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99 0 Return of Organization Exempt From Income Tax | OMB No. 15450047
Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www,irs.gov/form990.
A _ For the 2016 calendar year, or tax year beginning y.and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change MI CASA RESOURCE CENTER
D Name change Doling business as 84-0867773
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] it retum 360 Acoma Street
Final retumn/ City or town, state or province, country, and ZIP or foreign postal code )
terminated
[] Amended retum Denver _ CO 80223 G Gross recsipts $ 3,800,172
F Name and address of principal officer:
D Application pending Mon ique Lovato H(a) Is this a group retumn for subordinates? D Yes @ No
360 Acoma Street ' H(b) Are all subordinates included? D Yes D No
Denver CcO 8 0 2 2 3 tf "No," attach a list, (see instructions)
| Tax-exempt status: Iﬂ 501(c)(3) m 501(c) ( ) (insertno.) m 4947(a)(1) or [—l 527
J website: > WWW.Mmicasaresourcecenter. org H(c) Group exemption number P>
K Form g{g{ganlzaﬁon:j Corporation n Trustﬂ Association m Other P> I L Yearoffomaton. 1979 I M State of legal domicile: cO
Summary
1 Briefly describe the organization’s mission or most significant activities:
3 LSee Schedule O
g ............................................................................................................................................................
g ............................................................................................................................................................
8 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part Vi, line1a) 3 14
2| 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 14
E § Total number of individuals employed in calendar year 2016 (Part V, line2a 5 61
E 6 Total number of volunteers (estimate if necessary) 6 35
7aTotal unrelated business revenue from Part Vill, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... . . ...\ .ooriisiiie i eeeiiieiieiieess 7b 0
. Prior Year Current Year
o | 8 Contributions and grants (Part VIl fineth) 2,555,475 3,544,633
g 9 Program service revenue (Part VIIl, line2g) 32,677 27,204
3 | 10 investmentincome (Part Vill, column (A), lines 3,4,and 7d) 207 1,539
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 108,640 179,186
12_Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) ............ 2,696,999 3,752,562
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,895,648 1,970,364
2 [ 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
8 b Total fundraising expenses (Part IX, column (D), line 25) P
d | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 812,214 727,012
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,707,862 2,697,376
19 Revenue less expenses. Subtract line 18 from tine12 -10,863 1,055,186
5 Beginning of Current Year End of Year
25 20 Totalassets (PartX,linet6) 4,090,828 5,765,588
g 21 Total liabilities (Part X, line26) 1,280,416 1,899,990
=7 22 Net assets or fund balances. Subtract line 21 fromline20 .. .. ... ... . ... ... ... ... 2,810,412 3,865,598

Signature Block

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

SIQI'I } Signature of officer . | Date
Here Monique Lovato Executive Director
Type or print name and titte

Print/Type preparer's name Preparer's signa Date Check D if| PTIN
Paid Ken Roth k/';zgé—- 08/30/17| self-employed | P0O1389203
Preparer |csname  »  Taylor Roth and Company Firm's EIN b
Use Only 800 Grant St Ste 205 :

Fimsaddress » Denver, CO 80203-2944 phonero,  303-830-8109
May the RS discuss this return with the preparer shown above? (see INStruCtionS) ﬂYes [_l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
DAA .
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Form 990 (2016) MI CASA RESQURCE CENTER 84-0867773 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I} ... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 090-EZ2 [ ] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOBS? | [ ] ves X No
If "Yes," describe these changes on Schedule O.

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

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

SBA . Lo e

4d Other program services (Describe in Schedule O.)
(Expenses $ 122,808 inciuding grants of $ ) (Revenue $ )
de Total program service expenses P 1,868,848
DAA Form 990 (2016)
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Form 990 (2016) MI CASA RESOURCE CENTER 84-0867773 Page 3
Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? =~~~ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive ot hold a conservation easement including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Ii . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 [ X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Party
11  If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI o [mal X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartViii 11¢ 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 16? If "Yes,” complete Scheduwle D, PartIX 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional 12| X
13 s the organization a school described in section 170(b)1)(AXii)? /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? /f “Yes,” complete Schedule F, Partsland v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV 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 illand IV 16 X
17  Did the organization report-a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Partyf 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part Il @ @ et 19 X

Form 990 (2016)

DAA
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990 (2016) MI CASA RESOURCE CENTER 84-0867773 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . ... ... 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .............................. 20b
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 1? If “Yes,” complete Schedule I, Partslandil 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 If “Yes,” complete Schedule |, Parts land Ill 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"” complete Schedule L, Part Il 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partitl .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part Y 28b x
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il 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? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts i, I,
OrIV, and Part V,line 1 e u| X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)> 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 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 partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2016)

