** PUBL.. DISCLOSURE COPY **

Form 990

Dspartment of the Traasury
Internal Asvenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at

OMB No, 1545-0047

i

Inspection’

A For the 2014 calendar year, or tax year beginning OCT 1, 2014 and ending SEP 30, 2015
B Chock if C Name of organization D Employer identification number
appllcable | ryE GATHERING PLACE
A | A REFUGE FOR REBUILDING LIVES
Chinge Doing business as 84-1021059
S Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
%}ﬁi{m{ 1535 HIGH STREET (303) 321-4198
ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 2,733,269,
[ 1Atendd] opENVER, co 80218 H(a) Is this a group return
I:Ii?n"ﬁ“_“* F Name and address of principal officer:LESLIE FOSTER for subordinates? [ _dves [XINo
Ponet® 1535 mreH STREET, DENVER, CO 80218 H{b) Are at subordinates includea?|__1Yes || No

I Tax-exempt status: [ X | 501(e)8) | 501(c) ¢

3l (insertno} || 4947¢a)(1yor [ 527

J Website: p WWW, TGPDENVER, ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Form of organization: Corporation |__| Trust | | Association || Otherp»

| L Year of formation: 1986 | M State of lagal domicile; CO

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities; COMMUNITY QOF SAFETY & HOPE WHERE
g POSITIVE RELATIONSHIPS, CHOICE, & RESOURCES TRANSFORM LIVES.
g 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
3 4 Number of independent voting members of the governing body (Part V1, fine 1b) 4 14
$1 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 16
£ | 6 Total number of volunteers (estimateifnecessary) 6 700
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unreiated business taxable income from Form 990-T, line 34 ... ... 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, fine 1h) 2,244,049, 2,361,975,
. 9 Program service revenue (Part VII, line 2g) 183,450, 210,555,
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d} .. . .. 24 916, 17,634,
11 Other revenue (Part VIII, column (A}, lines 5, Bd, 8¢, 9¢, 10c, and 11e) ... -1,784. 35,473,
12 Total revenue - add lines 8 through 11 {must equal Part VIiI, column (A}, line 12) ... 2,450,631, 2,625,643,
13 Grants and similar amounts paid (Part IX, coiumn (A}, lines 1-3) 470,687, 451,149,
14 Benefits paid to or for members (Part IX, column (A), ine d) . 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) 1,367,290, 1,383,607,
% 16a Professional fundraising fees (Part X, column (A), line11e) . 0. 29,000,
g b Total fundraising expenses (Part IX, column (D), ine 25) P 368,657,
W47 Other expenses (Part X, column (A), lines 11211d, 11#24¢) 840 667. 883,935,
18 Tatal expenses. Add lines 13-17 (must equal Part iX, column (A), line 258} 2,678,644, 2,747,691,
— 19 Revenue less expenses. Subtractline 18 from ine 12 . ..o -228,013, -122,048,
5% Beginning of Current Year End of Year
ne
2] 20 Totalassets (Part X, liNe 16) . .. ... e ans 7,461,360, 7,410,424,
_%2 21 Total Babilities (Part X, N8 28) 3,000,033, 3,084,471,
55 Net assets or fund balances. Subtract line 21 from line 20 . 4,461 327, 4,325,953,

I_art Il | Signature Block

Under penalties of perjury, | deciare that I have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (oter than officer) is based on all information of which preparer has any knowledge.

432001 11-07-14

} i Ao o~ l -</ /13 /72
Sign ig officer lé/
Here LESLIE FOSTER, CEO/PREEIDENT
Type or print hame and tie
Print/Type preparer's name | Late cheek ||| PIIN
Paldl  |ORI J. EGGETT 4/13/2016| {10y [POOB45252
Preparer | Firm's nams p FKSEH LLLP J Firm's EIN > 46-1497033
Use Only [Firm's address y, 7979 E. TUFTS AVENUE, SUITE 400 i
DENVER, CO B0237-2521 Phone np,303-740-9400
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... Lx | Yes l;..._’ No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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THE GATHE.. .«G PLACE

Form 980 (2014) A REFUGE FOR REBUILDING LIVES 84-1021059 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part 0 ...........oo.cooveivoiiiiieee .

1  Briefly describe the organization’s mission:
SEE SCHEDULE O,

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes IZI 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for sach program service reported.

4a (Cude: )(Expenses$ 1,440, 162. including grants of § 212,239, ) (Rwenue$ 40,448, )
BASIC, EMERGENCY AND FAMILY SERVICES: TGP PROVIDES SHOWERS, LAUNDRY,
A NAP ROCM, MAIL PICK-UP, TELEPHONE ACCESS, AND REFERRALS TQ OVERNIGHT
SHELTERS AND COMMUNITY RESOURCES. THIS YEAR, TGP RESPONDED TO THE
IMMEDIATE NEEDS OF 5,866 ADULTS WHO VISITED A TOTAL OF 54,890 TIMES,
TGP'S BASIC SERVICES ARE ENHANCED BY A COLLABORATION WITH DENVER
DEPARTMENT OF HUMAN SERVICES (DDHS) THROUGH AN ONSITE OUTREACH
PROFESSIONAL, LAST YEAR, TGP MEMBERS MET WITH THE DDHS CASE MANAGER
4,742 TIMES, TGP'S FAMILY PROGRAMS PROVIDE SIMILAR SUPPORT FOR FAMILIES
IN A CHILD-FRIENDLY, SAFE, NURTURING, AND DEVELOPMENTALLY RICH
ENVIRONMENT, THE FAMILY PROGRAMS TEAM WORKS ONE-ON-ONE WITH MOMS TO
PLAN A MORE SECURE FUTURE FOR THE CHILDREN, CONTINUED ON SCHEDULE O,

4bh  (Code: ) (Expenses $ 97,568, including grants of § 38,765, ) (Revenue § 95,689.)

BASED ON NATICNALLY ACCEPTED AND BEST EVIDENCE PRACTICES, THE HOUSING
STABILIZATION PROGRAM IS TGP'S ONLY CASE MANAGED PROGRAM, TGP SUPPORTS
UNACCOMPANIED WOMEN AND TRANSGENDER INDIVIDUALS WHO ARE CONSIDERED
CHRONICALLY HOMELESS BY HELPING THEM FIND, SECURE, AND MAINTAIN STABLE
HOUSING. TGP ALSO PROVIDES ASSISTANCE WITH TRANSPORTATION AND LEGAL
ISSUES. FOR FISCAL 2015, 46 WOMEN PARTICIPATED IN THE PROGRAM, 27
{59%) WERE HOUSED, AND 2% (63%) STAYED HOUSED FOR AT LEAST SIX MONTHS,

185,644. ) (Revanues$ 74,418, )

4c  (Code: } {Expenses & 282,473, including grants of §
TO REDUCE FOOD INSECURITY, OUR FOOD SERVICES PROGRAM PROVIDES

NUTRITIOUS, FRESHLY PREPARED MEALS (BREAKFAST' LUNCH, AND SNACK) ERCH
DAY, OUR FOOD PANTRIES (BETSY'S CUPBOARD AND FAMILY PROGRAMS} PROVIDE
HEALTHY GROCERIES, BABY FOOD/FORMULA, TOILETRIES, AND DIAPERS, THIS
YEAR K& THE PROGRAM SERVED 60,6673 MEALS AND DISTRIBUTED 66,192 POUNDS OF
FOOD, 2,608 TQILETRY BAGS, AND 13,020 DIAPERS,

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

(Expenses § 185, 488. inciuding granis of $ 14.501-) {Revenus § )
4e_ Total program service expenses P> 2,005,651,
432002 Form 990 (2014)
s SEE SCHEDULE O FOR CONTINUATION(S)
2
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THE GATHhk. . .G PLACE

