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INTRODUCTION & PURPOSE

PROJECT INTRODUCTION

Abundance Foundation engaged Corona Insights, a Colorado-based social science research firm, in late 2025 to help
Abundance quantify the economic value of its recovery programs. The goal of this analysis was to complement
existing program evaluation data with research-based valuations and create a defensible and transparent model of

how the organization contributes to the economy of Larimer County, Colorado.

To accomplish this, we conducted a systematic review of research on the economic impact of similar addiction
recovery services. Then, we built a Social Return on Investment (SROI) model, following SROI best practices and
capturing three key value drivers supported by the research: increased earnings, decreased healthcare costs, and
decreased criminal justice involvement. We made additional research-based adjustments to findings from our source
studies so the final SROI model reflects the economic realities for Larimer County and presents economic impacts in
2025 dollars.

Finally, we researched how the average taxpayer in Larimer County funds the systems that benefit from the
Abundance Foundation’s work to break cycles of addiction and created a one-page summary of the SROI model that

places these economic benefits in context for a general audience.

ABOUT THE ABUNDANCE FOUNDATION

The Abundance Foundation is a 501(c)(3) nonprofit organization based in Fort Collins, Colorado, dedicated to
supporting individuals in recovery from substance use disorders. Founded in 2020, the organization addresses a
critical gap in the recovery continuum: the transition period after someone leaves a treatment center, detox facility,
jail, or other institutional setting, when the risk of relapse is highest and the challenges of rebuilding life are most

acute.

The Foundation's model centers around gender-specific sober living homes in Fort Collins, where residents commit to
living in a substance-free, structured environment. Residents work with peer Recovery Coaches who have achieved
sustained recovery themselves and serve as accountability partners, helping them set goals and navigate immediate
needs such as securing housing, meeting legal obligations, enrolling in Medicaid, connecting with therapists and 12-
step sponsors, and building a sober social network. Recovery Coaches function as the connective tissue between
participants and the broader ecosystem of clinical and community supports. Most residents stay in sober living for at
least 90 days, though some stay for a year or more before transitioning into other housing arrangements. Abundance
Foundation follows up with alumni regularly for three years after they have transitioned out of housing, and also hosts

regular community events that help participants build supportive relationships.

ABOUT SROI

Social Return on Investment (SROI) is a framework for measuring the broader economic value created by social
programs. The result is expressed as a ratio: for every dollar invested in the program, how many dollars of economic

value are generated for the community?
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SROI follows principles established by Social Value International, including stakeholder involvement, valuing what
matters, transparency, and not overclaiming results. We applied these principles throughout this analysis by using
peer-reviewed research to monetize outcomes, only including outcomes where multiple peer-reviewed studies
supported a particular kind of economic impact, using research to estimate deadweight (outcomes that would have
occurred without the program), and presenting results at multiple time horizons so readers can evaluate how the

impact grows over time.

RESULTS

The SROI model yields the following ratios at three time horizons: 6.61 at 10 years, 11.25 at 20 years, and 14.71 at 30
years. This means that every dollar invested in the Abundance Foundation’s recovery programs generates between six
and fifteen dollars of economic impact, depending on the timeframe in question. Further, the model found that
societal benefits exceed program costs after two years, with societal benefits increasing each year thereafter as

individuals in recovery continue to earn more and rely less on taxpayer-funded systems of support.
These results are conservative. At multiple points in the model, we chose the more cautious of available assumptions:

> We included only three cost categories (earnings, healthcare utilization, and criminal justice involvement), as
these are supported by multiple peer-reviewed studies of similar interventions. The Abundance team
identified other outcomes that we could have included (i.e., decreased reliance on Medicaid, decreased
reliance on other public benefits, increased community involvement, increased ability to pay market-rate rent
or mortgages, positive impacts on children from breaking the cycle of addiction). To remain conservative, we
ultimately opted to only include those outcomes that had been previously researched and have multiple
high-quality studies supporting them.

> We adjusted each cost category for deadweight (improvements that would have occurred without the
program), based on published, well-designed randomized controlled trials (RCTs) that captured both
improvements for individuals participating in sober housing and improvements for similar individuals in a
control group.