DAA
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Form 990 (2016) MI CASA RESOURCE CENTER 84-0867773

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule©
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOOUNN? | e ] e
b If“Yes” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =~~~
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton?
¢ If*Yes toline 5a or 5b, did the organization file Form 8886-17
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ...~~~ 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 | 7c X
d 74 |
e
f
g
h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ..., ... ... | 12b |
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand = e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2016)
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Form 990 (2016) MI CASA RESOURCE CENTER 84-0867773

Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... .. .. ...

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b [ 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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 other person? 3 X
4  Did the organization make any significant changes to its goveming 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization' reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |;
a Thegoveming body? X
b Each committee with authority to act on behalf of the goveming body? .~ g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ........ocoiieiiiisieiieeseees 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming 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 goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If ‘No,”go to line 13 .~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12c| X
13 Did the organization have a written whistieblower 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

16a

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officlal

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If “Yes,” did the organization follow a written 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 amangem ents Y L. . ... o i e e [ 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » None

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

[X| own website [X| Another's website [X| Upon request | | Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records; P

Kenneth Lyon 360 Acoma Street

Denver CO 80223 303-573-1302
DAA Form 990 (2016)
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Form 990 (2016) MI CASA RESOURCE CENTER 84-0867773

Page 7

independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl .. .. ..........oooooieiiiiiiiiiien,.,

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(a) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ssTSTo == T organization (W-2/1099-MISC) from the
related aal2a| 3|2 |35]8 (W-2/1099-MISC) organization
organizations g § R e 128 g and related
belowdotted g 8| 5 s 8g organizations
line) g _g—. E g
(mChristiano Sosa
T T 2.00
President 0.00 |X X 0
(2Jim Pinto
N 2.00
Member 0.00 |X X 0
(3)David Tashjian
R 2.00
Treasurer 0.00 |X 0
(4)Amy Khan
R T 2.00
Secretary 0.00 IX X 0
(5)Debbie Trujillo
T 2.00
Past President 0.00 |X 0
(6)Jessica Acosta
S 1.00
Member 0.00 | X 0
(7)Claudia Brett G¢ldin
R 1.00
Member 0.00 |X 0
(8)Benita Duran
R 1.00
Menmber 0.00 |X 0
(9)Dave Espinosa '
R 1.00
Member 0.00 |X 0
(to)Michael Hiller
T 1,00
Member 0.00 |X 0
(11)Rafael Medina
R 1,00
Menmber 0.00 (X 0
DAA Form 990 (2016)
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Form 990 (2016) MI CASA RESOURCE CENTER 84-0867773 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) © o (€) ]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s sTol =1 o organization (W-2/1099-MISC) from the
related as| 2| 3|2 |35 g (W-211099-MISC) organization
organizations |3 &| £ | & 2 |28 % and related
below dotted %E_» § ° $§ - organizations
fine) gl 2 2| 3
a| g | 8
e| a 2
ol & 8
® g
(12) Cori Streetman
TS TITRURRUNUOURURTRROROTON SO 1.00
Member 0.00 |X 0 0
(13) Shelley Thompson
RS TTRURUURUORUUUPRTRPRRTON NUPO 1.00
Member 0.00 |X 0 0
(14) Ludy Yevara
UUTUTUORURUURTURURUURRORPURROY NS 1.00
Member 0.00 [X 0 0
(15) Monique Lovato
P UTRTTRURRRTTURURTRRUPRY O 40.00
Executive Director 0.00 X 102,781 5,429
(16) Kenneth Lyon
UUTITTRTRUURURURTRURPIY WO 40.00
VP Finance 0.00 X 62,971 1,783
(17) Karen Fox Elyell
T TTTIRTORURTRURURTRPRRPITY O 40.00
VP Programs 0.00 X 64,447 0
(18) Liesl Thomas
e 40.00
VP Development 0.00 X 57,526 3,195
b Sub-total ... > 287,725 10,407
c Total from continuation sheets to Part VII, Section A ... .. .. >
d Total(addlines1tband1¢) ... ... ... ... ... > 287,725 10,407
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 > 1
Yes| No

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

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

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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

Name and

(A)
business address

B
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»

DAA

Form 990 (2016)
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Form 990 (2016) MI CASA RESOURCE CENTER