Form 990 (2014 A REFUGE FOR REBUILDING LIVES 84-1021059 pggﬁ
| Part W | Checklist of Required Schedules
Yes | No
1 Is the organization deseribed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," cOMPIEte SCHBOWIR A | i e eeeee e eerere e 1]x
2 s the organization required to complete Schedule B, Schedule of Comtributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule G, Part | e 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? /f "Yes, " complete Schedule C, Part /e 4 X
5 |s the organization a section 501(c)(d), 501(c){(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-18%2 If "Yes, " compiete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " complete Schedufe O, Partyt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partiif S — 555 ers e s eeeeeeeee et e aereneeeees e 8 x
9 Did the organization report an amount in Part X, line 21, for escrow or custodial acecount liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schadule D, Part IV et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f *Yes,* complete Schedule D, Part V' 10| X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 /f "Yes," complete Schedufe D,
PAITVE ettt AR a e et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, [ine 167 /f "Yes, " complete Schedile D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, ' complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 ff "Yes, " complate Schadule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e z
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? /f "Yes," complefe Schedule D, Part X 1# | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 and XIT | e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b){(1{ANIN? /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PartsIand IV | | ... s 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes, " complete Schedule F, Parts ifand IV e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and vy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1182 If *Yes, " complete SCReaUle G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? /f "Yes," complete Schedule G, Partll ||| ...t 18] %
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,”
complete Schedule G, Part it e . OO N - X
20a Did the organization operate cne or more hospital facilities? /f "Yes, " complete Schedwle H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
Form 990 (2014)
432003
11-07-14
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THE GATHE. .G PLACE

Form 990 (2014} A REFUGE FOR REBUILDING LIVES 84-10210589 pageq.
] Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partslandlt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes,* complete Schedule |, Parts tand il e 2 | X

Did the organization answer "Yes® to Part Vli, 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? /f "Yes, " complete
Schedule J EEESEETEETEIE L teirrtset et rueesesssesae s b st ens e et e e anssom s £ st e s eeA e e s eeRAeemtEE o8t ee et eeeetemeee e s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027? I/f "Yes, " answer lines 24b through 24d and complete

Schedule K1 'NO", QO IO NG 238 et er e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNy B O Dt DONS Y ettt ettt et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. 24d

25a Section 501(ci3), 501(c){4), and 501(c}29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? f "Yes, " complete Schedufe L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ27 If "Yes, " complete

X

SCREGUIB Ly PAITI oo oo e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part il | oo er et 26 ¥
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part ill | oo, 27 X
2B Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): I
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartV/ 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedufe L, Part V. 28c X
29 Did the organization receive meore than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 20 | £
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f Yes, " Complete SCReaUIE M e 30 .
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part !l | | et 31 =
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUIe NJ Pad ” ............................................................................................................................................................ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule B, Part li, Ifi, or IV, and
Pt N 18 T et ere ettt oo e eeee et n e 34 B
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y2 o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N0 2 et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part V|, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O ... i, | 38 | X
Form 990 (2014)
432004
11-07-14
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THE GATHE. .G PLACE

Form 990 (2014) __A REFUGE FOR REBUILDING LIVES 84-1021059 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linsin this Partv ]
Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... ib o .
 Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings 10 Prize WIMMEIST .. . . ... ..ot ee e e st ea s e a s enases e sn s ee s sesmssenas ic | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, d

filed for the calendar yvear ending with or within the year covered by thisreturn ... ... 2a 46} ©
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _________________________________

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . 3a X
b [f "Yes," has it filed a Form 990-T for this year? If "No, " te fine 3b, provide an explanation in ScheduleO 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... | 4a X
b If "Yes," enter the name of the foreign country: > °f
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ... ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. | 5b X
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886-T7 | | . . e 5¢c

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contibUEONS T 63 X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL 1A dedUCiDIET e ettt ettt 6b
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goeds and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOFHE FOMMN B2B27 .ot ee et e e te e et e e et e te e e eee st eabe e etasee e st em s sea b et ateees e e et ee e e bt e en e e e eme e e e eeenenneeenn 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . | 7d | ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? %
10  Section 501(c)(7) organizations, Enter;
a Initiation fees and capital contributions included on Part VIIl, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or sharehOlers 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due orrecefved fromthem.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during thevyear ... 12b '
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must repert on Schedule O, '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . 13b
¢ Enter the amount of reserves O Rang 13¢c
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? /f "No, * provide an explanation in Schedule O ... ... | 14b
Form 990 (2014)
432005
11-07-14
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THE GATHE.._ .G PLACE
Form 990 (2014) A REFUGE FOR REBUILDING LIVES B4-1021059 Page 6

I Part VI l Governance, Management, and Disclosure For each "Yes' response fo fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circurnsiances, processes, or changes in Schedule O. See insfructions.

Check if Schedule O contains & response ornotetoany lineinthis Park VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 14| i
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive committee or similar committee, explain in Schedula 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 14) 2
2 Did any officer, directer, trustee, or key employse have a family relationship or a business relationship with any other [
officer, director, trustee, or Key 8MPIOYEET | | ... ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders e 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or
more members of the goveming body? et 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOAY? | e ettt 7b ¥
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘
B The GOVeIMING BOaY ettt en et eee ettt Ba | X
b Each committee with authority to act on behalf of the governing body? 8h | ¥
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? /f "Yes, " provide the names and addresses inSchedule O e 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 local chapters, branches, or affllates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. [
12a Did the organization have a written conflict of interest policy? /f *No,* go to fine 18 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O ROW thIS WaS QONE |||\ 12c| X
13 Did the organization have a written whistleblower policy? .. 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
& The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . ... ... e 15b 4 X

If "Yes" to line 15a or 15b, describe the process in Schedufe O {sse instructions).
16a Did the organization invest in, contribute assets teo, or participate in a joint venture or similar arrangement with a
taxable ently QUANG the Ve T ettt et 16a X
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 to such arrangements? ... 16b
Section C. Disclosure
17  Ligt the states with which a copy of this Form 990 is required to be filed P NONE
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
fer public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another's website [x] Upon request [1] Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
LESLIE FOSTER - 303-321-4198
1535 HIGH STREET, DENVER, CO B0218
432006 11-07-14 Form 990 (2014)
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THE GATHE .« PLACE

Form 990 {2014 A REFUGE FOR_REBUILDIN(i LIVES — _ B4-102105%9 PEQEL
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl g

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employges
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.

® [ st all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® 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 erganization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(a) B (c) (D) (E) (F
Name and Title Average | o oot cfifg‘ggmn one Reportable Reportable Estirmated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustae) from from related other
{list any § the organizations compensation
hoursfor | = B organization (W-2/1098-MISC) from the
related |8 . (W-2/1099-MISC}) organization
organizationsL = g % and related
below |2 -HRH SR organizations
ine)  [S)E[E15|EE| S
(1) BOB ALDER 1,00
BOARD MEMBER X ] 0. 0
(2) GEQFFREY BATEMAN 2,00
CHAIR ELECT X X 0. 0. 0.
(3} CHUCK BORGMAN 1.00
BOARD MEMBER X 0, 0. 0,
(4} PAM DAVIS 1.00
BOARD MEMBER X 0. 0. 0.
{5) CINDY DELANEY 2,00
BOARD SECRETARY X X 0. 0. 0,
(6) SUE ENGLE 2.00
TREASURER X X 0. 0. 0.
{7) ALYSSA KOPF 1,00
BOARD MEMBER X 0, 0, 0,
(8) GENEVIEVE LACA 1,00
BOARD MEMBER X 0. 0. 0.
(9) BRITTA EVANS MILES 2.00
CHAIR X X 0, 0. 0.
{10} BECEKY JACOBSEN 1,00
BOARD MEMBER X 0. 0. 0.
{(11) DEB RADMAN 1,00
BOARD MEMBER X 0. 0. 0,
(12) SUSAN RODGER 1,00
BOARD MEMBER X 0. a, 0,
(13} SANDRA STOREY 1,00
BOARD MEMBER, X 0. 0. a.
{(14) CHRISTINA SAUNDERS 1.00
BOARD MEMBER X 0, 0. 0.
{15) THERESA WARDON 1.00
BOARD MEMBER X 0, 0. 0.
(16} LESLIE WEEMS 1.00
BOARD MEMBER X 0. 0. g,
(17} LESLIE FOSTER 40,00
PRESIDENT X 94,327, 0. 14,935,
432007 11-07-14 Form 990 (2014
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n;G PLACE

