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C”’AN@_QF_AC_CQIMG_‘_PERIOD
90 Return of Organization Exempt From Income Tax >7
Under section 501(c), 527, or 49?{(3)(1') of tt:ievlar:tefrgz:‘gaet\;en;m Code (except black lung S o Ean
C I SVRWQ3 M 8 » The organization may havebt%n:s!e a"é':p)? this r:tum to sat%?y state reporting requirements. '?ggpgchgn o
A_ For the 2011 calendar year, or tax year beginnind?1 /01 /12  andending 03/31/12
B Check if appicable € Name of organzation D Employer idendficaton number
[] address change Safghouse Denver, Inc. )
BNmmS Downg Business As 84—0745911
Number and street (or P O. box If mai Is not defivered o street eddress) Roomvsutte E Telephone aumber
[] s reun 1649 Downing St 303-318-9959
(] termnetes Cily of town, slate o« Souniry. and 2P + 4 -
[} Amentesronm | _Denver CO 80218 G Gross recei 207,160
F Name and address of pnncpal officer
D Appicaton panding Victoria McVicker H(s) s thrs agroup retum for affiiates? D Yes @ No
1649 Downing St. H(D) Ase all affilates included? |:] Yes D No
Denver CO 80218 If*No,” attach a list (5@ instructions)
| Toxexemptstans  |XI souexn | | so1i ( ) nsertno) | | asarmynyer | | 527
J_websie: > WwW.safehouse-denver.orqg H{c) Group exemption aurrber B>
K__Fom of omganizaton _|X{ Corporation | | Trust | | Associstion | | Omer B [o Yearotomaton 1977 | Stateollegat domicte CO
Part | Summary
1 Briefly descnibe the organization's mission or most significant activities: . . -
§ See Schedule 0 o o ‘ o RECE[VED
%a § 5 . Lw)
oy g 2 Check this box b:_] if the organization discontinued its operations or &Isposed of more than 25% of its net asseics‘. /S'E’P 2 4'2'012 (c,)')
“© & | 3 Number of voting members of the governing body (Part Vi, line 1a) ] B 3tj—11 o
< 2| 4 Number of independent voting members of the governing body (Part V1, fine 1b) 4 |QABDEN UT
% '_; § Total number of individuals employed in catendar year 2011 (Part V, line 2a) 5 Q
=2 Q| 6 Total number of volunteers (estimate if necessary) ' 6 | 55
7aTotal unrelated business revenue from Part VI, column (C), hne 12 7a 0
&'} b Net unrelated business taxable income from Form 990-T, line 34 7b 0
= Priof Year —Current Year
5{ g | 8 Contnbutions and grants (Part VIll, ine 1h) o 1,193,331 179,154
< 5| 9 Program service revenue (Part VIll, line 2g) , 42,510 5,860
3 d:.? 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) o 3,223 10,632
& 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 269,598 11,252
12 Total revenue — add lines 8 through 11 {must equal Part VIil, column (A), line 12) . ... 1,508,662 206,898
- - 13 Grants and similar amounts pad (Part IX. column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5~10) 1,131,607 332,157
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) B ' 0 0
§ b Tota! fundraising expenses (Part IX, column (D), line 25) b .45,004
W 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11£-24¢e) ) 298,189 71,761
18 Totalexpenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,429,796 403,918
19 _Revenue less expenses Subtract line 18 from line 12 _ 78,866 -197,020
Beginning of Current Year £nd of Year
£3 20 Total assets (Part X, line 16) 3 _ , 1,516,916] 1,390,490
21 Total habilives (Part X, line 26) _ , o 98,373 142,992
EH 22 Net assets or fund balancas_Subtract line 21 from line 20 . 1,418,543 1,247,498
Part I Signature Block
Under penalties of perjury, ) declare that | have examined this relum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct. and com w Mf preparer (other than officer) 1s based on all information of which preparer has any knowledge
) 5%4-/‘ - T a/3~
s[gn ture of officer Date
Here—|-A—=Victoria—=McViicker CEQ
Type or pnnt name and ttle
Prni/Type prepaser's name Preparer's signature . Date Check d| PTIN
Paid Lori B. Bauer, CPA Lori B. Bauer, CPA \&QMT’_&QM 08/29/12 self-enwl;v_eld P01260252
Preparer | ;\vsieme »  JDS PROFESSIONAL GROUP rmsend __ 20-8019714 ~
Use Only 5670 GREENWOOD PLAZA BLVD STE 200 Q
Fierm's adus » GREENWOOD VILLAGE, CO 80111 pronero. 303-771-0123
May the IRS discuss this retum with the preparer shown above? (see instructions) ] - . Xves [ INo
gﬂ' Paperwork Reduction Act Notice, see the separate instructions. Form 990 2011) é)

CIS IMAGE - DO NOT CORRESPOND FOR SIGNATURE Bss 818




1 —

22575y 08/29/2012 304 PM

1

Form 990 (2011) Safehouse Denver, Inc. 84-0745911 Page 2

Partlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart il = = . . . . ... X

1

Briefly describe the organization's mission:
See Schedule O

2 Oid the organization undertake any signficant program services during the year which were not listed on the

prior Form 90 or 990-E27 [ ves X No

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

services? S _ . S . [ ves X[ No
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 and section 4347(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

" aa (Code: ~ )(Expenses $ 130,915 including grantsof$ ) (Revenue $ 5,835)

Counseling and Advocacy Center offers non-residential support and .
counsel:mg to adults and chlldren ‘who have been v:.ct:un:.zed by domestlc )

4

b (Code: ) (Expenses$ 146 858 including grants of$ )(Revenue$ ) )

ac (Code . )(Expensess 42 164 including grants of$ . ) (Revenue §

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

_(Expenses $ 12, 937 including grants of$ ) (Revenue § 25 )
a¢_Total program service expenses b 332,874
DAA Form 990 2011)
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Form 990 (2011} Safehouse Denver, Inc. 84-0745911 Page 3
Part IV___ Checklist of Required Schedules
. Yes| No
1 Is the organization descnbed in section '501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) 11 X
2 Is the organization requtred to complete Sd':edute B, Schedule of Contnbutors (see mstructnons)" 21X
3 Dud the organization engage in direct or indirect political campagn activities on behalf of or in opposmon to
candidates for public office? if “Yes,” complete Schedule C, Part) o 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actmbes or have a sectnon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I o . 4

