadule A (Form 990 or 880-E7) 2017 SAFEHOUSE DENVER, INC. 84-0'745911

Page

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 [ll. If the organization fails to qualify under the tests listed below, please complete Part 1IE.)

1 Total
GiftsBgrants,
membership fees recewed (Do not -
include any "unusual grants") 1,470,572 1,172,650 1,241,048| 1,391,576| 2,399,143 7,674,98

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

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

4  Total. Add lines 1through3

5 The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column ' {f)

6 Public 5upport. Subtract line. 5 from fine 4.
Section B. Total Support

Calendar year. for fiscal year beginning m) {2013 . (b) 2014 . _{6) 2095, . |- . (d.2016. .. {&)2017. | . (f) Total. ...
7 Amounts from lined . 1,470,572| 1,172,650  1,241,048| 1,391,576| 2,399,143 7,674, 98!
B8 Gross income from interest, dividends,

payments received on securities loans, - )
rents, royalties, and income from . :

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

10 Other income. De not include gain or
loss from the sale of capital assets
(Exptain in Part VI.} ...................

11 Total support. Add lines 7 through 10

12  Grass receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage -

14 Public support percentage for 2017 (line. 6, column {f} divided by line 11, colvean () o 14 93.41 %
15 Public support percentaga from 2016 Schedule A, Part Il, fire 14 15 98.57 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

~ box and stop here. The organization qualiies as a publicly supported organizaton g E

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or moare, check
this box and stop here, The organization quaiiﬁes' as a publicly supported organization
17a 10%-facts-and-circumstances test—2017. 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 organizafion meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied
organization
b 10%-facts-and-circumstances test—2016, If the organizaiion 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 V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaticn '
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.
_________ » [

Schedule A (Form 990 or 990-EZ) 201

NAA
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(Form 990 or 990-E7) 2017  SAFEHOUSE DENVER, INC. 84-0745911 Page
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 iI
if the organization fails to qualify under the tests listed below, please complete Part I1.)

7a

[+
8

gopo

.

Gross receipts from admissions, merchandise
sold or senvices performed, .or facilities
fumished. in anzagctivity that is relafec o the
organization's fax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
o or expended on ifs behaif

The value of saervices or facilities
furnished by a governrmental unit fo the
organization without charge

Total. Add lines 1 through5

Ameunts included on lines 1, 2, and 3
received from disqualified petsons

Amounis included on lines 2 and 3
received from other than disqualified -
persons -that-exceed the: greater-of $5000 - [- - - . - : e PR
or 1% of the amount on line 13 for the year ' )
Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2013 (b) 2014 {c} 2015 {d) 2018 {e) 2017 {f) Total

9
10a

Amounts from line 6

Gross income from interest, dividends,
payments received on securifies loans, rents,
royaliies, and income from similar sources

b Unrelated business taxable income (lesy
section 511 taxes} from businesses
acquired after June 30, 1975
¢ Addlines10aand tOb
11 Net income from unrelated business
activiies nof included in ine 10b, whether
or nof the business is reqularly carried on- .
12  Other income. Do not include gain or .
loss from the sale of capital assets
(Explain in Partvt)
13 Total support. (Add lines 9, 10c, 11,
and12) L SR
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here .. ... ... o > J:
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column {f) 15 %
16 Public support percentage from 2016 Schedule A Part ll, ne 15 .ttt iieaaaiaaes, 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (fyy 17 %
18  investment income percentage from 2016 Schedute A, Part IIl, inet?7 18 % _
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

.20

17 is not moere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...............
33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , ., ....... > |:
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... ... ... | 4 [

naa

Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 890-E2) 2017 SAFEHOUSE DENVER, INC. 84-0745911 Page
Supporiing Organizations :
(Complete only if you checked a box in 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 12c of Part |, complete
— ection oA, Dgapd E. If yougchecked 12d of Part |, compl 6l Sect:ons A and D aad complete Part V)
Section | ! IS upbing Prgmizatiojsgs= -

1 Are all of the organiZation’s "-"-' orgizations iiSted ™ hame T the brganiatons governing
documnents? i "No," describe in Part Vi how the supporfed organizafions are designated. If designated by
class or purpose, describe the designation, if historic and continuing relafionship, explain.