THE GATH.
Form 950 {2014) A REFUGE FOR REBUILDING LIVES 84-1021059 Page 8
artl[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) ) G (F)
Name and title Average (do nat mpe'gfmmm one Reportable Reportable Estimated
hours per | nox, unlsea person Is both an compensation compensation amount of
week [ oficer and a directorfirustes) from from related other
(list any ‘E the organizations compensation
hours for | 5 = organization {W-2/1099-MISC) from the
related § % E {(W-2/1099-MISC) organization
orge:)r:lzoavt‘:ons E é g gg and r:ela?ed
ine) E E g ii . ;i_gg E organizations
(1B} ALLYSON THERIEN - END 10/6/14 40,00
VP OF INTERNAL RESOURCES X 46 594, 0. 4,642,
(19} JULIA STEWART - BEG 10/6/14 40,00
VP OF INTERNAL. RESOURCES X 7,897, 0. 95.
1b Sub-total 148,818, 19,672,
¢ Total from continuation sheets to Part VI, Section A 0. 0.
d Total(addlines tband 1) ..ot » 148,818, 19,672,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ‘
line 1a? ff "Yes, " complete Schedule J for sUCh naVIaUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 2
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services
rendered to the organization? ff 'Yes, " complete Schedufe Jforsuchperson . . ... 5 X
Section B. [Independent Contractors
1 Complete this table for your five highest compensated independent contractors that raceived more than $100,000 of compensation from
the organization. Report cormpensation for the calendar year ending with or within the organization’s tax year.
(A) B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0 O A i
132008 Form 980 (2014)
11-07-14
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THE GATH.
Form 990 (2014 A REFUGE FOR REBUILDING LIVES 84-1021059 Page 9
tatement of Revenue D
Check if Schedule O contains a response ornotetoany lineinthis Part VIl . oL I:]
(A (B} <) LD)
Total revenue Related or Unrelated R?ry(?rrr]lutafﬁcrlhdlg?d
exempt function business sections
! revenue revenue 512 - 514
2 £| 1a Federated campaigns ... 1a 78,938,
58| b Membershipdues . . . .. . 1b .
,,'E ¢ Fundraisingevents 1c 156,620.]
gﬁ d Related organizations 1d B
g;‘E_’ e Govemnment grants (contributions) 1e 114,866.]"
S £ Al other contributions, gifts, grants, and
2 £ similar amounts not included above 1f 1,971,551,
Eg g Noncach contributions includad in lines 1a-1% § 253,552,
38| h TotalAddlinestadf ... > 2,361,975,
8 | 2a FEES & CONTRACTS 624100 210,555, 210,555,
I
Eé a
) -]
R f All other program service revenue
| g Total. Addlines2a2f ... ... ... p- 210 555,
3  Investment income (including dividends, interest, and
other similaramounts) | 3 35. 35.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ..o i >
(i} Real {ii) Personal o
6a Grossrents 13,655,
b Less: rental expenses 0. &
¢ Rental income or (loss) 13,655, | L
d Netrental income or (I088) ... > 13,655, 13,655,
7 a Gross amount from sales of (i) Securities {i) Other
assets other than inventory 17,599.
b Less: cost or other basis
and sales expenses 0.
¢ Ganor(loss) . 17,589, }
d Netgain or loSS) ... > 17,599, 17,589,
g 8 a Gross income from fundraising events (not ‘
E including % 196,620, of
E contributions reported on line 1¢). See ‘
5 Part IV, ine18 a 43,927
g b Less:directexpenses b 45,462,
¢ Net income or {loss) from fundraising events ... P -1,535, -1,535,
9 a Gross income from gaming activities, See g -
Part IV, line19 ... a
b Less: directexpenses .. ... b -
¢ Netincome or (loss) from gaming activities ..__.............. |
10 a Gross sales of inventory, less returns
and allowances a 87,490, & ,
b Less:costofgoodssold . b 62,164, :
¢_Netincome or {ioss) from sales of nventory ... P 25,326, 25,326,
Miscellaneocus Revenue Business Cod = D
411 a MISCELLANEOUS INCOME 900099 -1,967, -1,967.
b
¢
d Allotherrevenue . ...
e Total.Addlines 11a-11d > -1,967, K
12 Tofal ravenve. See instructions. ... P 2,625,643, 233,914, 0. 29,754,
™y
11-07-14 Form 980 (2014)
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THE GATH.
Form 990 (2014) ___ A REFUGE FOR REBUILDING LIVES 84-1021059 Page 10
]_Part X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a responsg ornote toanylinginthis Part IX . ... ... o L

Do not include amounts reported on fines 6b, Total e(aclnenses Prograin )service Managé?n)ent and Func(lgising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations P Lo, a8

and domestic governments, See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 451,143, 451,145,
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 168,490, 51,466, B6,747. 30,277,
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4858(c)(3}B) .
7 Othersalariesand wages 1,041 505, 720,079, 169,054, 152,772,
8 Pension plan accruals and centributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 85,897, 62,730, 11,341, 11,826,
10 Payrolltaxes . ... 87,315, 55,524 18,407, 13,384,
11 Fees for services (non-employees):

a Management . ..o
b Legal . .. ...
¢ Accounting o 23,080, 23,090,
d Lobbying . ... e
e Professional fundraising services. See Part IV, line 17 29,000, 29,000,
f Investment managementfees . . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
colunn {A} amount, list line 11g expenses on Sch 0.) 50,097, 17,517, 3,045, 29 535,
12  Advertising and promotion 29,706, 4,737, 7,794, 17,175,
13 Officesxpenses . ... 127 B37. 44 425, 20,934, 62 478,
14 [nformatigntechnglogy 33,684, 22’535. 5,499, 5,649,
15 Royalties ...
16 Occupancy . 206,930, 187,894, 10,934, 8,102,
17  Travel R 470, 373, 54, 43,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 171,479, 161,548, 6,371, 3,560,
21 Paymentstoaffiliates . .. ...
22 Depreciation, depletion, and amortization 210,026, 197,863, 7,803, 4,360,
23  Insurance ) 24 306, 21,614, 2,221, 471,
24  Other expenses. ltemiza expenses not coverad i Eaamn
above. (List miscellaneous expenses in ling 24e, If line
24¢ amount excesds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a MISCELLANEQUS 6,310, 6,236, 498, 25,
b
(]
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,747,691, 2,005,691, 373,343, 368,657,
26 Jolnt costs. Complete this line only if the organization
reported in cotumn (B} joint costs from a combined
aducational campaign and fundraising solicitation.
Gheck here - if fallowing SOP 98-2 (ASC 956-720}
432010 11-07-14 Form 990 (2014)
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THE GATH.
Form 990 (2014) A REFUGE FOR REBUILDING LIVES B4-102105% nge_“
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lINe in this PArt X i siereresenssesreseess L]
(A) {B)
Beginning of year End of year
1 Cash-nondinterest-bearing e 99,075.] 1 57,620.
2 Savings and temporary ¢ash investments 2,102, 2 12,138,
3  Pledges and grants receivable, net 231,165,| 3 481,387,
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors, [
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(cH3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) volurtary
% employees’ beneficiary organizations {see instr). Complete Part liof Sch L 6
ﬁ 7 Notes andloans recaivable, Net 7
8 Inventoriesforsaleoruse 27,235.| 8 21 289,
9 Prepaid expenses and deferredcharges 76,186, g 24,528,
10a Land, buildings, and equipment: cost or other '
basis, Complete Part VI of ScheduleD . 10a 8,344,354, £ b,
b Less: accumulated depreciation 10b 1,891,936, 6,633 577.] 10c 6,452,458,
11 |nvestments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, lihe 11 13
14 Intangibleassets s 14
15 Otherassets. See Part IV, line 11 ... 392,020.] 15 360,994.
___116 Total assets. Add lines 1 through 15 {must egualline34} ... 7,461,360.] 16 7,410,424,
17 Accounts payable and accrued expenses 142,381.| 47 172,340,
18 Grants payable e 18
19 Defermed revenue e, 19
20 Taxexemptbondliabities 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees, R
= key employees, highest compensated employees, and disqualified persons. :
g Complete Part It of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 2,857,652.] 23 2,912,131,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
1|26 Totalliabilities. Add lines 17 through 25 ... ... ... 3,000,033, 26 3,084,471,
Organizations that follow SFAS 117 (ASC 958), check here p x| and ;
2 compiete lines 27 through 29, and lines 33 and 34. o[
€ |27 Unrestricted NEESSEIS |...........c.....ooocreeeeseereereenoooe oo 3,675,395, 27 3,399,331,
3 |28 Temporarily restricted netassets ... 457,931.] 28 S98), Gadn
2 29 Permanently restricted netassets 328,001.| 29 328,001,
. Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34. C
£ |30 capital stock or trust principal, or eurrentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds . 32
2 |83 Totalnetassetsorfund balances 4,461 327.] 33 4,325,553,
__ 134 Totalliabilities and net assetsAund balances ... 7,461,360. 34 7,410,424,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) A REFUGE FOR REBUILDING LIVES B4-1021059 Page 12
| Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 ... . [x]
1 Total revenue (must equal Part VIIL, column (A, Ine 1) 1 2,625,643,
2 Total expenses (must equal Part X, cOlUMN (A, 108 25) 2 2,747,691,
3 Revenue less expenses. Subtract line 2 from line 1 e Ty S ] -122 048,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 4,461,327,
5 Netunrealized Gains (08868} ON IMVES IO S 5
6 Donated services and use of faciliies e 6
7 Investmentexpenses ... . 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -13,326.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIIMIN (BY) it it itie i ectesimeistnesssasbaseranes s casencnea easaentee e acateeea et e cams eee e tat e eesennsnes 10 4,325,953,
[Part X[ Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part Xl ... I:]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Acerual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. %
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis L1 consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? o 2bh| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

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

o If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A T332 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2014)
432012
11-07-14
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{Form 990 or 990-EZ)

OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support W

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Qpen to Public =

intecnalHevenus/Senvice B> Information about Schedule A (Form 990 or §90-E7) and its instructions is at WWW,irS.gov/formaso. .. Inspection

Name of the organization THE GATHERING PLACE Employer identification number
A REFUGE FOR REBUILDING LIVES 84-1021053

|Part] | Reason for Public Charity Status (Al 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.)