§ Isthe organization a section S01(c)(4), S01(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if *Yes,” complete Schedule C,
Pan '" . s aadee res . 5 x

6 Didthe orgamzatton matntam any donor advtsed tunds or any slmllar funds or accounts for whtch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Partl .. .. . Ls

7  Did the organization receive or hold a conservatlon easement mcludlng easernents to preserve open spaoe
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part I . 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes
complete Schedule D, Part Ml L 8

9 Did the organization report an amount in Part X line 24; serve as 3 custodlan for amounts not Iusted in Pan
X; or provide credit counseling, debt management, credil repair, or debt negotiation services? I “Yes,”

complete Schedule D, Parttv =~~~ L 9 X
10  Did the organization, directly or through a retated organlzatron hotd assets n temporanly restrtcted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V .. o 10]X

11 Ifthe organization’s answer to any of the following questions 1s "Yes,” then complete Schedute D, Pans Vl
VII, VI, IX, or X as applicable

a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes.”

complete Schedule O, Patm o 1al X
b Did the organization report an amount for mvestments——other secunties in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil T Bk | ) X
¢ Dud the organization report an amount for investments—program related in Part X, Iune 13 that is 5% or more
ofits total assets reported in Part X, line 162 If "Yes,” complete Schedute D, PartVvit 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, fine 167 If "Yes," complete Schedule O, PartiX U i - X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part ' 11e X
{ Oud the orgamzation’'s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X el X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and X1t | . |12a] X
b Was the organization inciuded in consolidated, tndependent audtted fi nanctal statements for the tax yeaﬂ tf 'Yes and lf
the organization answered "No" 1o line 12a, then completing Schedule D, Parts X!, XII, and XIll is optonal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If “Yes,” complete Schedule E T I £ X
14a D the organization maintain an office, employees, or agents outside of the United States? . L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pats landV. =~~~ o 14b X
15 Oid the organization report on Part IX, column (A), ine 3, more than $5.000 of grants or assistance o any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV L - X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstanoe .
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Jil and IV L 16 X
. 17 __Did the organization report a total of more than $15,000 of expenses for professional fundreusmg serwoes on
" PantIX, column (A), lines 6 and 1167 If Yes,” complete Schedule G, Part| (see instructions) T T T Ol x=
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Pan Viil, lines 1c and 8a? If "Yes.” complete Schedule G, Partll L o . Las X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
It"Yes, complete Schedute G, P2ttt [ i ) X
20a Dud the organization operate one o more hospital facilites? If “Yes," complete Schedule H' . .. ... .. | 20a X
b _lf “Yes™ to line 20a, did the organization attach a capy of its audited financial statements to this teturn" L. . 20b
Form 990 (2011)
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84-0745911 Page 4
PartIV__ Checklist of Required Schedules (continued)
. X Yes | No
21 Oid the crganization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts | and Il _ e 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts tandmni .~~~ o 22
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 abaut compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Scheduley o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mora than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,® answer lines 24b
through 24d and complete Schedule K. If *No," go to line 25 L . R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 o ) 24¢
d O the organizahon act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Dxd the organization engage in an excess benefit transaction
with a disqualified person during the year? If *Yes,” camplete Schedule L, Part | o o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ?
if"Yes.” complete Schedwle L, Pantl . . L 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedute L, Part Il 26
27 Did the organzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant setection committee member, o to a 35% controlied
entity or family member of any of these persons? (f “Yes.” complete Schedule L, Partl oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L,
Part IV instructions for applicable filing thresholds, condstions, and exceptions)
a A current or former officer, director, trustee, or key empioyee? If "Yes " complete Schedule L. Part IV 28a
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SCthUIeL'PanN . e . T ee e PR . 28b
€ 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. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or quatified
conservation contnbutions? if “Yes,” complete Schedule™ =~ ) L ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complate Schedule N,
Panl - . . - PR - e - e aa . - . e L Ve e ey ae saeaas 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I L o L L 32 X
33 0O 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, Pari | _ . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R. Parts H, Ili,
V,andV,ling1 L ) L o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = ==~ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(0)(13)? I “Yes,” complete Schedule R, PartV, line 2 L . ) 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, PantV, tipe2 =~~~ L 38 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization
= = and thats traateﬁ_a_sigarﬂals_h‘i;ugr_redegalﬂco_n_\e 2 tax Llrp_o_ses? It “Yes,” complete Schedule R,
Patvi e e T LS T T = Xe—
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O L 8| X
Form 990 (2011)
0AA
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Form 880 (2011) Safehouse Denver, Inc. 84-0745911 Page §
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V e
) Yes| No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable =~~~ =~ | 1a| O
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . 1] O |
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and |
reportable gaming (gambling) winnings tg prize winners? 1l X
2a Enter the number of employees reported on Form W3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| O ‘
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retums? ] 2b ‘
Nota. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b 1f"Yes,” has It filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b i
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty \
over, a financial account in a foreign country (such as a bank account, securities account, of other financial !
account)? da X
b If*Yes." enter the name of the foreugn country. &
See instructions for filing requirements for Form TOF 90—22 1 Repon of Forelgn Bank and Fnancual Accounts
5a Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year? L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? L 5b X
¢ If*Yes’ to line 5a or Sb, did the organization file Form 8886-T? = L oL Sc ‘
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the !
organization solict any contributions that were not tax deductible? =~~~ 8a X !
b [f"Yes,” did the organization include with every solicitation an express statement that such contnibutions or ‘
gifts were not tax deductible? . o . o éb ‘
7  Organizations that may receive deductible contributions under section 170(c). ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods \
and services provided to the payor? 7a X
b if“Yes,” did the organization notify the donor of the value of the goods o services prowded? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | L . Tc
d 1 "Yes,” indicate the number of Forms 8282 filed dunng the year ) B I 7d l
¢ D the organization receive any funds, directly or indirectly, to pay prem|ums on a personal benefit contract? 7e X |
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X v
g ifthe organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 7 |
h [fthe organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h ‘
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoning 1
organization, have excess business holdings at any time during the year? 8 |
9 Sponsoring organizations maintaining donor advised funds. \
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter;
3 Initiation fees and capital contributions included on Part Vil linet2 _. 102 i
b Gross receipts, inctuded on Form 990, Part ViII, hne 12, for public use of club faclhues 10b |
11 Section 501(c){12) organizations, Enter: ‘
a Gross income from members or shareholders L . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ) 11b
122 Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon f lmg Form 990 in liew of Form 10417 12a
b If"Yes,” enter the amount of tax-exempl interest received or accrued during the year . . | l 12b
T =13 “Section 501(c){29) qualified honprofit healti-insurance issuers: = —
a s the organization licensed to issue quabfied health plans in more than one state? S 13a
Note. See the instructions for additional informanion the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans =~ = ... ..
¢ Enter the amount of reserves on hand . 13¢c
142 Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬁ 14a X
__b_If"Yes " has il filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O 14b
DAA Form 990 (2011)
248 21ig
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Form 990 (2011) Safehouse Denver, Inc. 84-0745911 Page 6
PartVl  Govemance, 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
Q. See instructions. Check if Schedule O contains a response to any question in this Part VI _ _ X
Section A. Governing Body and Management