2  Did the organization have any supporied organization that does not have an IRS determination of status
under section 509{a){1) or (2)7? If "Yes," expfain in Part Vi how the organization determined that the supported
organization was described in section 509(a}(1) or (2).

3a Did the organization have a supported organizafion described in section 501(c)4), {5), or (8)? If "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes,” describe in Part Vi when and how the
organization made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

.. 2SUppOrted organization? iF-"Yes,” describe in Part Vi how.the organization:had-such.control-and discretion. .
despite being controlied or supervised by or in connection with its supported orgamzatrons

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

5a Did the organization add, substitute, or remove any supported. organizations during the tax year? If "Yes,”
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substifuted, or rermoved; (7)) the reasons for each such action;
(i) the authonity under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment fo the organizing document).

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

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

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, (i} individuals that are part of the charitabie class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide defail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 495B(c)(3)(C)), a family member of a substantial contributor, or a 35% confrolled entity with
regard o a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 980-£Z).

9a Woas 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 detall in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entily in which
the supporting organization had an interest? if “Yes," provide detail in Part V1.

c 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? i "Yes,"” provide detail in Part VI. '

10a Was the organization subject to the excess business holdings rules of secfion 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.

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.)

Schedule A {Form 930 or 990-E2Z) 201
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Supporting Organizations (continued)

11 Has the organization acc:epted a gift or contribufion from any of the following persons?

who dire tly or ypdigectly controls,geither alone or together with persong,described in (b} and (¢}
' oy orted ~
b Af |Iym 1 SCY edln[ bo $ egt On C -l\'
% controlled ently of a person descrlbed In {a) or ove? fl " r c, provige detail in Par

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly 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 supporied organization(s) effectively operated, supervised, or
controffed the organizafion's aclivities. If the brganization had more than one supporfed organization,
describe how the powers fo appoint andfor remove directors or trustees were alflocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or conirolled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit cared out the purposes of the supporfed organizafion(s) that operaled,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
ar trustees. of. each. of the organlzatlon s supported organlzatlon(s)’? lf "No," describe in Part VI how control
or management of the suppomng orgamzat:on was vested in the same persons that controlled or managed”
the supperted organization(s). :

Section D. All Type Ill Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have &
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 Functionatly-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo satisfy the Infegral Part Test during the year (See instructions).

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

2 Acliviies Test. Answer (8) 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 fo those supporfed organizations, and how the organization determined
that these activities constituted substantially &l of its activities.

b Did the activiies described in (&) 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 supporfed organization(s} would have engaged in these
activifies but for the organizéﬁon's involvermnent.

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
tfrustees of each of the supported organizations? Provide defails in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each
of its supported organizations? if "Yes," describe in Part Vi the role played by the organization in this regard.

DAA Schedule A (Form 990 or 990-EZ) 201
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Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

. Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI).See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section (B) Cur‘rent Year
1
2 v
3 Ofther gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Poriion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
B Adjusted Net Income (subiract lines 5, 8 and 7 from line 4). 8

Section B - Minimum Asset Amount

(A) Prior Year

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

(B} Current Year
optional

a_Average monthly value of securities 1a-

b Average monthly cash balances ib

¢ Fair market value of other non-exempi-use assets 1c

d_Total (add lines 1a, 1b, and 1¢)

'e _Discount ciaimed for blockags or other

factors (explain in detail in Part VI): >
2 Acquisition indebtedness applicable to non- exempt~use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

__see insfructions). ' 4
5 Net value of non-exempi-use assets (subfract line 4 from line 3) 5
6  Muliiply line 5 by .035. 6
7 Recoveties of prior-year distributions 7
8 Minimum Asset Amount (add line 7 {o line 6) 8

Section C - Distributable Amount ‘ Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency femporary reduction (see instructions), 6

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

instructions).