W N

]
L]

A church, convention of churches, or association of churches described in section 170(b)(1){A)).
A school described in section T70{b}{1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b}{1){A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){(A)(iii). Enter the hospital’s name,

5

10
11

U0 EO O

[]
]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

gection 170{b}{1)(A)(iv). (Complete Part I.}
A federal, state, or local gevernment or govemmental unit described in section 170{b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b){1){A){vi). (Complete Part I1.}

A community trust described in section 170{b)(1){A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part llL.}
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 camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508{a){2). See section 509{a}{3). Check the box in

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

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s} the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type IL. A supporting organization supervised or controlled in connection with its supported organization{s), by having

contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

¢
its supported organization(s) {see instructions). You must complete Part [V, Sections A, D, and E.
d D Type lll non-functiconally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
@ I:] Check this box if the organization recelved a written determination from the IRS that it is a Type I, Type |l, Type [il
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enterthe number of supported organizations e | ]
__g Provide the following information about the supported organization(s).
(7) Narme of suPpurtad (i} EIN i) Type of orga.nization E) |S“;?l1:d C;Lg;ghz:tion {v) Amount of monetary {vi) Amount of
g e i
(sse instructions)) Yes No
Total ‘
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 §9-17-14
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THE ,.L!HERING PLACE
Schedule A (Form 980 or 880-E7) 2014 A REFUGE FOR REBUILDING LIVES 84-1021058 Page 2
- Support §cﬁe5 ule for Organizations Described in Sections 170(B)(1){A}iv) and 170{b)(1){ANVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public §upport
Calendar year {or fiscal year beginning in)»  (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 2,784,301, 2,634,477 2,543,825, 2,244,049, 2 361,975.| 12, 568,627,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalff

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

the organization without charge
4 Total. Add lines 1 through3 2,784,301, 2,634 477, 2,543,825, 2,244 049, 2,361,975, 12,568,627,

5 The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the || £
amount shown on line 11, T ' | R
column (f} '

6 _Public support. Subtract line 5 fram line 4.
Section B. Total Support

Calendar year {or fiscal year beginning In) - {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e} 2014 {f) Total
7 Amounts from line 4 e 2,784,301, 2,634,477, 2,543,825, 2,244,049, 2,361,975.] 12,568,627,

e 1 I, 738,431,
' ' 11,830,196,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)) ..

11 Total support. Add lines 7 through 10 a i

12 Gross receipts from related activities, efc. (88 INSHUCHONS)

13 First flve years. If the Form 930 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here ... ... ... ... . .........................
SeEEI'Ion C. Compufation of FuElic Support Percentage
93.8%

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (B . . 14 %
15 Public support percentage from 2013 Schedule A, Part 1L, line 14 15 93.84 o5
16a 33 1/3% support test - 2014. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e >
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation » (!
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. ... > |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . 5 g |:|
18 Private foundation. If the erganization did not check a box on line 13, 16a, 168b, 17a, or 17b, check this box and see instructions ......... P |:]
Schedule A (Form 990 or 990-EZ) 2014

1,026, 451, 202, 6,951, 13,690, 22 320,

334, 7,720, 802. 8,856,
‘ e 5 12,599,803,
12 | 1,236,012,

e L]

432022
09-17-14
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Schedule A (Form 990 or 880-EZ) 2014 Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part Il.}

Section A. Public Support

Calendar year {or flscal year beginning In) B (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f} Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughS ...

7a Amounts included on lines 1, 2, and

3 received from disqualified perscns
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 forthe year

cAddlines7aand?b ...

8 _Public support (Sybtret Ine 7efrom ine 6)
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

b Unrelated business taxablg income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total suppor. (add Jines 9, 10¢, 11, and 12))

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,

checkthisboxandstophere ... ... ... ........;.‘;‘;o ... P L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ) ... |15 %
16 Public support percentage from 2013 Schedule A, Part L line15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by ine 13, coumn{f 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
b 33 1/3% support tests - 2013. 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 b= 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | L]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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THE -..ij‘HERING PLACE

Schedule A (Form 990 or 990-E7) 2014 # REFUGE FOR REBUILDING LIVES 84-1021059 Page 4
- Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you ¢checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported crganizations listed by name in the organization's governing ]
documents? /f "No" describe in pgry \y how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f “Yes," explain in papy 1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported crganization described in section 501 (c){4), (5), or (6)? /f "Yes," answer 1
{b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501({c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in pgrt v when and how the
organization made the determination. ah

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) "
(B) purposes? /f "Yes," explain in pgy v What controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
'Yes" and Iif you chacked 71a or 11b in Part I, answer (b) and (c} below. 4a

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

¢ 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)? /f "Yes," explain in pars \y what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrpoSes. 4c

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(cH3KC)), a family member of a substantial contributor, or a 35-percent
contrelled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990). 8

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

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f *Yes, " provide detail in pgrs 1. ob

¢ Did a disqualified person (as defined in line 9(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in pgry 1. 9c

10a Was the organization subject to the excess business holdings rules of [RC 4943 because of IRC 4943(f) '

(regarding certain Type [l supporting crganizations, and all Type Il non-functicnally integrated supporting

organizations)? /f "Yes, " answer (b) below. 10a

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

432024 09-17-14 16 Schedule A (Form 990 or 990-EZ) 2014
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THE ;)HERING PLACE
Schedule A (Form 990 or QQO.EZ) 2014 A REFUGE FOR REBUILDING LIVES 84-1021059 Page 5
| Part IV | Supporting Organizations ;ontingeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person deseribed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f *Yes" to a, b, or ¢, provide detail in pans g iic
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Qrganizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No, " describe in pgrs g how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). ]

Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported corganizations, by the last day of the fitth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? /f "No," explain in par g how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the crganization’s supported organizations have a i
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 pgpy yp the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the Yedlsag instructions):
a I:' The organization satisfied the Activities Test. Complete ypq o befow.
b |:] The organization is the parent of each of its supported organizations. Complefe e 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

2 Activities Test. Apswer (@) and (b) below. Yes

& Did substantially alt 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? /f "Yes," then in pam i identify
thoss supporled organizations and explaln ~ 1ow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined .
that these activities constituted substantially alf of its activities. 2a

b Did the activities 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? /f *Yes, " explain in pary \y the
reasons for the organization's position that its supported organizations} would have engaged in these
activities but for the organization's involvement. oh

3  Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrs 11 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in pay vy the role played by the organization in this regard. 3b-
432025 09-17-14 Schedule A {Form 990 or 990-E2Z) 2014
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[
THE . ’HERING PLACE

Schedule A (Form 990 or 990-E7) 2014 A REFUGE FOR REBUILDING LIVES 84-1021059 Page B
rPE'l'V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) urent isay
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instnictions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Currfent e
(optional}
1 Aggregate fair market value of all non-exemptuse assets (see '
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c) 1id
e Discount claimed for blockage or other % : s
factors (explain in detail in Part VI): e ® e
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-ise assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 -]
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ’ | Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check hers if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
432026
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THE ./HERING PLACE

Schedule A (Form 990 or 990-EZ) 2014 A REFUGE FOR REBUILDING LIVES

B4-1021059 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontin e

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid o acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) {ii) (i)
Section E - Distribution Allacations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section G, line & i
2  Underdistributions, if any, for years prior to 2014 ™
{reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014:
a -
b
c
d
e From 2013
f_Total of lines 3a through &
__ 9 Applied to underdistributions of prior years
h Applied to 2014 distributabie amount
i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,
ling 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see §°
instructions).
7 Excess distributions carryover to 2015, Add lines 3j N
and 4c. ‘
8 Breakdown of line 7: i
b
[ .
d Fxcess from 2013 R
@ Excess from 2014 | =
Schedule A (Form 980 or 990-EZ) 2014
432027
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THE .j‘HERING PLACE
Schedule A (Form 990 or 990-E7) 2014 A REFUGE FOR REBUILDING LIVES 84-1021059 Page 8
art Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part Il iine 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

g:f'g'o?gg)- 990-EZ, % Attach to Form 990, Form 990-EZ, or Form 990-PF.

De > Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
partment of the Treasury s . .

internal Revenue Service its instructions is at www.lrs.@vlfoanQD .

OMB Ne. 1645-0047

2014

Name of the organization
THE GATHERING PLACE

A REFUGE FOR REBUILDING LIVES

Employer identification number

84-1021059

Organization type (check one):

Filers of: Section:

Form 990 or 290-EZ E 501()( ¥ ) (enter number) organization

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

501(c)(3) exempt private foundation

Form 990-PF

4847(a)(1} nonexempt charitable trust treated as a private foundation

Uooond

501 (c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h,

or (i) Form 980-EZ, line 1. Complete Parts | and Il

] For an organization described in section 501(c)(7), (8), or (10) filing Form 390 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, II, and [11.

D For an organization described in section 501(c)(7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recsived during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear

>3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer *No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B {Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organlzation
THE GATHERING PLACE

A REFUGE FOR REBUILDING LIVES

Employer identification number

84-1021059

Part] Contributors (see instructions}. Use duplicate copies of Part | If additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

Total contributions

{c) (d)
Type of contribution

Person lZl
Payroll [ ]

160,576, Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

Total contributions

(c) (d)
Type of contribution

Person IZI

Payroll
252,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(c) (d)
Type of contribution

Person [x]

Payroll
100,000, Noncash [ |

(Complete Part Il for
noneash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

Total contributions -

(c) (d)
Type of contribution

Person E
Payroll |:]

100,000, Noncash [ |

(Complete Part [l for
noncash contributions.}

(a)
No.

o)
Name, address, and ZIP + 4

Total contributions

(€) (d)
Type of contribution

Person E
Payroll 1]

50,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

fc) (d)
Type of contribution

Person E

Payroll
130,701, Noncash [ |

{Complete Part Il for
noncash contributions.}

rd

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

‘Name of organization

THE GATHERING PLACE

Employer identification number

A REFUJGE FOR REBUILDING LIVES 84-1021059
PartlI Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ib) (c) (d)
. | FMV {or estimate)
from i
- Description of noncash property given (see instructions) Date received
(@)
No. b) () (d)
. . FMV (or estimate)
from i
Pt Description of noncash property given (see instructions) Date received
(a)
(c)
:0‘:;1 Description of norE::lsh rope iven MV [or setimsta) Dat - ived
Part| P property g (see instructions) I8 receive
(a)
Plo: (b) FMV (or(z)stimate) @)
from L . .
- Description of noncash property given (see instructions) Date received
(a)
(c)
:o t:;‘ D ot £ (b) h N FMV (or estimate) Dat (d) )
b escription of noncash property given (see instructions) ate received
(=
No. (b) () : {d)
FMV (or estimate)
from Description of noncash property given . . Date received
Part| {see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization
THE GATHERING PLACE

Employer identification number

A REFUGE FOR REBUILDING LIVES 84-1021059
Part [H religious, charitable, etc., contributions 10 organizalions cescribed In section C , OF attotal more than 31, or
ﬁx ar? (rm any ons contributor. Cnmplete columns (a)through (&) and the following line entry. For organlzatnona
comple‘llng Part lll, enter the tolal of exclusively religious, charitable, etc., confributions of §1,000 or fess for the ysar. (Enter this info, once.)
Use duplicate copies of Part ll| if additional space is needed.
{a) No.
Ii;ra‘:'rtnl (b) Purposse of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l':gll {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li;r:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ii;ra?tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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OMB Na. 1645-0047

SCHEDULE D Supplemental Financial Statements O A
{Form ©90) P Complets if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ,
Department of the Traasury b Attach to Form 990. Open to Public.
Intefnal Revenue Service P> Information about Schedule D (Form 990) and its insiructions is at Inspection
Name of the organization THE GATHERING PLACE Empleyer identification number
A REFUGE FOR REBUILDING LIVES 84-1021059

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS.Complete if the
organization answered "Yes" to Form 990, Part IV, fine 6.

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

1 Totalnumberatend ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear}
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . .. ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any eother purpose conferring

impermissible private benefll? . o s
l Part Il | Conservation Easements. Complete if the organization answersd "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held ai the End of the Tax Year

a8 Total number of CoNServalion GaSeMIEBI S 2a
b Total acreage restricted by conservation easememts 2b
¢ Number of conservation easements on a cettified historic structure included in(a) . 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . .. ..., 2d

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

4  Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it MOl ? |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enfercing conservation easements during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170MMANBNINT ... et e ves L[ Ino

@ In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial staternents 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:

fi) BRevenue included in Form 990, Part Vill, line 1

(ii) Assets included in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 800, Part VL, e 1 =
b Assetsincludedin Form 990, PartX | e > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2014
e
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chedule D {Form 990} 2014

THE GA.

|
.AING PLACE
A REFUGE FOR REBUILIING LIVES

84-1021059

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d [ Loanor exchange programs

]

|:| Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIi.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ves L_INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 8980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets net included
on Form 890, Part X? ] Yes CIne
b
Amount
c
d
e
f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlar aocount liability? ... LI Yes L] No
b _If "Yes " explain the arrangement in Part XIII. Check hers if the explanation has been provided in Part XII ]
]T’art V | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 392,020, 361,219, 427,394, 409,097, 435,330,
b Contributions ... 2008
o Net investment earnings, gains, and losses -7,902, 31,271, 32,835, 59,585, -4,798,
d Grants orscholarships . 17,700, 99,010, 41,298, 21,435,
@ Other expenditures for facilities
and programs
f Administrative expenses 5,424, 670.
End of yearbalance 360,994, 392,020, 361,219, 427,394, 409,097,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment p» 90.86 %
¢ Temporarily restricted endowment [ 9.14 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrgANIZAtONS || | . . et en 3afi)| ¥
(i) related OrganiZatIONS || | ... e bttt e 3a(if) X
b If "Yes" to 3afii), are the related organizations listed asrequired on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowrment funds.

- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e 50,000, ’ 50,000.
b Buildings 7,980 636, 1,605,455, 6,375,181,
¢ Leasehold improvements

d Equipment 303,758, 286,230, 17,528,

e Cther . 10,000, 251, 9,743,

Total. Add I:nes 1athrough 1e (Column (09 must equal Form 990, Part X, column (B), line 10c.) .. . 6,452 458,
Schedule D {Form 990) 2014

432052
10-01-14
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THE GA_ _JING PLACE

Schedule D {(Form 890) 2014 A REFUGE FOR REBUILDING LIVES B4-1021059 Page 3
- Investments - Other Securitles.
Complete if the organization answered "Yes" to Form 920, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. ... ..
(2) Closely-held equity interests
(3} Other
A
(B}
Y]
{9)
{E)
()
G
{H
Total. {Col. (b) must equal Form 890, Part X, col. (B) ling 12.) b
IPart VIllf Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

{1)
2
3)
4
&)
&)
€]
{8)
{9)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.)
| Part IX ] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

)]

2

3)

{4)

(8}

(6}

4]

(8)

)]

Total. (Column (b) must equal Form 980, Part X col. (B ine 15) o o o e o
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes
@ #
)]
(4
{8)
&)
4]
(8
& )
Total. (Column (b) must equal Form 990, Part X, col. (B liine25) . .. .. ... | 3 .
2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X]I| @_
Schedule D (Form 990) 2014

organization’s liabili

432053
10-01-14
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THE GA._ _.RING PLACE