Yes! No
1a Enter the number of voting members of the governing body atthe end of the taxyear = o laal 21
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in kne 1a, above, who are independent 1| 11
2 D any officer, director, trustes, or key employee have a family relationship or a busmess relat:onshrp wrth
any other officer, director, rustee, or key employee? A I X
3 Dud the organization delegate control over management dutles oustomanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the pnor Form 930 was filed? 4 X
§  Ou the organization become aware dunng the year of a sgnificant dversion of the organization'sassets? =~ . | 8 X
6 Dud the organization have members or stockholders? =~ . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoml
one or more members of the governing body? U i £ X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? = 7b X
8 D the orgamzation contemporaneously document the meetings held or wntten act.uons undenaken dunng the year by lhe fonowfng
a Thegovemingbody? . .. . e el X
b Each committee with authonty to act on behalf of the govemmg body? . L Clepl X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? i “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 lntemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiates? .. ... poa X
b If“Yes,” did the organization have written policies and procedures govermng the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes”? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 [12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gve rise lo conﬂ»cts" 12b] X
¢ Did the organization regutarly and consistently monttor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done L L . 2] X
13 Did the organization have a wntten whistieblower pohcy’? . . L 13| X
14 Did the organization have a written document retention and destruction pohcy? . . L1l X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official o L o . o |a5a) X
b Other officers or key employees of the organzation =~~~ ) e X
- If *Yes™ to fine-15a-or 15b, describe the process in Schedule O (see instructions) ) 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with 2 taxable entity dunng the year? R 162 X
b [f"Yes,” did the organization follow a wntten pollcy or procedure requmng the orgamzauon to evaluate lls
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. . P e ... ... 116b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required lo be filed » CO

18- -Section 6104-requires-an organization:to make-its:Forms 1023 (or 1024'if appltmbfe) 990'and 990-T (Sectloh'501(c)(3)s only)
availabte for public inspection Indicate how you made these available Check all that appiy
[E Own website @ Another's website @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton » Sue Pilcher 1649 Downing St.
Denver CO 80218 303-302-6119
0aA rorm 990 (2011)
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Fonn 990 (2011) Safehouse Denver, Inc. 84-0745911 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . - ]

Section A. Officers, Directors, Trustees, Key Employees, and Highes! 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 definiton of "key employee.”

» 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.

o 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 recerved, in the capaaty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Lis! persons in the following order: individual trustees or directors; institutional trusiees; officers; key employees, highest
compensated employees; and former such persons.
r}ﬂ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(a) (8) () (D) (€} ()
Name and Tite Average Position Reporiabla Reportable Estimated
hours per {00 not check more Gian one compensaton compensation from amourt of
week box, unless person 1s both an from retated other
(dascribe officer and a directoritrustes) the organzations compensaton
hours for R B R4 organizaton (W-2/1099-MISC) from the
related S2le|8|8 32 (W-2/1099-MISC) oanaation
organizatons |3 & g 8 g F{ é and related
i Schadule E & : 3 organizations
s)
' HEHEL g
3 g E
(hLaura Rogers
Treasurer 1.50 |X X 0 0 0
(9Monica Denler
Past Chair 1.50 |X 0 0 0
®Joy Woller . |
Secretary 1.50 |X X 0 0 0
(@Krigti Palmer
Director 1.50 |X 0 0 0
(s\Michael Upp
Director 1.50 |X 0 0 0
(Brad Smith
Chair 1.50 |X X 0 0 0
(MJulie Mansfield
pirector 1.50 |X 0 Q 0
8)Carrie Werneck
Chair-Elect 1.50 |X X 0 0 (4)
(9)Ramonna Robinsc1n
pirector 1.50 | X 0 0 0
(19Rolando Salinas
pirector 1.50 |X 0 0 0
(11)Janet Woolley
Director 1.50 |x 0 0 0
—=(12)Victoria"McVicker - == - = 7
CEQ 40.00 X 0 0 0
(13)
(14)
Form 990 (2011)
DAA
84D 818
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-Form 890 (2011) Safehouse Denver, Inc. 84-0745911 Page 8
Part Vli___Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) ® (©) ©) (E) (F)
Name and tite « Average Positon Reportabls Reportabts Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from retated other
{cesgibe officer gnd a directorlrustes) the organizalons compenaaton
hours tor ry =Taz = organzaton (W-21093-MISC) from the
retated | aZ| 3 é— g (W-2/1099-MISC) organizaton
organizatons | SE| € s {E% ; and related
msean BELE 1 |48 oriairs
THEUE
3
4
(15)
(16)
n
(18)
(19)
(20)
(21)
22 . .
(23) |
(24)
(25)
1b Sub-total . .. . e e e e N
¢ Total from continuation sheets to Part VII, Section A . »
d _Total (add lines tband1c) . . . .. .. »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization »0