NAA
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Section D - Distributions

Schedule A (Form 990 or 990-E7) 2017 SAFEHOUSE DENVER, INC. 84-0745911 Page

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

A paid to pgrform cﬁvnty that directly furthers exempt purposes of supp = |

Amounts paid to acqlire exemptuse assets

e MJHMI ﬂ_l_E!ﬂhﬂ‘!ﬂlmum_ﬁiﬂll--I

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 V). See instructions.

Distributabie amount for 2017 from Section C, line &

Line 8 amount divided by line S amount

(i (i)

Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions

Pre-2017

(i}
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required- explaln in Part V). See
instructions.

" Frem 2013

Excess disfributions carryover, if any, to 2017:

From 2014 ...

From 2015

From 2016 ... oo,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied fo 2017 distributable amount

Carryover from 2012 not applied (see instructions)

= | (™™ | |0 (o™

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

Distributions for 2017 from
Section D, line 7: - $

Applied o underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 ... .. .. ... ol

Excess from 2015

Excess from 2016

mn.n'crm

Excess from 2017

NAA
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Suppfemental Information, Provide the explanations required by Part Il, line 10; Part I\, line 17a or 17b; Pz
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectiot
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a,

a and 3b; Pa N line 1; Payt V, Sectlon B line 1e; Part \ Sectaon D, lines 5, Smi d 8; and Part V, Section

O G gy com‘ prra e ,-..",.a.u fgrmatiprmy(See | stru r,.;,-__ Y

S 4 g% 4
PARTIIrl‘THENT .............. P RP e e . e,
MISC $ 8,851

DAA - Schedule A {Form 990 or 990-E2) 201
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) > Complete if the organization answered “Yes” on Form 990, ‘ 201 7
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Dapariment of the Treasury p Attach to Form 950.

Infernal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the quummggiion g

pyer identification number

B a
SAFENOUSH @ . 1 . . Q . i ﬁ @
il Orgdhlzalione’ Maiffaining Dénof AtVidet! Fomds oromd ilar ndso Accotisy
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a} Conor advised funds : {b} Funds and other accounts

Aggregate value of grants from {during year)
Aggregate value atend of year .
Did the organization inform afl donors and donor advisors in wntlng that the assets held in donor adwsed

funds are the organization’s property, subject to the organization’s exclusive legal control? . D Yes I:I Nc
6 Did the organizafion 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

gonferring impermissible private benefit? ... .. ... . . il D Yes D Nc
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 tand for public use (e.g., recreation or education) Preservation of a historically important land area

Protectien. of natural. habitat-- .- .. .. .- . . . . oo 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
easement on the last day of the tax year. eld at the End of the Tax Ye:

bW N -

a Total number of conservation easements o 2a

b Total acreage resfricted by conservation easements 2b

¢ Number of conservation easements on a cerfified historic structure |ncluded in@) 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

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

5 Does the organization have a written policy regarding the pericdic monitoring, inspeciion, handling of

violations, and enforcement of the conservation easements it holds? . . D Yes |:| N¢
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>
T Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| )

8 Does each conservation easement reported on line 2(d} above salisfy the requirements of section 170(h)( )1(5210]
and section 170(h)(4)(B)ii)?
9 In Part XIl\, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance shaeet, and include, if applicable, the text of the footnote fo the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not fo 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 Xli, 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:

(1) Revenue included on Form 990, Part VA, line 1

(ii) Assets included in Ferm 890, Part X . > 3

2 if the organization received or held works of art, historical freasures, 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 on Form 999, Part Viil, line 1 |

b Assefsincluded in Form 890, Part X . . ..........o.o0oooeiiiieiiiie el » 3
For Paperwork Reduction Act Notice, see the nstructions for Form 990. Schedule D {Form 990) 201
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Schedule D (Form 990) 2017 SAFEHOUSE DENVER, INC. B4-0745911 Page
ey Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continuec,

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 kg ibition ] d Loan or exchange growams ‘

b es . r ... A M B - w ... .......N.......
c R sewatu ele@ e ) I .