Scheduile D (Form 990) 2014 2 REFUGE FOR R.EBUILDINE_ LIVES _ — _84—1021059 pggﬁ
[Part XT_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements
Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) oninvestments 2a
Donated services and use of facilities ... 2b
Recoveries of prior yeargrants s 2c
Other (Describe in Part XUL) s 2d SR
Addlines2athrough2d
3  Subtract line 2e from line 1
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Qther (Describe in Part XlI1.) 4b
¢ Add lines 4a and 4b ; — T dc 0.
Total revenue. Add lines 3 and 4 4c (T his must equal Ferm QQQLPart I, fine 12 ) 5 2,625,643,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements 1
Amounts included on line 1 but not on Form 890, Part IX, fine 25: ‘
a Donated services and use of facilities | ... 2a
b Prioryearadjustments e 2bh
¢ Other losses 2¢
d 2d
e

1 2,818,005,

N a

T Q6 oo

2e 192,362,
3 2,625,643,

2,953,379,

Other (Describe in Part XIILY ... .
Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 290, Part VI, ine 7b

2 205,688,
3 2,747,691,

b Other {Describein ParkXIIL) e [ 4o

G A IINES A AN A 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 590, Part |, line 18.) 5 2,747,691,
I Part XIII| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE GATHERING PLACE HAS A PERMANENT ENDOWMENT FUND THAT IS HELD AND

INVESTED BY THE DENVER FOUNDATION FOR THE BENEFIT OF THE GATHERING PLACE

AND IS REPORTED AS BENEFICIAL INTEREST IN ASSETS HELD BY THE DENVER

FOUNDATION IN THE STATEMENT OF FINANCIAL POSITION,

PART X, LINE 2:

THE GATHERING PLACE APPLIES A MORE-LIKELY-THAN-NOT MEASUREMENT METHODOLOGY

TO REFLECT THE FINANCIAL STATEMENT IMPACT OF UNCERTAIN TAX POSITIONS TAKEN

OR EXPECTED TOQO BE TAREN IN A TAX RETURN, AFTER EVALUATING THE TAX

POSITIONS TAEKEN, NONE ARE CONSIDERED TO BE UNCERTAIN; THEREFORE, NO

00
10-01-414 Schedule D (Form 980) 2014
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THE -.I’!‘HERING PLACE

Schedule D (Form 990) 2014 A REFUGE FOR REBUILDING LIVES 84-102105% Page 5
[Part XM Supplemental Information (continued)

AMOUNTS HAVE BEEN RECOGNIZED AS OF SEPTEMBER 30, 2015,

IF INCURRED, INTEREST ARD PENALTIES ASSOCIATED WITH TAX POSITIONS ARE

RECORDED IN THE PERIOD ASSESSED AS INTEREST EXPENSE, NO INTEREST OR

PENALTIES HAVE BEEN ASSESSED AS OF SEPTEMBER 30, 2015,

TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION INCLUDE 2012 THRQUGE THE

CURRENT YEAR,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CO8T OF GOODS SOLD 62,164,
FUNDRAISING EXPENSES 1,535,
ENDOWMENT INVESTMENT ACTIVITY -13 326,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 50,373,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS S0LD 62,164,
FONDRAISING EXPENSES 1,535,
TOTAL TQO SCHEDULE D, PART XII, LINE 2D 63,699,
Schedule D {Form 920} 2014
432055
10-01-14
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SCHEDULE G
(Form 990 or 990-EZ)

Departmant of the Treasury
Internal Revenue Service

|

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the crganization answered "Yes" to Form 920, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 8a.
P Attach to Form 990 or Form S80-EZ.

I Form 990 or 990-EZ) and its instructions is at

THE GATHERING PLACE

A REFUGE FOR REBUILDING LIVES

OMB No. 1545-0047

2014

Oper: to Public
inspection

Employer identification number

§4-1021059

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
2 |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g E Special fundraising events

Mail solicitations

i
b D Internet and email solicitations
c

Phone solicitations
d I:l In-persen solicitations

2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, frustees or

key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to he
compensated at least $5,000 by the organization.
i) Did v) Amount paid : .
(i) Name and address of individual (i) Activity . ;%.2 Jﬂ%:& (iv) Gross receipts t((n %or retaine‘é by) t(c‘)"()oﬁ‘lect)auigtegal;‘;)
or entity (fundraiser from activi fundraiser ot
v ) cntons? 4 listed in col. (i) organization
LACOME EVENTS - 6800 EAST Yes | No
COSTILLA CIRCLE, CENTENNIAL, [EVENT PLANNING SERVICES X 231 363, 29,000, g.
Total i etz | 231,363, 25,000,

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.

SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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30

Schedule G (Form 990 or 990-EZ) 2014

2014.05090 THE GATHERING PLACE A REFUG 3731-001



{
THE _{HERING PLACE
Schedule G {(Form 990 or 990-F7) 2014 A REFUGE FOR REBUILDING LIVES

84-1021059

Page 2

! Part 1l l Fundraising Events. Camplete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

$15,000 on Form 990-EZ, line 6a.

aming. Complete if the organization answered “Yes" to Form

11 _Net income summary. Subtract line 10 from line 3, column (d)

{a) Event #1 (b) Event #2 {c) C:;:; events (d) Total events
{add col. {a) through
INSPIRE! GALA COLFAX MARATHON col. (o)
o (event type} {event type) (total number)
3
&
E|1 Grossreceipts ., ... 451,008, 5,184, 240,547,
2 Less:Cortributions . 188,185, 8,435, 196,620,
3 Gross income (ine 1 minusfine2) ... 43,174, 749, 43,927,
4 Cashprizes ...
5 Noncashprizes . . .. ...
g
é 6 Rentfaclitycosts 11,696, 11,696,
i
E 7 Foodand beverages 27,686, 27,686,
5
8 Entertainment . 0.
9 Otherdirectexpenses . ... ... 5,331 749, 6,080,
10 Direct expense summary. Add lines 4 through Sincolumn(d) . » 15,462,
> -1,535.

890, Part IV, line 15, or reported more than

. (b} Pull tabs/instant . (d) Total gaming {add

@D N .
2 (2) Bingo bingo/progressive bingo {c} Other gaming col. (a) through col. {c)}
@
3
[ia

1 Grossrevenue ... .
w|2 Cashprizes ...
3
5
2|3 Noncashprizes . .
|
E 4 Rentfacilitycosts ...
o

5 Otherdirectexpenses ...

L_|ves % LI vYes % L] Yes %

6 Volunteerlabor . . L INo [ Ino L Ino

7 Direct expense summary. Add lines 2 through 5 in column (g} »

B__Net gaming income summary. Subtract line 7 fromline 1, column (d) ... |

@ Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

L_l Yes

I_}No

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

|__.] Yes

L_INo

432082 0B-28-14
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THE -}HERING PLACE

Schedule G (Form 990 or 990-E7) 2014 A REFUGE FOR REBUILDING LIVES B84-1021059 Page 3
11 Does the organization conduct gaming activities with nonmembers LI Yes |_-FNT
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMING? | ... ... e L Jves [N
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the crganization » $ and the amount
of gaming revenue retained by the third party - $
o If "Yes," enter name and address of the third party:
Name [
Address -
16 Gaming manager information:
Name p
Gaming manager compensation P $
Description of services provided P
|:| 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
retain the state gaming license? [ Ives [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax vear - $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v}, and Part ill, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: LACOME EVENTS

(I} ADDRESS OF FUNDRAISER: 6800 EAST COSTILLA CIRCLE, CENTENNIAL, CC 80112

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
32
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THE .THERING PLACE

Schedule G (Form 990 or 980-E7) A REFUGE FOR REBUILDING LIVES B4-1021059 Page 4
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
430084
05-01-14
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SCHEDULE M
{Form 990)

Deopartment of the Treasury
Intarnal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P Information about Schedule M (Form 920) and its instructions is

Noncash Contributions

Name of the organization

THE GATHERING PLACE

A REFUGE FOR REBUILDING LIVES

OMEB No, 1545-0047

Open To Public
. Inspection

at ‘
Employer identification number
84-1021059

|Part] | Types of Property

(=) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Ar- Historical treagures
3 Art-Fractional interests ...
4 Books and publications . ... ...
5 Ciothing and household goods .. .. X 138,897, FMV
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectual property .
9 Securities - Publicly traded .. ... X 7 17,599, KCLOSING PRICE
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests .. ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ..
16 Realestate-Commercial . ...
17 Realestate-Other .
18 Collectibles
19 Foodinventory . . . . ... ... X 510 e
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ...
23 Sclentific specimens ...
24 Archeological artifacts
25 Other B ( OTHER GOODS ) X 231 18,039, [FMV
26 Other P )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exermpt purposes for the entite holding PO T 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIABUEIONST i et se et th et e et et eee et eee e ee ettt eeat e et ee e eeee et eeen et enenrenaeen 32a| X
b If "Yes," describe in Part [I. ’
33 If the organizaticn did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14

12580319 138837 3731-00
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THE GATHE. . -cé PLACE
Schedule M (Form 890) (2014} 2 REFUGE FOR REBUILDING LIVES £4-102105% Page 2

I Eart " l Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 32B:

TGP COORDINATES A VOLUNTEER COMMITTEE TQ SOLICIT DONATED ITEMS FOR THE

SILENT AUCTION AND FOR THE LIVE AUCTION FOR QUR ANNUAL GALA, TGP HIRES

AN AUCTIONEER TO CONDUCT THE LIVE AUCTION AND A THIRD PARTY PROCESSES

THE RESULTS OF BOTH THE LIVE AND THE SILENT AUCTION, TGP HAS AN

AGREEMENT WITH A LOCAL DRY CLEANING COMPANY TO ACCEPT AND DELIVER

DONATED CLOTHING ON OUR BEHALF. TGP HOLDS A CONTRACT WITH USAGAIN TO

PURCHASE SPECIFIC NON-CASH ITEMS.