Yes| No

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

employee on line 1a7 If “Yes,” complete Schedule J for such indwvidual . o 3 X
4 Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from the

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

Individual S o o e e . R X
5 Dud any person listed on hne 1a receive or accrue compensation from any unrefated organization or individual

for services rendered to the organization? If “Yes " complete Schedule J forsuchperson .. . ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

Name and (& address Desc:ipti(mmol SQVees Comlg?matm

2 Total number of ndependent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P 0

DAA Form 990 z011)

248 1€
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Form 990 (2011) Safehougse Denver, Inc. 84-0745911 Page 9
Part Vil Statement of Revenue

(A) (B) {C) (D)
Totat revenue Related or Unreiated Revenue
exermnpt busingss excluded from tax
funcuon revenue under secuons
fevenue 512, 513, or 514

1a Federatedcampaigns | 1a 11,002
b Membership dues 1b
¢ Fundraisingevents | 1¢
d Related organizations 1d
© Govemment grants (contnbubons) 18 111,543
f ANl other contributons, gifts, grants,

and simiiar amounts nol ncluded above | 4 ¢ 56,609
9 Noncash conbrbubons inchuded infnes 121t $ 5,304
h Total. Add lines 1a-1f . . . T 179,154

Busn. Cods

2a  outreach Services ) 5,835 5,835

b  Community Education . 25 25

f AII other pmgram semce revenue
g Total. Add lines 2a-2f .. . . P 5,860
3 tnvestment income (including deends interest,

and other similar amounts) | 4 10,632 10,632
4 Income from investment of tax-exempt bond proceea
5 Royalties . .. . . ... L. PP
{i) Rea {6) Personal

6a Gross rents
b Less renia exps.
C Rental ¢ of {loss|

d Net rental Income or (loss) . .. ... P

7a Gross amount ) Securtte
saes of §sets"°"1 () ] {u) Other

other than inventos)
b Less cosiorother
bass & sales exps
¢ Gain or (lossL
d Netgainor (loss) . . N
8a Gross income from fundratsing events
(notincluding$
of contributions reponed on lme 1c)
See Part IV, line 18 . ... a 11,514
b Less direct expenses ... b 262
¢ Net income or (loss) from fundraisingevents . . P 11,252 11,252
9a Gross income fram gaming activities
SeePartiV,Ine19 ... a
b Less direct expenses b
¢ Net income or (loss) from gaming activities . b
10a Gross sales of inventory, less
retums and allowances a
b Less' costof goods sold b

¢_Netincome or (loss) from sales of inventory . .... b
Miscetianeous Revenue Buyan. Code

Other Revenue

11a o . - O " . . it i ) -
b
c . - o ean
d All other revenue -
e Total. Add lines 11a~-11d L N <
12 Total revenue. See instructions . . . > 206,898 5,860 0 21,884

form 990 (2011)

DAA

248 818
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Form 890 (2011) Safehouse Denver,

Inc.

84-0745911

Page 10

part IX

Statement of Functional Expenses

Sectron 501(c)3) and S01(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part {X .

11

Do not include amounts reported on lines 6b
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)
Program senvice
pxpenses

)

general expenses

(0}
Fundraising
expenses

1 Grants and other assistance to governments and
organzations i the U S. Ses Parl IV, ine 21

2 Grants and other assistance to md:vidualg in
the U.S See PartiV, line 22

«

Grants and other assistance to govetznr'nénts‘v
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

-

Benefits paid to or for members

an

Compensation of current ofﬁcers drrectors.
trustees, and key employees

34,434

29,269

1,722

3,443

6 Compensation not included above, (o.dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

~

Other salaries and wages

236,296

183,106

19,810

33,380

8 Pension plan accruals and contributions (mdude
saction 401{k) and 403(b) employer contributions)

6,772

5,592

409

771

9 Other employee benefits

30,361

28,480

1,498

10 Payroll taxes

24,294

21,075

1,636

1,583

11 Fees for services (non-employees)
a2 Management

b Legal

9,660

1,660

¢ Accounting

4,700

443

189

d Lobbying

e Professional fundralsmg servrces SeePart IV hne 17

f Investment management fees

g Other

12 Advertising and promot:on "

28,881

24,499

4,373

13 Office expenses

4,685

2,998

200

1,487

14 Information technolog; .

2,131

2,071

24

36

15 Royalties

16 Occupancy

31,621

28,948

1,069

1,604

17 Travel

18 Payments of tfavel or eﬁtenéinmént expensds
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

95

95

21 Payments to afﬁllates

22 Depreciation, depletion, énd émoriiza'tiOn .

8,941

8,852

28

61

23 Insurance

3,596

3,172

180

244

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

a . Client Services & Direct

28,702

63

125

b . Du:ect Maxl """"

4,391

¢~ "Other= E - .. ==

——120

d . Lesa In-k:md

-46,078

-8,181

e Al olher expenses

25 _Total functional expenses Add nes 1 lhruMe

403,918

332,874

26,040

45,004

26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation. Check here [ | if
followtng SOP 98-2 {ASC 958-720)

DAA

e ]