> When considering positive outcomes over the life of an individual impacted, we included a research-backed
estimate for drop-off (i.e., successful participants who relapse at some point in the future).

> We opted to present SROI impacts for people exiting successfully from Abundance at multiple future
timepoints. While a 10-year cumulative estimate likely underestimates the value of a person getting and
staying sober, combining this information with future timepoints helps the reader understand how the
positive benefit of a program like this compound over time.
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DETAILED METHODOLOGY

OVERARCHING ASSUMPTIONS

Year of Analysis. All costs and benefits are expressed in 2025 dollars. Historical cost figures drawn from source
studies were adjusted for inflation using the GDP Implicit Price Deflator published by the Bureau of Economic Analysis

via the Federal Reserve Economic Data (FRED) platform.

Discount Rate. We apply a 2% real discount rate to all future benefits, consistent with the rate recommended in the
revised Office of Management and Budget Circular A-94 (November 2023). A discount rate accounts for the fact that a
dollar of benefit received in the future is worth less than a dollar received today. The 2% rate is the current federal
standard for cost-benefit analysis of public investment projects and is lower than the 3% rate commonly used in older
SROI studies.

Geographic Adjustment. Because the source studies were conducted in geographic areas with different costs of
living than Larimer County, Colorado, we applied geographic adjustment factors to translate national or study-specific
values to local equivalents. For earnings, we used the ratio of Larimer County median household income to the study
area’s median household income (U.S. Census Bureau, American Community Survey). For healthcare, we used a
regional cost-of-living index for medical expenses. For criminal justice, we compared per-inmate costs using data

from the Vera Institute of Justice.

Timeframe for Outcomes. We present SROI results at three time horizons: 10, 20, and 30 years. The 10-year horizon
represents the most conservative estimate and aligns with Social Value International’s general guidance that most
SROI analyses should use horizons under 10 years. The 20- and 30-year horizons capture the changes in life trajectory
that flow from achieving stability. The upper limit of 30 years of post-program benefits was informed by the median
age of Abundance participants (38 years), acknowledging that these individuals will likely continue to work for

another 30 years before retiring between ages 65 and 70.

Deadweight. Deadweight is a key SROI concept that refers to the proportion of outcomes that would have occurred
even without the intervention. We derived category-specific deadweight values based on high-quality experimental
studies for similar interventions, focusing on comparison group (“usual care”) outcomes. For earnings, the usual care
group showed improvement equal to approximately 31% of the treatment group’s gains, so we apply a 31%
deadweight. For healthcare, we apply a 27% deadweight informed by reductions in hospital bed nights reported in
Jason et al (2015). For criminal justice, the Lo Sasso comparison group also showed a reduction in illegal activity,
though not as great as the intervention; the ratio of usual care to treatment group outcomes yields a deadweight of

approximately 57%.

Drop-Off. Drop-off is another SROI concept that applies in scenarios where the social value experienced by an
individual accrues for several years after exiting a program. Conceptually, drop-off represents how the proportion of
social value attributable to an intervention decreases, while the proportion attributable to external factors increases
over time. Based on conversations with the Abundance team and our literature review, we determined that getting
sober and achieving stability is indeed life changing, but it is important to account for the possibility that even a
successful program participant will relapse in the future. To account for the likelihood of future relapses among

successful graduates, we use a schedule informed by Dennis et al. (2007), which found that relapse risk is highest in

El
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the first one to two years of recovery and declines substantially thereafter. Our schedule applies a 15% drop in year 1,
10% in year 2, 7% in year 3, 5% in years 4-5, and 3% per year from year 6 onward. This cumulative retention rate is
applied to all three benefit categories in each year of the timeline, resulting in benefits that taper more aggressively in

the early high-risk period and stabilize as recovery becomes more durable.

Attribution. Attribution is a key SROI concept that refers to the contribution of other organizations or people to
outcomes of interest. Through discussion with the Abundance team and research into similar sober living home
models, we determined that supporting participants in adhering to complementary recovery programs (e.g., 12-step
programs, medically assisted treatment) is a core feature of this type of intervention. In addition, programs whose
studies formed the basis of our social value estimates similarly encouraged participants to engage with community
resources, and participants in control groups also had the opportunity to engage with those same resources.
Therefore, we chose not to further discount outcomes in our model to account for attribution, as this was addressed

in our deadweight estimates.