84-0867773

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-5614

DAA

£2 1a Federated campaigns 1a 100,000
g é b Membership dues 1b
#<q| ¢ Fundraisingevents 1c
gi d Related organizations 1d
gE e Govemmentgrants {contributions) | 1e 871,660
.g‘g f All other contributions, gifts, grants, )
_-'-ég and similar amounts not included above | 4 2,572,973
Eo| 9 Noncash contributions included in ines a1 § 1 ;859
8§ h Total. Addlines 1a—1f . ........ooorooeieierieer .o, >
§ Busn. Code
2| 2a .. Program service revenue . 611600 27,204 27,204
o b
@D
g : ..............................................
L2 e N
E| e
2 f All other program service revenue ..........
@ | g Total. Addlines2a—2f . ... .o > 27,204
3 Investment income (including dividends, interest,
and other similaramounts) > 1,539 1,539
4 Income from investment of tax-exempt bond proceeds P
5 ROYaAIi®S ... ..ottt i »
(i} Real (i) Personal
6a Gross rents 46,006
b Less: rental exps.
C Rental inc. or {joss) 46,006
d Netrentalincomeor(loss) ................ovoeveee... >
7a  Gross amount from (1) Securities (il) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps,
¢ Gain or (loss)
d Netgain or (I0SS) ..........coviriiiiiieiiinins, >
o | 8a Gross income from fundraising events
g (notincluding$
3 of contributions reported on line 1c).
< SeePartlV,lne1d a 90,311
§ Less: direct expenses b 47,610
¢ Netincome or (loss) from fundraising events ........ >
9a Gross income from gaming activities.
SeePartlV,linetd a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities .......... >
10a Gross sales of inventory, less
retums and allowances a
Less: costof goods sold b
¢_Net income or (loss) from sales of inventory ......... >
Miscellaneous Revenue Busn, Code
11a | Miscellaneous revenue . . .. .. 900099 90,479 90,479
b ..............................................
c L R I I N I I N T R S S A A S I PP RSP
d Allotherrevenue .. ..........................
e Total. Add lines 11a-14d > 90,479
12 Total revenue. See instructions. .................... > 3,752,562 27,204 138,024
Form 990 (2016)
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Form 990 (2016)

MI CASA RESOURCE CENTER

84-0867773

Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total g:;enses Progra(r:)service Managc(e?n)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See PartIV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 287,905 203,766 53,637 30,502
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) """"" .
7 Othersalariesand wages 1,403,517 994,091 261,675 147,751
8 Pension plan accruals and contributions (include :
section 401(k) and 403(b) employer contributions) 16,184 12,199 2,957 1,028
9 Other employee benefits 129,251 97,429 23,612 8,210
10 Payrolltaxes . 133,507 100,637 24,389 8,481
11 Fees for services (non-employees):
a Management
b legal oo 12,215 1,111 8,823 2,281
¢ Accountng 13,475 1,225 9,733 2,517
d Lobbying . ... .. ...
e Professional fundraising services. See Part |V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(Ayamount, listline 11g expenses on Schedule 0.) 6,300 573 4,551 1,176
12 Advertising and promotion 1,741 158 1,258 325
13 Officeexpenses 91,519 56,795 12,339 22,385
14 Information technology 67,107 39,937 9,921 17,249
15 Royalties .
16 Occupancy 95,382 56,781 36,589 2,012
17 Tavel 14,005 10,135 3,073 797
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 45,904 27,651 15,190 3,063
21 Payments to affiliates
22 Depreciation, depletion, and amortization 102,863 58,454 42,322 2,087
23 Insurance 22,145 18,465 665
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) 2
a  Programming . 169,121 . (15
b Staff training/developmen 14,188 8,734 15,397
c Bad debts . 15,888
d  Bank charges . . . 601 7,358 4,209
e Allotherexpenses 5,531 6,293 98
25  Total functional expenses. Add lines 1 through 24e . . 2,697,376 1,868,848 540,254 288,274
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> [ | if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2016)
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Form 990 (2016)

MI CASA RESOURCE CENTER

84-0867773

Balance Sheet

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

(A)
Beginning of year

(B)
End of year

Assets

N bW N =

-]

10a

11
12
13
14
15
16

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partll of ScheduleL
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)XB), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable,net
Inventories for sale or use

3,348,182

203,684

395,812

620,716

1,824,909

947,918

254,131

35,000

(W N |-

989,640

10c

2,051,141

Investments—program-related. See Part IV, line4t
Intangible assets

2,311

191,912

172,335

60,647

60,647

4,090,828

5,765,588

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Unsecured notes and loans payable to unrelated third partes
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 | . .. .. ... .. ...