Form 990 (2011)
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Form 990 (2011) Safehouse Denver, Inc. 84-0745911 Page 11
Part X Balance Sheet
’ . (A) (8)
Beginning of year End of year
1 Cash—non-interestbearing  __ e 20,722] 1 10,933
2 Savings and temporary cash investments 7 77 408,075| 2 239,970
3 Pledges and grants receivable,net 20,000] 3 10,000
4 Accounts receivable,net L 90,777 a 98,695
5 Receivables from curent and former ofﬁoers dtrectors trustees key
employees, and highest compensated employees. Complete Part it of
sm&l’b L L T T S S - . . - 5
8 Receivables from other dnsqualuﬂed 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
a employees’ beneficiary orgamzations (see instructions) 6
@ .
@ | 7 Notes and loans receivable, net =~ 7
< | 8 Inventories for saleoruse o L 8
9 Prepald expenses and deferred charges . o 2,000/ 9 10,338
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of ScheduleD | 10a 983,199
b Less: accumulated depreciation . 10b 487,950 486,579| 10c 495,249
11 Investments—publicly traded securites 431,337 1 467,738
12 Investments—other secunties. See Part iV, fine 11 o . 55,964] 12 56,105
13 Investments—program-related. See Part IV, me 11 ) ) 13
14 Intangible assets . L 14
15 Other assets. See Part [V, line 11 R o 1,462] 15 1,462
__116 Total assets. Add lines 1 through 15 (must equal iine 34) T 1,516,916! 16 1,390,490
17 Accounts payable and accrued expenses L 95,373] 17 139,392
18 Grants payable . ) . . o ) 18
19 Deferred revenue , L o 3,000] 19 3,600
20 Tax-exempt bond liabifites . . i o . _ 20
21 Escrow or custedial account habiiity Complete Part IV of Schedule D _ 21
9 |22 Payables to current and former officers, directors, truslees, key
= employees, highest compensated employees, and disqualified persons
8 Complete Part H of Schedule L _ L 22
= {23 Secured mortgages and notes payable to unrelated thrd parties =~ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thnrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | o L . 25
__126_Total Nabilities. Add fines 17 throughi_zs . 98,373| 28| 142,992
- Organizations that follow SFAS 117, check here[_}g] and complete
3 lines 27 thraugh 29, and lines 33 and 34.
%27 Unrestricted net assets o B S 1,291,247 27 1,123,682
- ———@ |28~ Temporanlyestricted netassets -~ T T T T T T Tl T 87,941) 28 — — 80,533 T
g 29 Permanently restncted netassets L ) 39,355| 29 43,283
u Organizations that do not follow SFAS 117, check harer and
s complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds =~ y 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
$ |32 Retained eamings, endowment, accumulated income, or other funds 32
Zl3 Total net assets or fund balances o L o 1,418,543| 33 1,247,498
34__Tota! liabities and.net assets/fund balances—— . — = = =1=51:67916[=345(——1 3907490~
form 990 2011)
0AA
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Form 990 {2011) Safehouse Denver, Inc. 84-0745911 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Pant XI .. I
1 Total revenue (must equal Part VI, column (A), line 12) 1 206,898
2 Total expenses (must equal Part IX, column (A), line 25) = 2 403,918
3 Revenue less expenses. Subtract line 2 from line 1 o e e 3 =197,020
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,418,543
5 Other changes in net assets or fund balances (explainin Schedwe®)  ~~  ~~  ['s 25,975
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . e . (] 1,247,498
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl o L
Yes| No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual L__] Other
If the organization changed its method of accounting from a prior year of checked “Other.” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" {o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both:
fX] separate basis [ ] Consofidated basis | | Both consohdated and separate basis
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 Actand OMB CircularA-1332 = = . ce e e e 3a X
b If"Yes,” did the organization undergo the required audit or audits? If the arganization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . .. . 3b
fForm 990 2011)

DAA

@

&b
e
@«
pa
(]




2251SY 08/29/2012 304 PM

SCHEDULE A

i : i OMB No. 1545-0047
(Form 990 or 990.£2) Public Charity Status and Public Support 2011
-Complete if the organization is a section 501(c)(3) organization or a section
) 4947(a)(1) nonexempt charitable trust. Open to Public
:’immw > Attach to Form 930 or Form 980-EZ. B> See separate instructions. Inspection
Namwe of the organization Employer identification numbaer
Safehouse Denver, Inc. 84-0745911

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
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.)
A hospital or a cooperative hospital service organization described in section 170{b}(1){A)iii).

A medical research organization operated tn conjunction with a hospital described in section 170(b)(1){AXiil}. Enter the hospital's name,
aty, and state:

D An organization opergled for tllm.e. béneﬁt of a college or ﬁnwe};snty owned br operaléb By é g'(;vérhmén.tal-ﬁnil descnbed n w
section 170(b)(1)(A)(iv). (Complete Part Il.)

& WN -

(4]

8 A federal, state, or local government or governmental unit described in section 170({b)(1}(AXV).

7 An organization that nomally receives a substantal part of its support from a governmentat unit or from the generai public
described in section 170(b)(1)(A){vi). (Complete Part I1.)

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

8

An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recepts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h,

a [ Typel b [] Typell ¢ [ Type li-Functionally integrated d [} Type i-Other
e D By checking this box, | certify that the organization is not controlled diraclly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 508(a)(1)

or section 509(a)(2).
f If the organization received a written detemmination from the IRS that it is @ Type ¢, Type il, or Type !ll supporting

organization, check tisbox e e ]
g Since August 17, 2006, has the o:ganiza'tion' abcepted 'ar'\y g'lf'i'é'r contnibution from ény of the o

following persons?

(i) A person who directly or indirectly controts, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? L. . .. I 11 (]
(ii) A family member of a person described in (1) above? o L R LL: ()]
(1i1) A 35% controlled entity of a person described in (1) or (ii) above? o 11qfifi
h Provide the following information about the supported organization(s) i}
(1) Neme of supported () EIN (111} Type of organzation {tv) Is the erganization | (v) Dxd you notdy {vi)Is the {vil) Amount of
organization (descnbed on lnes 1-9 in col (i) Issted in your | the organzaton in ation in col support
above of IRC section goveming document? | ot (Dofyour  [i) organized in thel
{see instructions)) Support? us?
Yes No Yeos No Yeos No
A)
(8)
(C)
o). ~
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-E2) 2011
Form 980 or 990-E2.
DAA
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chedule A (Form 990 or 990-€2) 2011 Safehouse Denver, Inc. 84-0745911 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vu)
(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under
___Partlil. If the gg_amzatlon fails to qualfy under the tests listed below, please complete Part 11.)
Section A, Public Support

Calendar year (or fiscal year beginning in) b ~(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

4 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) 1,443,990 1,238,661 1,256,931 1,193,331 179,154 5,312,067

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 without charge

4 Total. Add lines 1 through 3 R 1,443,9%0 1,238,661 1,256,931 1,193,331 179,154 5,312,067

6§ The portion of total contnbutions by
each person (other than a
govemmental unit of publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Pubtic support. Subtract ine 5 from line 4 5,312,067
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (o) 2011 (f) Total
7 Amounts fromlned 1,443,990 1,238,661 1,256,931 1,193,331 179,154 5,312,067