THIRD PARTY INVESTMENT BROKERS DISPOSE OF MARKETABLE SECURITIES IN THE

ORDINARY COURSE OF BUSINESS,

432142 08-12-14

12580319 138837 3731-00

Schedule M (Form 990) (2014)
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SCHEDULE O
{Form 990 or $90-EZ)

Supplemental Information to Form 990 or

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

9%

Department of the Treasury
Internal Revenue Service

Name of the organizatioh

5 3 il g
THE GATHERING PLACE
A REFUUGE FOR REBUILDING LIVES

Complete to provide information for responses to specific questions on

QMB Np, 1545-0047

990-EZ v
2014
Open to Public.
nrmaan Inspection

Employer identification number
84-1021059

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WE ARE A COMMUNITY OF SAFETY AND HOPE WHERE POSITIVE RELATIONSHIPS,

CHOICE, AND ESSENTIAL RESOURCES TRANSFORM LIVES, GUIDING PRINCIPLES:

WE SERVE WOMEN K CHILDREN AND TRANSGENDER INDIVIDUALS WHO ARE

EXPERIENCING HOMELESSNESS OR POVERTY, WE BELIEVE IN HOPE AS AN

IMPORTANT CHANGE AGENT AND HOLD THAT HOPE FOR EVERYONE, WE BELIEVE

DEEPLY IN THE POWER OF COMMUNITY AND CONTINUE WORKING TC DEVELOP IT.

OUR EEY VALUES INCLUDE RECOGNIZING INDIVIDUAL STRENGTHS, BUILDING

RESPECT AND TRUST, AND OFFERING ACCEPTANCE UNCONDITIONALLY,

FORM 9350, PART XII, LINE 2, NEW PROGRAM SERVICES:

IN SEPTEMBER 2014 THE GATHERING PLACE LAUNCHED A SOCIAL ENTERPRISE,

ART RESTART., BUILDING ON THE SUCCESS OF THE CARD PROJECT, ART RESTART

SELLS BULK ORDERS OF CUSTOMIZABLE GREETING CARDS WITH REPRCDUCTIONS OF

UNIQUE ART CREATED BY OUR CLIENTS. THE ENTERPRISE FILLS A NICHE IN THE

GREETING CARD INDUSTRY BY PROVIDING CORPORATIONS WITH AN OPPORTUNITY TO

USE THEIR MARKETING BUDGET TO SUPPORT A CHARTTABLE CAUSE, AS A SOCIAL

ENTERPRISE, ART RESTART IS DESIGNED TO MEET BOTH PROGRAMMATIC AND

FINANCIAL GOALS FOR THE ORGANIZATION,

FORM 930, PART III, LINE 4, PROGRAM SERVICE ACCOMPLISHMENTS:

CHILDREN REMATN IN THE FAMILY AREA ATLOWING MOMS TO UTILIZE OTHER TG&P

SERVICES AND PROGRAMS, DURING THE YEAR, 6 2,133 CHILDREN VISITED TGP A

TOTAL OF 6,636 TIMES,

FORM 990, PART III, LINE 4D, QTHER PROGRAM SERVICES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

2211
39

43
08-27-14
12580319 138837 3731-00 2014.05090 THE GATHERING

Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7} (2014} Page 2
Name of the organization THE GATHERING PLACE Employer identification number

A REFUGE FOR REBUILDIRG LIVES 84-1021059

THE EDUCATION AND JOB READINESS PROGRAM EMPOWERS TGF CLIENTS TO

INCREASE THEIR POTENTIAL THROUGH COLLABCRATIVE LEARNING AND DEVELOPMENT

OF SKILLS TC BE USED FOR GAINING IMMEDIATE AND FUTURE EMPLOYMENT AND

CONTINUED GROWTH. THE PROGRAM CONSISTS OF THE GED PROGRAM, COMPUTER

LAB ACCESS, AND JOB READINESS COMPONENTS INCLUDING WORKSHOPS AND

PRIVATE APPOINTMENTS. 1IN COLLABORATION WITH COMMUNITY COLLEGE OF

DENVER, THE GED PROGRAM PROVIDES STUDENTS WITH CLASSROCOM INSTRUCTION

AND ONE-TO-ONE TUTORING IN A DEDICATED STUDY ROOM, PAYS GED TESTING

FEES, AND PROVIDES ACCESS TQ COMPUTERS FQOR STUDYING AND TAKING TESTS,

TGP'S COMPUTER LAB PROVIDES ACCESS TQ TECHNOLOGICAL OPPORTUNITIES IN A

MODERW LaB, VOLUNTEERS RUN THE LAB AND ARE AVAILABLE TO HELP CLIENTS

LEARN COMPUTER SOFTWARE AND PROGRAMS, DURING THE YEAR K 1,156 CLIENTS

UTILIZED THE COMPUTER LAB A TOTAL QF 6,754 TIMES. JOB READINESS

WORKSHOPS, PRESENTED ONSITE BY OUR COLLABORATIVE PARTNER AGENCIES,

PROVIDE GENERAL INFORMATION AND SKILL BUILDING OPPORTUNITIES. THIS

YEAR, 361 CLIENTS PARTICIPATED IN WORKSHOPS A TOTAL OF 487 TIMES,

ONE-ON-QONE CONSULTATION WITH THE PROGRAM MANAGER PROVIDES TGP CLIENTS A

CHANCE TOQ DISCUSS THEIR JOB OR EDUCATION NEEDS, OBTAIN REFERRALS, AND

OTHER ASSISTANCE SUCH AS TRANSPORTATION AND APPROPRIATE CLOTHING, THIS

YEAR, 341 CLIENTS MET WITH THE PROGRAM MANAGER A TOTAL OF 556 TIMES,

EXPENSES § 93,807, INCLUDING GRANTS OF § 4,133, REVENUE § 0,

THE PHYSICAL AND MENTAL HEALTH PROGRAM PROMOTES WELLNESS, GROWTH, AND

HOPE BY INCREASING ACCESS TO HEALTH CARE INFORMATION & SERVICES, AND

REFERRALS. BY BRINGING PARTNER AGENCIES AND PRCO BONO HEALTH

PROFESSTONALS ON SITE, TGP REMOVES BARRIERS TO CARE (E.G.,

TRANSPORTATION) FOR CLIENTS. DURING THE YEAR, THE PROGRAM FACILITATED

443 COUNSELING SESSIONS AND 1,437 MEDICAL SCREENINGS, PROVIDED 143
et Schedule O (Form 990 or 990-EZ) (2014}
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Scheduls O (Form 980 or 890-E7) (2014} Page 2

Name of the organization THE GATHERING PLACE Employer identification number
A REFUGE FOR REBUILDING LIVES 84-1021059

PRESCRIPTION VOUCHERS, HOSTED AN ONSITE HEALTH FAIR ATTENDED BY 172

CLIENTS, AND MADE 803 REFERRALS,

EXPENSES § 91,681, INCLUDING GRANTS OF § 10,6368, REVENUE § 0.