Total liabilities. Add lines17through 25 ... ....... ..ot

253,742

157,826

750,000

51,277

979,793

23

927,472

24

16,097

25

13,415

1,280,416

26

1,899,990

Net Assets or Fund Balances

27
28

30
3N
32
a3

Organizations that follow SFAS 117 (ASC 958), check here P> @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanenty restrited netassets .. .. .
Organizations that do not follow SFAS 117 (ASC 958), check here P> and
complete lines 30 through 34.

Capitai stock or trust principal, or current funds

1,724,448

27

1,814,897

1,085,964

28

2,050,701

2,810,412

33

3,865,598

4,090,828

5,765,588

DAA

Form 990 (2016)
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Form 990 (2016) MI CASA RESOURCE CENTER 84-0867773 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart Xi .....................occoeeii e, L]

1 Total revenue (must equal Part VIIl, column (A), line12) 1 3,752,562

2 Total expenses (must equal Part IX, column (A), tine25) 2 2,697,376

3 Revenue less expenses. Subtract line 2 from line1 3 1,055,186

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 2,810,412
5 Net unrealized gains (Iossesfon investments 5
6 Donated services and use of facilites 6
7 Investmentexpenses = 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule©) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
UMO BN (o 10 3,865,598

Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part XI .. . .. ... . . . . i,

2a

b

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,"vexplain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: :

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

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

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

c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a| X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ........................... 3b| X
Form 990 (2016)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) .
Complete if the organization Is a section 501(c)(3) organization or a section 4347(a){1) nonexempt charitable trust. 20 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
intomal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization ' Employer identification number
MI CASA RESOURCE CENTER 84-0867773

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b}1XAXi).
A school described in section 170(b){1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b}1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1}AXiii). Enter the hospital's name,
Oy, AN State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1XAXiv). (Complete Part Ii.)
A federal, state, or local government or govermmental unit described in section 170(b{1XAXv).
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}AXvi). (Complete Part I.)
A community trust described in section 170(bX1)}A}vi). (Complete Part |1.)
An agricultural research organization described in section 170(b)1)}(A)ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
D Y
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 |Il.)
1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)1) or section 509(a}2). See section 509(a)3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulariy appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

2
3
4

I N N~ O O O

10

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type I, Type I, Type Iil
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations :]

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 110 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
- (C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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MI CASA RESOURCE CENTER

84-0867773

Schedule A (Form 990 or 990-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,184,326 2,519,327 2,622,568 2,555,475 3,544,633 13,426,329
2 Taxrevenues levied for the )
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 2,184,326 2,519,327 2,622,568 2,555, 475] 3,544,633 13,426,329
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 415,620
6 Public support. Subtract line 5 from line 4. 13,010,709
Section B. Total Support
Calendar year (or fiscal year beginningin)  » " (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line4 2,184,326 2,519,327 2,622,568 2,555,475 3,544,633] 13,426,329
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . .\ 74,530 47,331 61,600 60,438 47,545 291,444
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY ... 1,239
11 Total support. Add lines 7 through 10 13,719,012
12 Gross receipts from related activities, etc. (see instructions) 12 117,515
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this DOX and StOP Nere .. .. . ..o ittt ettt iieiiiiiiiiieiiiiiis, > H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(®) . 14 94.84%
15  Public support percentage from 2015 Schedule A, Patt I, line14 15 95.00%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 @
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton 4 D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALON || | | e e e, > []
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOTted OFgaNIZat O > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 MI CASA RESOURCE CENTER 84-0867773 . Page3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

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

1

7a

c
8

- The value of services or facilities

Gifts, grants, contributions, and membership
fees received. (Do notinclude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginningin) p (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from lineé
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carmed on ...
12  Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaininPartvt,y
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here o > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column¢®) 15 %
16 Public support percentage from 2015 Schedule A, Part 1], iNe 15 .. ittt ettt ettt et ettt eaeneeiie e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ¢ 17 %
18  Investment income percentage from 2015 Schedule A, Part lll, linet7 18 %
19a 33 1/3% support tests—2016. 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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this Box and see instructions ......................... > D

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 MI CASA RESOURCE CENTER
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

84-0867773 Page 4

Yes | No

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

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

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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? ’

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support.or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part V1.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

~ If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

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

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
Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 MI CASA RESOURCE CENTER 84-0867773 Page §
Supporting Organizations (continued)