8 Gross income from mteresl dw:dends
payments received on securities loans
rents, royalties and income from similar
sources R - 10,102 8,472 10,151 3,223 10,632 42,580

@ Netincome from unrelated business
activities, whether or not the business
is regularly carned on

10  Otherincome Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.) . i 816 892 1,708
11 Total support. Add ||nes 7 through 10 5,356,355
12  Gross receipts from related activiies, etc. (see instructions) L1 2 127,494

13  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or‘ﬁft‘h ax year as a section 501 {cX}3)

organization, check this box and stop here . " L L » ]
Section C. Computation of Public Support Percentage _
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 99.17%
16  Public support percentage from 2010 Schedule A, Part !, line 14 L . L L 15 99.13%
168 33 1/3% support test—2011. If the organization did not check the box on line 13, and kne 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization L P x]

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more
check this box and stop here. The organization qualifies as a publicly supported organization = AT D

17a 10%-facts-and-circumstances test—2011. If the organzation did not check a box on line 13, 16a, or 16b and line 14 is
10% or more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
oganizaon . N g B
b 10%-facts-and-clrcumstances test—2010 [ the orgamzauon did not check a box on Ime 13, 163 16b or 17a, and Ime
1515 10% or more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here.

Explain in Pant IV how the organizatiton meets the “facts-and-arcumstances” test The organization qualifies as a publicly

18 Private foundation. If the orgamzatlon did not check a box on line’ 13 163, 16b 17a, or17b check this box and see

Schedule A (Form 980 or 990-EZ) 2011

DAA
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Schedule A (Form 990 or 990-E2) 2011 Safehouse Denver, Inc. 84-0745911 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only ¥ you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
_ If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2007 (b) 2008 _{c) 2009 {d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membershi
fees recesved (Do not include any “unus
gants.) . . ... . . ...

2 Gross receipts from admissions, merchandise
sold or sesvices performed, or facilibes
furnished in an&ad'wny that is related to the
organization's lax-exemp! purpose | .

3 Gross receipts from activites that are not an
urvelated trade or business under section 513

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

S The value of services or faciites
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 .
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 2mount on line 13 for the year
¢ Addimes7aand7b
i 8 Public support (Subtract line 7¢ from
| line6)

Section B. Total Subpdrt

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 .

102 Gross income from interest, dvidends,

payments recenved on securies loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (lesy

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes 103 and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularty camed on

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

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

and12) . AU
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section S01(c)(3)
organization, check this box and stop here . L. ) e N » l—l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column ()} . ) 15 %
16 __ Public support percentage from 2010 Schedule A, Part il line 15 L . 16 %
Section D. Computation of Investment Income Percentage
= 17="Invesiment income percentage for 201¥(fine*10ccolomn (f) divided by line~13, column (f)) L T — |17 %
18  Investment income percentage from 2010 Schedule A, Partill, ine 17 . o . 18 %
18a 33 113% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) ) 4 D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ine 193, and line 16 1s 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 . b H
20 _ Pnvate foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 930-EZ) 2011
DAA
|
242 815
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' Schedule A (Form 990 or 990-E2) 2011 Safehouse Denver, Inc. 84-0745911 Page 4

PartIV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Ii, line 17a or 17b; and Part |}, line 12. Also complete this part for any additional information. (See
instructions).

JPart II, Line 10 - Other Income Detail =

CMise Lo e 81,708

B oo e sty P nte e etese ettt st sateia te ber eare o e . —e
DAA Schedule A (Form 990 or 980-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) > Complete if the organization answared “Yes,” to Form 990, 201 1
Department of (he Treasury : PartIv,line 6,7,8,9, 10, 113, 11b, 11¢, 11d, 11, 11f, 1223, or 12b. Open to Public
imgmal Revenue Service P> Attach to Form 990. > See separate instructions. Inspaction
Name of the organization Employer identification number

Safehouse Denver, Inc. 84-0745911

Part | Organlzatlons Mamtammg Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor adwised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate contributions to {dufing year)

3 Aggregate grants from (during year)

4 Aggregate value atendof year

$ Did the organization inform all donors and donor advnsors n wntmg that the assets held in donor advised

funds are the orgamization's property, subject to the orgamzation's exclusive tegal control? L. . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnling that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . ﬂ Yes ﬂ No
Part i Conservation Easements. Complete if the orgamzatnon answered “Yes’ to Form 890, Part lV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements o . . 2a
b Total acreage restricted by conservation easements . . o 2b
c Number of conservation easements on a certified histonc structure included in (a) o L 2c
d Number of conservation easements inciuded in (¢} acquired after 8/17/06, and not on a
nistoric structure listed in the National Register =~~~ 2d
3 Number of conservation easements modified, transferred, released extinguished, or tem'nnated by the orgamzatlon during the
tax year b .
4 Number of stales where propeny subject to conservation easement I1s located P
- § Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
vioiations, and enforcement of the conservation easements it holds? ] . L D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year
4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
()andsecton 170(MYA)BY? . .. . . ... .. ... .. .. . .. [ ves [ no

9 In Part XIV, describe how the organization repons conservauon easements in lts 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
Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part \V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), nol to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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 an, historical tieasures, or other similar assels Reld Tor public exhibition. education. of research in furtherance of B
public service, provide the following amounts relating to these items:
() Revenues included in Form 980, Part Vi), line 1 . L ) n > 35

(ii) Assets included i Form 890, Part X o R

2 If the organization received or held works of ant, hlstonwl (reasures or other similar assets for fi nanCIaI gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 S s
b _Assets included in Form 990, Part X . . - . > $
For Paperwork Reduction Act Notice, see the lnstmctlons for Form 990 Schedule D (Form 990) 2011
DAA
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%edule.D(Form 990) 2011 Safehouse Denver, Inc. 84-0745911 Page 2

Partll 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 ali that apply)" *

] Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collechons and explain how they further the organization's exempt purpose in Pant

XV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simidar
assets to be sold to raise funds rather than to be maintained as parl of the organization's collection? _