4 Provide a descliplion of the organlZation's colleclions and exggaln how they TUrther the organization's exempt

X
5 During the year, did the orgénization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization’s collection?
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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 : D Yes |:| Ne

Amount
c Beginning balance 1c
d Additions during he year 1d
e Distributions during the year | ., ... . .. . ... le
f Ending balance . . ... J SRR URP ki
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ligbility? . |:| Yes | | Nc
.b. IF."Yes," explain.the arrangement in Part XIl. Check here if the explanation has been provided on Part XMl ... ovoivieeeeeieiennn
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Cumrent year (b} Prior year {¢) Twe years back {d) Three years back (&) Four years back
1a Beginning of year balance _ . 54,651 50,222 54,030 53,845 48, 42¢

b Confributions ...
¢ Net investment earnings, gains, and
losses 5,261 5,612 -2,141 2,273 . 7,145

d Grants or scholarships

programs 578 1,183 1,667 2,088 1,731

g End of year balance 59,334 54,651} . 50,222 54,030 53,84°F
2 Provide the estimated percentage of the current year end balance (fine 1g, celumn (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment»100 .00 %
Temporarily restricied endowment » %

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

organization by: . Yes | No
(O unrelated organizations safi)| X
{ii) refated organizations ... USRS RPRRUPRP 3a(il X
b if “Yes” on line 3a(i), are the related organizations fisted as required on Schedule R? ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. _
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or ather basis (e} Accumulated : {d) Book value
({investment) (cther) depreciation
faland 215,000 215,00¢C
b Buildings . 1,131,733 194,138 937,59¢%
¢ Leasehold improvements 600,185 391,469 208,71¢
d Equipment 146,444 117,596 28,84¢
@ Oher ..ot 12,078 12,078

> 1,390,158

Schedule D (Form 890} 201

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fing 10c.)

NAA



2257 (08/29/2018 2:58 PM

Schedule D (Form 990} 2017 SAFEHOUSE DENVER, INC, 84-0745911 Page |
[ AE Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(8) Description of secwrity or categery {b) Beok value (e} Methog of valuation:
finciudin negre of security) Coj end-of-year market value .

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. 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

)
(2) : : ‘

@
(5)
6)
(0
A8

mn (b} rust equal Forrm 990, Part X, col. (B) fine 13.) »
Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description {b) Book value

{1}
2
()
(4)
5
(6)
(7)
{8

{9)

Colunn {b) must equal Form 990, Part X, col. (B)line 15) ... ..\ ... vvvveeeeiiie o >
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 fability (b} Bock valug

(1} Federal income taxes

(2) CAPITAL LEASE 13,210

(3)

4
5

(6)
7

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) & 13,210
2, Liability for uncertain tax posiions. In Part Xill, provide the fext of the footnote to the organization's financial statements that reports the -
organization's fability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X/l , . f}ﬂ

NAA ) Rehartila N (Earm 0any 209
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Schedule D (Form 990) 2017 SAFEHOUSE DENVER, INC. 84-0745911 _ Page
Bl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 2,812,022
Amoylesig

rigcluded ongline 1gbug not on Form R0, Part VI, fine 12: n
Net M o o } B0 tment B €% W% " 45 81" -
ublie-Inspection“E@py

N -

a

b Donaged se

¢ Recoveries of prior year grants "R c

d Other (Describe in Part XHL) ... 2d 4,683

e Add lines2athrough2d . ... U UUUUUUSPU VRO 2e 54,69¢€
3 Subtract fine 2e from ine 1 3 2,757,326
4 Amounts included on Form 880, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form @90, Part VIIl, line 7b . . 4a

b Other (Describe in Part XIIL) | . 4b

Add lines 4a and 4b 4c

Total revenue. Add linés 3 and de. (This must equal Form 990, Part i, fine 12} | ... ... .. iiiiiveiiieiois. 5 2,757,326