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

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 Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type li Supporting Organizations

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 Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see insiructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2016




MCRC 08/30/2017 11:35 AM

Schedule A (Form 990 or 990-EZ) 2016

MI CASA RESOQURCE CENTER

84-0867773 Page 6

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

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

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

Section A - Adjusted Net income (A) Prior Year (B) Current Year
(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 incutred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o a0 |T

Discount claimed for blockage or other

factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

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-use assets (subtract line 4 from line 3) 5
6 _Multiply line 5 by .035. 6
7 Recoveries of prior-year 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% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

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

DAA
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Schedule A (Form 990 or 990-EZ) 2016

MI CASA RESOURCE CENTER

84-0867773 Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 IN|o |||

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2016 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

1 Distributable amount for 2016 from Section C, line 6

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). See

instructions.

3 Excess distributions carryover, if an

to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

b= = | ka |~ |e la |o |z |»

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

-

Section D, line 7:

Distributions for 2016 from

s

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part Vi. See instructions.

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

7 Excess distributions carryover to 2017. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 ... ... ..

Excess from 2015 .........

o Q|0 |o|v

Excess from 2016 .........

DAA
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S

Form 990 or 990-EZ) 2016 MI CASA RESOURCE CENTER 84-0867773 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2016
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(Srf,::g:;eggBo.ez Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 6

{?,fgf,’,’;’.";g‘vg,',f,’;eg;ﬁ,?i;’ i P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization Employer identification number
MI CASA RESQURCE CENTER 84-0867773

Organization type (check one): :

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a) 1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

@ For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)}(1)}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, 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 (ii} Form 990-EZ, line 1. Complete Parts [ and |l.

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, il, and ill.

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 exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

Page 1 of 2

Name of organization

MI CASA RESOURCE CENTER

Employer identification number
84-0867773

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| Daniels Fund - Person X
101 Monroe Street Payroll ||
......................................................................................... 250,000 | Noncash
Denver . . . ... Co 80206 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The Jay and Rose Phillips Family
2. | ‘Foundation . ... Person X
c\o Rose Community Foundation Payroll B
600 S. Cherry Street, Suite 1200 | s 100,000 | Noncash
Denver . CO 80246 (Complete Part If for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .Anschutz Family Foundation . Person X
555 Seventeenth Street, Payroll B
Suite 2400 | S 75,000 | Noncash [ ]
Denver . Co 80202 (Complete Part I for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Denver Public Schools 21st Century
.4 | Extended Learning . . . . . .. .. ... Person X
1617 South Acoma Street Payroll [ ]
.......................................................................................... 132,550 | Noncash [ |
Denver . Co 80223 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | Mile High United Way . . ... . . . .. .. Person X
711 Park Avenue West Payroll [ ]
.......................................................................................... 100,000 | Noncash [ |
Denver . ... Co 80205 (Complete Part i for
noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US Small Business Administration
6. | .Office of Women's Business Ownership Person X
409 3rd Street SW Payroll [ ]

Noncash D
(Complete Part [l for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 2 Page 2
" Name of organization Employer identification number
MI CASA RESOURCE CENTER 84-0867773

Contributors (See instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Denver Office of Economic Developmen
1.0 . Division of Workforce Development Person X
201 W. Colfax Ave., Dept 1011 Payroll L]
.......................................................................................... 184,221 | Noncash
Denver ... Co 80202 (Complete Part I for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Colo Department of Human Services ' ‘
.8 .| .Colorado Works . ... . . .. .. ... Person (X
1575 Sherman Street 3rd Floor Payroll ]
......................................................................................... 125,679 | Noncash [ |
Denver Co 80203 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Colo Department of Human Services
9. 1. Division of Behavorial Health Person X
3824 W. Princeton Circle Payroll L]
......................................................................................... 103,789 | Noncash | |
Denver Co 80236 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | Salazar Family Foundation Person ]
2500 17th Street Suite 201 Payroll ]
......................................................................................... 500,000 | Noncash [ ]
Denver ... co 80211 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Morgridge Family Foundation Person (X
4242 E Amherst Avenue Payroll [ ]
vr....250,000 | Noncash [ ]
Denver ... co 80222 (Complete Part I} for
noncash contributions.)
(a) (b) () - ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
;12 | The Piton Foundation . . . . Person (X
1705 17th Street Suite 200 Payroll [ ]

300,000 Noncash L]

(Complete Part il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements |_oms No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
. Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. [ inspection
Name of the organization Employer identification number
MI CASA RESOURCE CENTER 84-0867773

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

b ON =

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

rring impermissible private Denefit? . . . .o i iiiiiiiiiieeiiiiiiiss D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

eld at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin@) . ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear®»

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(BXi)

and seCtion 170 N AN BYIIY T .. D Yes D No
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balarice 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 XllI, the text of the footnote to its financial statements that describes these items.