DYesl_]No

PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 990, Part IV,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If"Yes,” explain the arrangement in Part XIV and complete the following table:

] ves [] no

Amount

¢ Beginning balance

1c

d Additions during the yeér

1d

e Distributions during the year

1e

f Ending balance

1f

2a Did the organization include an amount on Form 990, Part X, line 217

b _If "Yes,” explain the arrangement in Part XIV

[]Yes [ ] No

PartV__ Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(#) Current year {b) Pnor year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . 41,356 43,359 44,245

44,145

b Contnbutions

¢ Net investment earnings. gains, and

losses ) ) 1,839 -2,003 59 100
d Grants or scholarships L
e Other expenditures for facilities and
programs ) . 945
f Administrative expenses
g End of year balance 43,195 41, 356 43,359 44,245
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment » %
b Permanent endowment 100 . 00 %
¢ Temporanly restncted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations [ 3afi) X
(i) refated organizations ) ) 3a(ii) X
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe n Part XIV the intended uses of the organization’s endowment funds
_PartVl__ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {(a) Cost or other basis {b) Cost or other basis (¢} Accumulated {d) Book value
({investment) (other) depreciation
1a Land . ) 90,000 90,000
b Buildings L 250,159 149,267 100,892
¢ Leasehold improvements _ 510,842 225,191 285,651
d Equipment _ ) 120,120 101,414 18,706
e=Other 12 078~ 127078 -
Total. Add lines 1a !hrmiw (Column 1 (d) must equal Form 990, Part X, column (8), line 10(c) ) > 495,249

DAA

Schedule D (Form 990) 2011
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Schedute D (Form 990) 2011 _Safehouse Denver, Inc. 84-0745911 Page 3
Part VIl___Investments—Other Securities. See Form 990, Part X, line 12.
(a) O P of ,ur’ gory {b) Book vatue (c) Msthod of vatuaton
(inctuding name ot secutty) Cost of end-cl-year market valus

(1) Financial derivatves =~ =
(2) Closely-held equity interests
(3 Other

B U
N (-
O . L
O
. (). .

LE
R )

.. (H),

)
Total. gCqumn {b) must equal Form 990, Part X, col (B) line 12.) »
Part VIII _Investments—Program Related. See Form 890, Part X, line 13
(a) Description of investment type {b) Book vatus (c) Metnod of valuation

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6}
(7}
(8)
(9)
(19
Yotal. (Column (b) must equal Form 890, Part X, col (B) line 13) »
PartIX  Other Assets. See Form 990, Part X, line 15.

(a) Descnpuon {b) Book value

(O
(2)
3)
4)
(5)
(6)
7
{8)
(9)
(19}
Total. (Column {b) must equal Form 990, Part X, col (B) line 15) - ] ] >
Part X Other Liabilities. See Form 990, Part X, line 25.

9. {a) Descnption of Uabilty {b) Book value
(1) Federal income taxes
(2)

3)

(4

(5)

(6) _ .
- _ ) o
(8)

9).

{19)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B)line25) B

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax posittons under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2011

248 21¢€

e |




.

22575Y 08/2972012 304 PM

Schedule D (Form 990) 2011 _Safehouse Denver, Inc.

84-0745911

Page 4

Part XI

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Totat revenue (Form 9380, Part VI, column (A), ine 12)
Total expenses (Form 980, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe n Part XIV) .

Total adjustments (net). Add lines 4 Ihrough 8

-

Excess or (deficit) for the year per audited ﬁnancua! statements Combme hnes 3 and 9 .' .' T

1

206,898

403,918

25,975

O | |~ o jon [& 2 [N

25,9175

--
(-]

-171,045

art Xil

Reconciliation of Revenue per Audited Financial Statements Ws{h Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIIl, line 12:
Net unrealized gains oninvestments =~ =~ e .. . |2a

N <2700 00N &EWN -

25,975

1

288,824

Donated services and use of facilittes 2b

55,951

Recoveries of prior year grants . o S ST 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d

Subtract line 2e fromlinet = L. .
Amounts included on Form 990, Part VIl line 12, but not on line 1:
Investment expenses not included on Form 890, Partvill,ne7b | 4a

28

81,926

206,898

Other (Descnbe in Part XIV.) 4h

OU‘N““OQOU’W

Add lines 4a and 4b e
Total revenue Add ines 3 and 4c {This must equal Form 990, Part |, hne 2 )

4c

5

206,898

Part Xl

Reconciliation of Expenses per Audited Financial Statements With Expenses

er Return

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of tactives =~ =~ = R Y |

55,951

1

459,869

Prior year adjustments 2b

Otherlosses ) , T L RE=

Other (Describe in Part XIV) 2d

Add lines 2a through 2d

Subtract iine 2e fromine1_
Amounts included on Form 990 Part lx Ime 25 but not on fine 1:
Investment expenses not included on Form $90, Part Vil ine 7b . 4a

28

55,951

403,918

Other (Describe in Part XIV ) 4b

Add lines 4a and 4b . L. .
Jotal expenses. Add lines 3 and 4c¢. (This must equal Form 980, Part |, line 18 )

oo ®*®oa0oga ™

4c

5

403,918

Part XIV_ Supplemental Information

any additional information.
Part V, Line 4 -

Part X -

Intended Uses for Endowment Funds
Earnings designated for educational purposes.

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8, Part I}, ines 1a and 4; Part IV, hnes 1b and 2b;
PartV, line 4; Part X, line 2; Part X, line 8; Part XIl, ines 2d and 4b; and Part XIl}, lines 2d and 4b Also complete this part to provide

DAA

Schedule D

(Form 990) 201+
248 £3
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Schedule D (Form 990) 2011 Safehouse Denver, Inc. 84-0745911 Page §
Part XIV__ Supplemental Information (continued)

technical merits of the position. The standard also provides guidance
. related to de-recognition, classification, and interest and penalties.
..During the 15 month period ended March 31, 2012, and the year ended

December 31, 2010, SafeHouse performed an evaluation of uncertain tax
and did not note any matters that would require recognition or.

.which may have an affect on its tax-exempt status.