Success Rate. Success rate is an SROI concept that estimates (ideally based on actual program evaluation results) the
success of the program at producing key outcomes, and discounts economic impacts to account for both successful
and non-successful participants. Ultimately, we determined not to further discount outcomes based on success rate
estimates for two reasons. First, our analysis is based on only successful graduates who Abundance Foundation staff
had identified as making meaningful progress on staying sober, getting employed, and finding housing (individuals
who dropped out of the program before making meaningful progress on case goals were not included). Second, the
studies that we leveraged to calculate monetary benefits included all program participants regardless of “success in
the program,” and compared all participants enrolled with a control group of non-participants. Therefore, various

levels of success were already accounted for in our source studies.

Programmatic Costs. The investment figure used in the SROI denominator is $1,722,492, which represents the
Abundance Foundation’s total 2025 operating expenses ($1,784,971) minus fundraising expenses ($62,479). We
excluded fundraising because it does not directly produce recovery outcomes, and it would be possible for the
program to run without this expense if the program were fully funded by Medicaid, grants, and contracts. We retained
administrative and overhead costs in the denominator because they support program delivery. This is consistent with
SROI best practices, which recommend that the investment reflect the full resources required to deliver the activities

that produce outcomes.

Successful Exits. The model is built around a cohort of 84 individuals who successfully exited the Abundance
Foundation's program in 2025. This list was generated by Abundance Foundation staff, based on reviewing follow-up
surveys and case plans. In general, these individuals participated in the program for at least 90 days, and made

meaningful progress on maintaining sobriety, finding employment, and finding housing outside of Abundance.

COST ESTIMATION METHODOLOGY

Each benefit category uses a per-person annual value drawn from peer-reviewed research, adjusted for inflation,
geography, and deadweight. These per-person values are then projected over the model’s timeline, with the drop-off
schedule and discount rate applied year by year. Per-person benefits are then multiplied by this cohort size, added

together, and then the total is compared against total programmatic costs to derive the SROI ratios described above.
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Earnings. The earnings benefit is derived from Lo Sasso et al. (2012), a cost-benefit analysis built on an RCT of the
Oxford House recovery housing model (a sober living model similar to the Abundance Foundation) in Illinois,
conducted by researchers at DePaul University. In that study, 150 individuals who completed substance abuse
treatment were randomly assigned to either Oxford House residences or community-based usual care. The study
reports an average incremental earnings benefit of $8,919 per person per year (in study-year dollars) for the

treatment group relative to the comparison condition 24 months after starting the program.

We adjusted this figure for inflation to 2025 dollars using the GDP deflator, then applied a geographic adjustment
based on the ratio of Larimer County to the lllinois statewide median household incomes to reflect local earnings
potential. Based on these adjustments, we estimate that individuals who participate in sober housing tend to earn

$13,313 more each year in 2025 dollars than similar individuals who did not participate in this kind of program.

We then applied a 31% discount for deadweight (also sourced from the Lo Sasso study), resulting in yearly earnings
gain attributable to Abundance of $9,186. Finally, when we mapped this to the timeline, we assumed that earnings
benefits grow at 1.5% per year. This is a conservative earnings inflation estimate based on a 2024 analysis conducted

by the Federal Reserve of San Francisco.

Healthcare Utilization. The healthcare benefit draws on Peterson et al. (2021), which estimates the incremental
healthcare costs attributable to substance use disorders using national claims data. That study estimates that a person
with an untreated substance use disorder costs the healthcare system an additional $1,985 per year. We adjusted this
national estimate for inflation, and applied a geographic adjustment based per-capita healthcare expenditures in
Colorado vs. nationally, drawing on research from the health policy nonprofit KFF. Based on these adjustments, we
estimate that individuals who recover from untreated substance use disorders spend $2,302 less on healthcare in

2025 dollars than similar individuals who do not maintain their sobriety.