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 refating to these items:

(i) Revenue inciuded on Form 990, Part VIII, line 1 > $

(ii) Assets included in Form 990, Part X > $

2 [f 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 on Form 990, Part VMII, linet | I T
b_Assets included in FOMM 900, Part X .. ... .ottt it ittt ettt it it iiiiiiiiiiiiss | I
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990)2016  MI CASA RESOURCE CENTER 84-0867773 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ............................... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes @ No

Amount
© Beginning balance | 1c
d Additions during (e Year 1d
e Distributions duning the Year 1e
£ OENAINGDAIANCE | . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? @ Yes j No
b _If“Yes,” explain the arrangement in Part XIII. Check here if the explanation has been providedonPart XII .. ... ..., m
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, 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 . .
b Contrbutions .
¢ Net investment eamings, gains, and
losses
d Grants or scholarships =~~~
e Other expenditures for facilities and
programs
f Administrative expenses =~
g End ofyearbalance . .. ... . ... .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowmentd® %
c Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(fi) related organizations 3a(ii)
b If “Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? ... 3b

4 D ibe in Part Xll| the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {(b) Cost or other basis {c) Accumulated {(d) Book value
(investment) (other) depreciation

1a tand 176,300 176,300

b Buildings . 3,017,735 1,173,772 1,843,963

¢ Leasehold improvements

d Equipment 67,980 51,180 16,800

e Other .....oooveeeiieeieiiiiiiiiieeee, 86,167 72,089 14,078
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢.) .. ... ... ... ... ... ... .. > 2,051,141

Schedule D (Form 990) 2016
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Schedule D (Form 9902016 _ MI CASA RESOURCE CENTER 84-0867773 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

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

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1))

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 >
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

n (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2) CLO-Copiers 13,415

(3)

(4)

(5)

(6)

@)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 13,415
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ,.......... |_|_

DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MI CASA RESOURCE CENTER 84-0867773 Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

N =

Total revenue, gains, and other support per audited financial statements . 3,908,894
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a
Donated services and use of facilites 2b
Recoveries of prioryeargrants 2c
Other (Describe in Part XY 2d
Add lines 2a through 2d 156 , 332
Subtractline 2e from line 1 3,752,562
Amounts included on Form 990, Part VI, line 12, but not on line 1: A
_Investment expenses not included on Form 990, Part VIIl, line7b 4a
Other (Describe in Part XULY 4b
Addlines4aand 4b 4c
| revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.) .. ... . . . . . . . . . . . . . . . . . . . ... 5 3,752,562

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

N =

b Other (Describe in Part XIil.)

Total expenses and losses per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1| 2,853,708

Prior year adjustments

Other iosses

Amounts included on Form 990, Part I1X, line 25, but not on line 1:

156,332

Investment expenses not included on Form 990, Part VIIi, line 7b

Add lines 4a and 4b

2,697,376

2,697,376

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2016
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Schedule ngformVQQO) 2006 MI CASA RESOURCE CENTER 84-0867773 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMB No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
. organization entered more than $15,000 on Form 930-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-E2.
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,
Name of the organization Employer identification number
MI CASA RESOURCE CENTER 84-0867773

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

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? =~~~
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Did fund- : {v) Amount paid to (vi) Amount paid to
. . raiser have ' )
(i) Name and address of individual - ) custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed In organization
contributions? col, (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
L | I T T P P T TP PTT >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA
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Schedule G (Form 990 or 990-EZ) 2016 MI CASA RESOURCE CENTER 84-0867773 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
Special event None {add col. (a) through
{event type) (event type) (total number) col. (c)
é 1 Grossreceipts 90,311 90,311
2 Less: Contributions
3 Gross income (line 1 minus
line2) ... e 90,311 ‘ 90,311
4 Cashprizes = -
5 Noncashprizes =
@ | 6 Rentffacility costs
& | 7 Food and beverages
3
2
& | 8 Entertainment
9 Other direct expenses 47,610 47,610
10 Direct expense summary. Add lines 4 through 9 in column(d) > 47,610
_ 111 Netincome summary. Subtract line 10 from lin@ 3, COMN (d) ...+ ovvv oo ie it eeiiiie e > 42,701