Schedule D (Form 980) 2011
DAA
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
Complete if the Lzath
(Form 990 or 990-£2) “Yes™ on Form €80, Part IV, line 254, 25b, 28, 27, 28a, 28b, or 28¢, 20 1 1
Department of tha Treasury ' . or Form $90-EZ, Part V, line 38a or 40b Open To Public
(ntermal Revenue Service | P> Attach to Form 990 or Form 990-€2. P See sopanate instructions Inspection
Name of the organzation Employsr identification number
Safehouse Denver, Inc. 84-0745911
Part| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete o the organzation answered "Yes™ on Form 990, Part IV, kne 25a or 25b, or Form 990-EZ, Part V, line 40b
{c) Comected?
1 (8) Name of disqualified person {b) Description of trantsacton
Yes No
1)
{2)
B)
(4
6.
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 . . ) S . ) A
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization .. ... rs
Part il Loans to andl/or From Interested Persons.
Complete if the organization answered "Yes™ on Form €90, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of int d person and purp (b} Loanto {c} Original (d) Balance dus o) In default?] (1) Approved § (g) Wiitten
of from the principal amount by board or | agreement?
brganization comnuties?
To | From Yes | No |Yes | No | Yes | No
)
(2
)
: (4)
|
|
‘ (5) !
| (6)
U]
8)
9
; 10
| Total — N : . | X
i Partlll  Grants or Assistance Benefiting Interested Persons.
| Complete if the organization answered "Yes” on Form 990, Part IV, hne 27.
(a) Name of interested person {b)R hup b [ d person and (he {c) Amount and type of assistance
organization
| )
B I N _ _
I~ T3y
(4)
{5
(6)
U]
{8)
(9
1[0 - _
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L (Form 990 or 990-£2) 2011
DAA
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Schedute L (Form 990 or 880-EZ) 2011 Page 2
PartlV  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 330, Part iV, line 28a, 28D, or 28¢c.

(a) Name of siterested person (b} Retatonship batween (c) Amount of {d) Descrption of transaction "L,s‘:""

mnierested person and the transaciion revenuas?

zaton Yes | No

(1) INTANDEM Human Resources/M Denled Chair/owner 4,700| payroll proc. fees X

Ea@s?bggb

PartVv Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see nstructions).

Schedule L (Form 990 or 990-EZ) 2011
DAA
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. B No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 930 or 990-E2) ’ Compll:ete to géovlggr_né%nnatlon fori dr:spome:ltt? specific questions on 201 1
orm or or to provide any additional information. to Publi
.,L.,rn.,‘ R:‘,ﬁf’m P> Attach to Form 930 or 990-EZ. l?‘gen %onu c
Name of the organization Employer id bx
Safehouse Denver; Inc. 84-0745911

Form 990 - Organization's Mission or Most Significant Activities
SafeHouse Denver assists women, children, and youth in reclaiming their

. right to a life free from domestic violence. The agency provides a broad
spectrum of culturally competent services including: emergency shelter;

. safety planning; individual counseling; personal advocacy:; support groups;
parenting sessions; legal advocacy; a 24-Hour Crisis and Information Line.
Services are available through the non-residential Counseling and Advocacy
Center as well as through the emergency shelter. SafeHouse Denver also
increases community awareness and accountability for the intervention in,
and prevention of, domestic violence through its Community Education

Program.

Form 990 - Additional Information
Form 990: Part I, Line 5; Part V, Line 2a; Part VII, Section A, Line la _
Salary expenses and Forms W-2
. SafeHouse Denver has a coemployment relationship with a PEO company,
InTANDEM Human Resources and as such does not submit Forms W-2 under the
Safehouse name and Federal ID number. Salaries paid through the leasing
. company are reflected as if they were paid by SafeHouse Denver for the

_purpose of functional expenses and compensgsation information.

~ The organization is currently in the process of changing its fiscal year

~from=a=12/31—ending=date=to=a—37/31—eénding-date. An audit of the fifteen

~month period beginning January 1, 2011 and ending March 31, 2012
_has been completed. A form 990 for the period January 1, 2011

F-';' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedute O (Form 990 or 990-EZ) (2011)
DAA
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Schedute O {Form 990 or 980-E2) (2011) Page 2
Name of the orgarszation Employer identification number

Safehouse Denver, Inc. 84-0745911

.through December 2011 has been filed. This form 990 reflects
..the remaining three months of the 15-month audit period of
January 1, 2012 through March 31, 2012.
Form 990, Part III, Line 4d - All Other Accomplishment
Community Education provides educational presentations about domestic
.violence to increase community awareness, encourage prevention, and develop

effective community responses. Expenses $12,937

. Children's Program includes personal advocacy, educational assistance,and
. therapeutic play and intervention groups that suppport children in
developing safety plans, conflict resolution skills, and developing healthy

relationships. The cost of the Children's' Program is included in the

. expenses presented for the Counseling and Advocacy Center and the Family

Program in Part III, 4a and 4b.

. fprm.SQO, Part VI, Line 1llb - Organization's Process to Review Form 990
The completed Form 990 and attachments are presented to the Finance
Committee of the Board of Directors for review and comment. The Finance
Committee then presents the Form to the Board of Directors at a regularly

. scheduled meeting for review and approval.

.The executive committee of the Board of Directors monitors conflicts of

-interestTon=an“on=going=basisT THé policy is reviewed annually with the

. entire Board and individually with new members joining the Board during the

. year. All Board members are aware of the duty to disclose any interests or

Schedule O (Form 990 or 890-EZ) (2011)
DAA
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4,
Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

Safehouse Denver, Inc. 84-0745911

Final salary recommendations for the CEO are based on industry standards,

relevant experience and expectations for the position. The CEO's salary is
..reviewed and approved by the Executive Committe of the Board annually in
..the context of performance evaluation and operating budget for the upgoming

..Year.

_Form 990, Part VI, Line 15b - Compensation Process for Officers . . |

The salaries of key employees are determined by the CEQ. Comparable salary

. surveys are consulted for validation.

.The governing documents and conflict of interest policy are available to

__the public upon request. The financial statements are available through

l - Schedule O (Form 990 or 980-EZ) (2011)
DAA
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