After the 27% deadweight adjustment (informed by Jason et al’s 2015 RCT, which shows differences in hospital bed
nights for individuals participating in sober living houses vs. a control group), the model uses an adjusted per-person
annual healthcare benefit of approximately $1,680. When we mapped this to the timeline, we assumed this benefit

grows at 3% per year, reflecting medical cost inflation averages also sourced from KFF.

Criminal Justice Involvement. The criminal justice benefit is also derived from Lo Sasso et al. (2012), which tracked
illegal activity costs across both participants in Oxford House and usual care groups over the 24-month study period.
The study monetizes criminal justice involvement including arrests, incarceration, court costs, probation, and the
economic costs of illegal activity. The Oxford House group showed lower total illegal activity costs, and a marginal
annual benefit of approximately $11,213 per person. We adjusted this figure for inflation and applied a geographic
adjustment using data from the Vera Institute of Justice on per-inmate costs. Based on these adjustments, we
estimate that individuals who participate in sober housing tend to incur $19,053 less in criminal justice costs per year

in 2025 dollars than similar individuals who did not participate in this kind of program.

After the deadweight adjustment of approximately 57% (derived from the ratio of usual care to treatment group
outcomes in the Lo Sasso data), the model uses an adjusted per-person annual criminal justice benefit of
approximately $8,193. When we mapped this to the timeline, we assumed this benefit grows at 2.5% per year,

reflecting criminal justice cost inflation data sources from the Bureau of Justice Statistics.
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TAX IMPACT

To place the SROI findings in context for a general audience, we estimated how the average taxpayer in Larimer

County currently funds the public systems most affected by addiction.

Average Tax Burden. We estimated the total annual tax obligation for an average Larimer County homeowner at

approximately $21,000 per year. This figure combines the following categories of taxes:

> Federal income taxes were based on effective tax rates for a household with Larimer County’s median
income of $91,364, assuming the standard deduction. This estimates an average federal tax burden of $6,700
per year.

>  Colorado state income taxes were based on the state’s flat 4.4% rate, applied to median household income
in Larimer County of $91,364 per the Census Bureau's American Community Survey. This estimates an
average state tax burden of $2,735 per year.

> Property taxes were based on the 2024 Larimer County mill levy (approximately 0.87% of a home's value) for
a median-value home in Larimer County (worth approximately $540,000 per Zillow). This estimates an
average property tax burden of $4,697 per year.

> Payroll taxes (Social Security and Medicare) of 7.64% were based on the median household income. This
estimates an average payroll tax burden of $6,989 per year.

Percentage Funding Healthcare, Criminal Justice, and Social Services. We then estimated what share of the
average taxpayer's total tax burden flows to systems most directly affected by addiction: healthcare (including
Medicaid, emergency services, and behavioral health), criminal justice (including law enforcement, courts, corrections,
and probation), and social services (including income security, housing assistance, and human services programs).
Using budget allocation data from various levels of government—Larimer County 2024 adopted budget, Colorado FY
2025-26 general fund appropriations from the Joint Budget Committee, definitions of payroll taxes from the Social
Security Administration, and FY 2024 federal spending data from the Congressional Budget Office and Center on
Budget and Policy Priorities—we estimate that approximately 25% of the average Larimer County homeowner's total

tax burden flows to these addiction-impacted systems. Specifically:

> 31% of federal taxes flow to addiction-impacted systems, specifically related to contributions of federal taxes
that fund Medicare, Medicaid, and economic security programs (e.g., SNAP, SSI).

> 51% of state taxes flow to addiction-impacted systems, specifically the state’s contribution to Medicare, and
spending on corrections, human services, and the judicial system.

> 10% of local taxes flow to addiction-impacted systems, specifically public safety and human services.
> 19% of payroll taxes flow to addiction-impacted systems, specifically Medicare.

Taken together with the average tax burden for a Larimer County taxpayer, this translates to roughly $5,270 per year
(25% of total taxes) that an average taxpayer contributes to systems directly impacted by addiction. In reality, the
exact share will vary based on individual income, property value, and location within the county, as well as state and

federal tax policies.
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