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

™ X (b) Pull tabs/instant . (d) Total gaming (add
‘3: (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c))
3
[14

1 Grossrevenue.........
@ | 2 Cash prizes
(2]
3
u% 3 Noncashprizes =~
8
5 4 Rent/ffacility costs =

5 Other direct expenses

. | Yes % | [ Yes % L]

6 Volunteer labor =~ No No

7 Direct expense summary. Add lines 2 through 6 in column(d) .~ >

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

DAA ' Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 MI CASA RESOURCE CENTER 84-0867773 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer Chantable GamINgG ... .. ... o i e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's faciity ... [OOSR SORNS 13a %
b Anoutside faGllty | e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and »
records:
NS B e
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

Schedule G (Form 990 or 990-EZ) 2016

DAA



MCRC 08/30/2017 11:35 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 16450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ. _
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |8
Name of the organization Employer identifica

MI CASA RESOURCE CENTER 84-0867773

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Pa&Z
Name of the organization Employer identification number
MI CASA RESOURCE CENTER 84-0867773

Ainterest issues. The Committee will monitor and review situations at other

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) . Page 2
Name of the organization Employer identification number
MI CASA RESOURCE CENTER 84-0867773

Page 2 of 2
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule R (Form 990) 2016 MI CASA RESOURCE CENTER 84-0867773 Page §

Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R (Form 990) 2016
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corm 990 Two Year Comparison Report
For calendar year 2016, or tax year beginning , ending
Name Taxpayer Identification Number
MI CASA RESOURCE CENTER 84-0867773
2015 2016 Differences
1. Contributions, gifts, grants 1. 1,812,395 2,672,973 860,578
2. Membership dues and assessments 2,
3. Goverment contributions and grants 3. 743,080 871,660 128,580
S | 4. Program servicerevenuve 4. 32,677 27,204 -5,473
€ | 5. Investmentincome 5. 207 1,539 1,332
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory =~ 7.
8. Netincome or (loss) from fundraising events 8. 48,185 42,701 ~5,484
9. Netincome or (loss) fromgaming . . ... .................... 9.
10. Net gain or (loss) on sales of inventory 10. '
11. Otherrevenue 11. 60,455 136,485 76,030
2. Total revenue. Add lines 1 through 11 12, 2,696,999 3,752,562 1,055,563
13. Grants and similaramountspaid 13.
14. Benefits paid to or formembers 14.
¥ [15. Compensation of officers, directors, trustees, etc. 15. 273,378 287,905 14,527
@ [16. Salaries, other compensation, and employee benefits . 16. 1,622,270 1,682,459 60,189
o [17. Professional fundraising fees 17.
& n8. Other professional fees 18. 80,562 31,990 -48,572
W 9. Occupancy, rent, utilities, and maintenance 19. 95,077 95,382 305
0. Depreciation and Depletion 20. 103,235 102,863 -372
D1. Other expenses 21. 533,340 496,777 -36,563
R2. Total expenses. Add lines 13 through21 22, 2,707,862 2,697,376 -10,486
23, Excess or (Deficit). Subtract line 22 from line 12 23. -10,863 1,055,186 1,066,049
R4. Total exemptrevenue 24. 2,696,999 3,752,562 1,055,563
25. Total unrelated revenue 25,
& p6. Total excludable revenuve 26. 93,339 165,228 71,889
g p7. Totalassets 27. 4,090,828 5,765,588 1,674,760
S [8. Total liabilities 28. 1,280,416 1,899,990 619,574
= 9. Retainedeamings 29. 2,810,412 3,865,598 1,055,186
2 0. Number of voting members of govemingbody 30. 16 14
O B1. Number of independent voting members of goveming body 31. 16 14
32. Number of employees 32. 68 61
33. Number of volunteers 33 35 35
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MCRC MI CASA RESOURCE CENTER 8/30/2017 11:35 AM
84-0867773 Federal Statements
FYE: 12/31/2016

Tax-Exempt Interest on Investments

Description
' Unrelated Exclusion Postal Acquired after InState
Amount  Business Code Code Code  6/30/75 Muni ($ or %)
Interest
-8 1,539 14

Total 3 1,539




86 $ €629 $ TeG’S $ ZZ6'1l $ Te30L

4 Z6 G6 T6T butaon
Sov’'z S0% ‘2 soxey Kjrsadoig
49 $ 96L'¢ $ 9ev ‘s $ 9Z¢€’6 $ _ sdrysIsquew pue sang
buisiey |eJjauas ERIINER sasuadx3y uoiduosaq
pung 9 Juswabeuepy weiboid jelol