THE CARD PROJECT PROVIDES AN OPPORTUNITY TO SHOWCASE AND SELL CREATIONS

OF PARTICIPATING CLIENTS WHILE PROVIDING A SAFE AND SUPPORTIVE

FENVIRONMENT TCO RE EXPRESSIVE. PARTICIPANTS CREATE INDIVIDUALLY MADE

CARDS OR FRAMED WORKS THAT ARE SQOLD TO THE PUBLIC, CLIENT-ARTISTS

RECEIVE 75% QOF CARD SALES AND 50% OF FRAMED ART SALES. THE FINANCIAL

BENEFITS ARE UNDERSCORED BY INTANGIBELE BENWNEFITS SUCH AS INCREASED

SELF-ESTEEM, THE OPPORTUNITY TO BE PART OF A CARING COMMUNITY, AND THE

CHANCE TO ENGAGE IN CREATIVE EXPRESSION., THE CARD PROJECT HAD 119

PARTICIPATING CLIENTS THIS YEAR AND SOLD 17,800 CARDS AND 146 FRAMED

ART PIECES, WHICH GENERATED APPROXTMATELY $28B, 000 IN INCOME FOR THE

CLIENT-ARTISTS.

IN SEPTEMBER 2014, THE GATHERING PLACE LAUNCHED A SOCIAL ENTERPRISE,

ART RESTART, BUILDING ON THE SUCCESS OF THE CARD PROJECT, ART RESTART

SELLS BULK ORDERS OF CUSTCOMIZABLE GREETING CARDS WITH REPRODUCTIONS OF

UNIQUE ART CREATED BY OUR CLIENTS. THE ENTERPRISE FILLS A NICHE IN THE

GREETING CARD INDUSTRY BY PROVIDING CORPORATIONS WITH AN OPPORTUNITY TO

USE THETR MARKETING BUDGET TO SUPPORT A CHARITABLE CAUSE, AS A SOCIAL

ENTERPRISE, ART RESTART IS DESIGNED TO MEET BOTH PROGRAMMATIC AND

FINANCIAL GDALS FOR THE ORGANIZATION, CLIENT-ARTISTS PARTICIPATING IN

THE CARD PROJECT SUBMIT WORK TCO THE ART RESTART JURY, WHICH CURATES

FROM HUNDREDS OF ORIGINAL PIECES OF ART TO PRODUCE A VARIED INVENTORY

OF DESIGNS AND MEDIUMS FOR COMMERCIAL CONSUMPTION,. ORDERS CAN BE

CUSTOMIZED WITH PERSONALIZED MESSAGING AND CO-BRANDING, PROVIDING EVERY

fiozacm Schedule O (Form 990 or 990-EZ) (2014)
41
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Schedule O {Form 990 or 990-E7) (2014) . Page 2
Name of the organization THE GATHERING PLACE Employer identification number

A REFUGE FOR REBUILDING LIVES 84-1021059

RECIPIENT OF AN ART RESTART CARD WITH INFORMATION ABOUT THE PROGRAM AND

THE OVERALL MISSION OF THE GATHERING PLACE, THE ARTISTS RECEIVE 5% OF

NET SALES AS A ROYALTY ENABLING THEM TC EARN INCOME AND SHARE THEIR

ARTWORK WITH THE COMMUNITY, FY15 SALES WERE $48, 6000 AND GENERATED

TOTAL ROYALTIES OF APPROXIMATELY $2 100 FOR 13 PARTICIPATING CLIENTS,

FPORM 990, PART VI, SECTION A, LINE 1:

THERE SHALL BE AN EXECUTIVE COMMITTEE, WHOSE CHAIRPERSON SHALL BE THE

CHAIR, AND WHOSE MEMBERS SHALL CONSIST OF THE CHAIR, THE CHAIR-ELECT, THE

SECRETARY, THE TREASURER, AND THE IMMEDIATE PAST- CHAIR., THE FRESIDENT AND

CEQ SHALL SERVE AS A NON-VOTING MEMBER OF THE BXECUTIVE COMMITTEE, BETWEEN

MEETINGS OF THE BOARD OF DIRECTORS, THE EXECUTIVE COMMITTEE SHALL MEET AT

THE CALL OF THE CHAIR OR AT THE DIRECTION OF THE BOARD OF DIRECTQRS. ALL

DECISIONS OF THE EXECUTIVE CUMMITTEE SHALL BE RATIFIED BY THE BOARD OF

DIRECTORS AT ITS NEXT REGULARLY SCHEDULED MEETING, THE BOARD OF DIRECTORS

SHALL HAVE THE AUTHORITY TQ DELEGATE ALL OR A PORTION OF THE POWERS OF THE

BOARD FROM TIME TO TIME TQ THE EXECUTIVE COMMITTEE, OR TO OTHER STANDING OR

SPECTAL COMMITTEES,

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

THE AUDIT AND FINANCE COMMITTEE REVIEWS A DRAFT COPY OF THE FORM 990, TUPON

THIS COMMITTEE'S APPROVAL, THE FORM IS5 PRESENTED TO THE FULL BOARD OF

DIRECTORS FOR REVIEW, ONCE REVIEWED, FORM 990 IS FILED,

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

THE BOARD SELF-MONITORS THE CONFLICT OF INTEREST POLICY. THE BOARD MEMEERS

ATTEST TQO COMPLIANCE WITH THE PQLICY ANNUALLY, ANY BOARD MEMBERS WITH A

CONFLICT QF INTEREST RECUSE THEMSELVES FROM VOTING ON ANY MATTERS

= Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O {Form 990 or 990-E7) (2014) Page 2

Name of the organization TEE GATHERING PLACE Employer identification number
A REFUGE FOR REBUILDING LIVES 84-1021059

PERTAINING TO THE CONFLICT,

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

THE PRESIDENT/CEO'S COMPENSATION IS SET BY THE GOVERNING BOARD AND REVIEWED

ANNUALLY AS PART OF THE PRESIDENT/CEQ'S ANNUAL PERFORMANCE EVALUATION

CONDUCTED BY THE GOVERNING BOARD. THE SALARY RANGE FOR THE PRESIDENT/ CEO

IS GIVEN TO THE CHAIR OF THE GOVERNING BOARD BY THE VP OF INTERNAL

RESOURCES, BASED ON THE COLORADO NONPROFIT ASSOCIATION SALARY SURVEY AT THE

TIME THE BOARD OF DIRECTORS IS WORKING ON HER PERFORMANCE APPRAISAL, THE

PERFORMANCE APPRAISAL IS DISCUSSED BY THE BOARD AND IS BASED ON THE CEQ'S

SUCCESSFUL COMPLETION OF THE BUSINESS PLAN AND CORE CEQ COMPETENCIES, THE

PERFORMANCE APPRATSAL AND ANY RECOMMENDATIONS ARE PUT IN THE PRESIDENT/

CEO'S PERSONNEL FILE,

THE VP OF INTERNAL RESQURCES' COMPENSATION IS DETERMINED USING THE SAME

PROQCESS BY WHICH ALL OTHER EMPLOYEE COMPENSATION IS DETERMINED. ANNUALLY,

THE PRESIDENT/ CEC MEETS WITH THE VP OF INTERNAL RESQURCES TO REVIEW

PROJECTED BUDGET AND SALARY RANGES, RANGES ARE CURRENTLY BASED ON THE 50TH

PERCENTILE OF THE COLORADC NONPROFIT ASSOCIATION SALARY SURVEY FOR EACH

POSITION. WE STRIVE TO COMPENSATE WITHIN THE RANGE BASED ON EXPERIENCE,

QUALTIFICATIONS, AND LENGTH OF SERVICE. THE PRESIDENT/CEO MEETS WITH THE VP

OF INTERNAL RESOURCES TO DISCUSS EACH POSITION AND WHERE THAT EMPLOYEE IS

IN RELATION TO THEIR SALARY RANGE,., THE BOARD OF DIRECTORS APPROVES THE

AGGREGATE COMPENSATION OF ALL EMPLOYEES THROUGH ITS REVIEW AND APPROVAL OF

THE ANNUAL BUDGET,

FORM 990, PART VI, SECTION C, LINE 19:

THE ANNUAL REPORT IS POSTED TO THE ORGANIZATION'S WEBSITE, FINANCIAL

08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-£7) (2014) Page 2
Name of the organization THE GATHERING PLACE Employer identification number

A REFUGE FOR REBUILDING LIVES B4-1021059

STATEMENTS ARE PROVIDED URON REQUEST, GOVERNING DOCUMENTS AND THE CONFLICT

OF INTEREST POLICY ARE NOT MADE AVATLABLE TO THE FUBLIC,

FORM 890, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST -13,6 326,

fiiicm Schedule O (Form 990 or 990-EZ) (2014)
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