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

1 Total expenses and losses per audited financial statements 1 1,636,981
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilites 2a 4,032
b Prior year adjustments 2b
c Other IOSSBS .................. R, 2c
..-d .Other {Describe.in Part XML . | e sz A 2d ] — T e
e Addlines2athrough2d ... TSRS T 2| - 4,032
3 Subtract line 2e from line 1 ... SRRSO 3 1,632,948
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIII, line ¥b 4a
b Other (Describe in Part XUL) ... 4b
c Add Ilnes 4a and 4b .................................................................................................. 4c
_ 5 Total expenses. Add lines 3 and 4¢. (This must equal Form 9980, Part [ line 18) . ... . ... . ...:............... 5 1 I 632, 949

Provide the descriptions required for Part {1, 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 X|, fines 2d and 4b; and Part Xl|, lines 2d and 4b. Alsa complete this part to provide any additional information.

Schedule D (Form 980} 201
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Supplemental Information (continued)

~ RELATED TO DE*RECOGNITION CLASSIFICATION, AND INTEREST AND PENALTIES.

Schedule D (Form 980) 201
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ows no. 1550047
(Form 990 or 990-E Complete if the organization answered “Yes” on Form 980, Part [V, fine 17, 18, or 19, or if the ] 1 7
organization entered more than $15,000 on Form 990-EZ, line Ba.

Department of the Treasury . P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service ) P Goto wwi.irs.gov/Forme90 for the latest instructions.

Name of the: opsmiggiion § 2 gyer identification number

EAFRHDY S, DENYEjprn, 2N SV oW §84 0% 34 %
FuRdrligingl Rdtiitigs. CofcetcliL ™ &g w anp e w o For LW 'm \
Forfr 290 ilers are not reglirel ™o Mete Mis DA ;

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations : e I:l Solicitation of non-government grants

b l:l Internet and email solicitations f I:I Solicitation of government grants

[+ D Phone solicitations g D Special fundraising events

d 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 |:| Ni

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.

(iii) Did fund- (v) Amount paid o {vi} Amount paid to
(i) Name and address of individual - - T&i?;dza;? (iv) Gross receipts (or retained by) - (or refained by)
aor entity (fundraiser) (i) Activity contral of from achivity fundraiser listed in atganization
contributions? col. {iy
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .. ieeiieiiieeeieiiieiiiieiiiiias >

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

For Paperwork Reduction Act Nofice. see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 201
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(Form 990 or 990-E7) 2017 - SAFEHOUSE DENVER, INC. 84-0745911 Page .
. Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List even
gross receipts greater than $5,000.

"1 (2) Evenjgtl (b) Event #2
) R ial fuents
: j l I . ' - through
° . 1 ovent tygh . ()
7]
g | 1 Gross receipls . 255,985| . 36,637 60,794 353,41¢
2 Less: Contributions
3 Gross income {line 1 minus ) .
line2). ........... 255,985 36,637 60,794 353,41¢
4 Cash prizes
5 Noncash prizes
1)
2 | 6 Rentfacility costs
©
a
3 | 7 Food and beverages
I3
& | 8 Enterainment . : : A e ] o _ — = :
9 Other direct expenses ] 61 ’ 452 10 ; 480 _ 71 r 932
10 Direct expense summary. Add lines 4 through 9 in column {d) _____________________________________ > 71,9832
11 Net income summary. Subtract line 10 from line 3, column {d} ... .. ... .. ... .. i > . 281 I 484

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a.

® . (b) Full tabsfinstant ) {d) Total gaming {add
2 (&) Bingo bingo/pragressive bingo (e} Other gaming col. (a} through col. (e)}
g
i