S8susdx3 19430 IV - 8¥Z 3ulT "XI Hed 066 Wiod

9LT'T $ 16S ‘¥ $ €LS $ 00€ ‘9 $ Te3oL
9LT'T $ 166 ¥ $ €LS $ 00€9 $ S$99F TRUOTSS®JOId I9Y0
buisiey |eJauac) ERTVELS sosuadx3y uonduossQ
pung 9 Juswabeuepy weuiboid [eyol

doA0[dUIe-UON) 89IAIaS J10J Seo4 Jo4i0) - BL| oul] "Xl Hed '066 W4i0]

910¢/LE/C) :AAL

sjuawaje)s |elopad €111980-v8
WY GE:LL 210Z/0€/8 YILNIO IOHNOSTY VSVO IN OHOW




€E9VVSE

000°00¢€
000062
000‘008§
68L'€E0T
6L9°G2T
122’781
8IS TET
00070071
0GG“Z¢€T
000°GL

0007007
0000S2
ZLT'9€T
8vZ’ve
298’1

Ze8€C6

6G8°T
€06 €61

junowy

$

TeloL

uoTinqTI3uod ysed

uoT3epunog Uo3lTd SYL
uoTiINqTI3uUod ysed

uoTiepunod ATTwed SbpTIbIow
UOTINATIIUOD USED

uoTiepuUnci AJTWeJ IRZBTES
uoT3INGTIIUOD USeD

S9DTATISS urUMY JFO juswiredsg OTOD
UoT3INgTIIUOD USed

S9DTAISS UeUMY JO Juswirtedsqg OTOD
UoT3INgIIZUOD YSBD

uswdoTaA9 OTWOUODH FO |DTIFQ Isaua(
UOTINATIJUOD USeD

UOT1eI]JSTUTWPY SSaUTsnNg TTBWS SN
UOTINGTIZUOD USsSed

Aem paitun YDBTH STTH
UOTINGIIIUOD YSeDd

Aanjus) 3STZ STOOUDS OITANd IsAus(
UOTJINQTIIUOD USeD

uoTjepunog ATTwWed z3nyosuy
ToT3INgTIIUC) yYsed

ArTwes sdTl1Tyd 950y pue Aep ayg
UOT3NATIIIUOD USeD

pung sToTuR(Q

S10BIJUOD JUSWUISAOD UON

suoTjexodIo)d

SUOT3INQTIIUOD

S3SNIL PUB SUOTIPPUNOJ

9STPURUDISW-SUOTIRUOJ PUTY-UT

s3urIb JUSWUIDACDH

Aepm pa3Tun

OPENN PR ELES

uoiduosaq

WV GE:LL L102/0€/8

sjualuale)s [edopad

CIAVAARYAREVE |
€...980-v8

H31N3O 30HNOSTH VSVYI IN DHON




MCRC MI CASA RESOURCE CENTER

84-0867773 Federal Statements

FYE: 12/31/2016

8/30/2017 11:35 AM

Schedule A, Partll, Line 5 - Excess Gifts

Donor Name

AV Hunter

Bank of Oklahoma

Caring for CO

Colorado Health Foundation
Colorado State Bank

Comcast

Adolph Coors Foundation

Daniels Fund

Denver Foundation

Dénver Post Charities McCormick Fou
El Pomar

Hildebrand Foundation, Verna & John
Hill Foundation

Hughes Trust, Mable

Johnson Foundation

JP Morgan

Kellogg Foundation

Key Bank Foundation

Lights on After School

Marquez Foundation, Timothy & Berna
National Council of LARaza

Phillips Family Foundation

Rose Community Foundation of Colo**
Sam S Bloom Foundation

State Farm Ins

US Bank

Wells Fargo

Western Union Foundation

Women's Foundation

Xcel Energy

Kendall King Foundation

Peyback foundation

Microlending Heringer Fdn

Fox Family Foundation

Bank of America

Total

Total

$ 15,000
5,000
55,000
92,887
25,000
13,000
25,000
20,000
99,000
73,000
82,500
10,000
10,000
15,000
50,000
53,500
690, 000
8,000
45,000
25,000
123,000
70,000
77,000
5,000
25,000
10,000
10,000
5,000
75,500
35,000
25,000
10,000
50,000
25,000
10,000

$ 1,967,387

Excess
$
415,620

$ 415,620
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