1 Gross revenug ....... =
% | 2 Cashprizes
2
(3] .
| 3 Noncash prizes
8
£ 4 Rentfacility costs

5§ Other direct expenses

[ [Yes ... % || Yes ... %o | L|Yes
6 Volunteer labor No No _ No

8 Net gaming income summary. Subtract line 7 from line 1, column {d}

NAA Schedule G {Form 990 or 980-EZ} 201



2257 (8/29/2018 2:58 PM

Schedule G (Form 990 or 990-E7) 2017 SAFEHOUSE DENVER, INC. 84-0745911 Page
11 Does the organization conduct gaming activifies with nonmembers? o L I:I Yes Ljh
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity ‘
formed fo administer charitable gaming? .
13 indicgjaiig percent e of gamging activity co ducted in:
a The lﬂ* ..................
» anoffee ] L JEE(, ) DE(
14  Enfer the name and 2 ress o th person who prepare D gamza lons
records:
N B e
AGAIBSS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FBVBNU? | e [ ves [
b If “Yes,” enter the amount of gaming revenue received by the organizaton® and the
amount of gaming revenue refained by the third party®»$
¢ If "Yes,” enter name and address of the third party
e B
Address > ..................................................................................................................................
16 Gaming manager information
M B L
Gaming manager compensaton®»$
Description of services provided B
|:] Director/officer D Employee |:| Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the state gaming ioense? []ves [0
b Enfer the amount of distributions required under state law to be- distributed o other exempt organizations or

nt in_fhe organization’s own exempt aclivities during the tax year »

Supplemental Information. Provide the expianations required by Part , line 2b, cqumns (iiy and {v}; and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See_instructions.

- NAA

Schedule G (Form 990 or 990-EZ) 201
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o, 1545 0087

{Form $80 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

- Attach to Form 990 or 990+£Z.
> G a- ._ U a."i.- B {ghvigr o,

DE ] »: !
FORM 990 - ORGANIZATION'S MISSION

Department of BSUrY
Internal- Reven E

Name of theffotdani W '

CRISIS AND INFORMATION LINE. SERVICES ARE AVAILABLE THROUGH THE NON-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990 or 990-EZ) (201;
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Schedule O (Form 990 or 990-EZ) (2017) Page |
Name of the organization . Employer identification number
SAFEHOUSE DENVER, 84-0745911
DCAC T OF THEIR ON -

CHILDCARE AND OTHER SELF-SUFFICIENCY-RELATED RESOURCES. THIS WILL ALSO

.FQBMHQEQ._PABEUIII__LINEHS .....................................................................................................

MARCH 31, 2018. DIRECT COSTS RELATED TO THE COMMUNITY EDUCATION PROGRAM

WERE, REALLOCATED TO THE OTHER REMAINING PROGRAMS AND TO ESP. SINCE THE
.PBQGRAMHEXPECTEP”TQ_EEHI@UNCﬂED_IN”JUNEmZQlQ.HRLLQQATEPMQQS?ﬁ”FQR_THEMFA
IS FULLY OPERATIONAL. AT THAT POINT, ALLOCATED COSTS ARE EXPECTED TO BE

PAGE 1 OF 3
Schedule O (Form 990 or 9%0-EZ) (201i

NAA
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Schedule O (Form 990 or 990-E7) (2017) - Page |
Name of the organizafion Employer identification number
SAFEHOUSE DENVER, INC. 84-0745911

IN SUMMER 2018. THE PROGRAM WILL PROVIDE SAFE, INDEPENDENT HOUSING FOR
_FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
..s:ommsz___Qr'f._:I.iE..’ﬁQABD...QE-...Q.IBE@T@R&:..FQR._BEYI.EW_.AND..c,o_ww _______ THE FINANCE
FORM_990, PART VI, ...L.I.N.E...12.(3.._:..ENE.‘QBCE.!’!ENT_..QE.F:QNE.I.-IQE_S._.?QL.IQX ________________________
 INTEREST ON AN ON-GOING BASIS. THE POLICY IS REVIEWED ANNUALLY WITH THE

PAGE 2 OF 3
Schedule O (Form 990 or 930-EZ) (201}

NAA
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Schedule O (Form 990 or 990-EZ) (2017)' Page ,
Name of the organization Employer identification number
SAFEHOUSE DENVER, INC. 84-0745911
| 15A - COMPENSATION ywROCESS FOR QP OFFICIAL

COMMITTE OF THE BOARD ANNUALLY IN THE CONTEXT OF PERFORMANCE EVALUATION

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

_CHANGE IN BENEFICIAL INTEREST IN TRUST . e S 4,683

PAGE 3 OF 3
Schedule O (Form 990 or 990-EZ) (2011

DAA



