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o 990

Department gf the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements,

.. " ga Na, 1545-0047

Open to Public
Inspection

A__ Forthe 2008 calendar year; or tax year beginning , and ending

B Checkil applicable: [ Please | ¢ Name of organization D Employer identification number
radress change |15 ¥ HOPE HOUSE OF COLORADO

D Name ¢hange print or Doing Business As 84-1567838

D il o lgz:- Number and streel {or P.O. box if mait is not delivered to slreat address) Room/suite E Telaphone number

|:| - Speritic P.0O. Box 740568 303-429-1012
Terminzlion Instrug-|  City of town, state or country, and ZIP + 4 G Gross receipls § 695,265

|:| Amended relurn tiens, Arvada CQ 80006

D poplication pendring F Name and address of principal officer:

H{a} Is this a group return fer

alfiiates? Yes No
H(b) Are all affifiates
included? Yes No

if*No,” altach a list, {see inslruclions)

3 ) A (insertnc.) |—| 4947(a)(1) or |_| 527

| Tax-exempt status:

’E] 50%c} (
J  Website: > N/A

H{c) Group exemption number P>

K__ Type of organization: Iil Corporation l_| Trust |_| Association ﬂ Other P>

L Year of formalion:

M State of legal domicile:

Part | Summary

1 Briefly describe the organization's mission or most significant activities: o
® SELF-SUFFICIENCY PROGRAMS FOR PARENTING TEENAGE MOTHERS. .
[
E ........................................................................................................................................
% 2 Check this hox W D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voling members of the governing body (Part VI, lng 42 3
$1 4 Number of independent voting members of the governing body (Part VI, ingtb) 4
S| 5 Totat number of employees (PartV,ine 2a) .. ... 5
E 6 Total number of volunteers (estimate if necessaryy &
7a Total gross unrelated business revenue from Part VIIl, line 12, column¢Cy 7a
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . ... . e iiiae.n 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Padt VIll tine 1) 845,186 623,963
2| 9 Program service revenue (Part VIl line2gy
% 10 Investment income (Part Vill, column {A), ines 3, 4, and 7y 147 462
“ | 41 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11€) 50,710 56,381
12 Total revenue—add fines 8 through 11 (must equal Part VIII, column (A), Jine 12) ... . 896,043 680,806
13 Grants and similar amounts paid (Part 1X, column (A}, lines -3y
14 Benelits paid to or for members (Part IX, column ¢(A), line 4y
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 285,200 408,093
ﬁ 16a Professional fundraising fees (Part IX, column (A), line ite} .
:-’. b Total fundraising expenses (Part IX, column (D), tine 25)  » 123,216
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 117240 245,411 265,026
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 530,611 673,119
19 Revenue less expenses. Subtract line 18 from line12 365,432 7,687
5 § Beginning of Year End of Year
’3,—? 20 Totalassets (Part X, line 16) 810,094 823,861
<D 21 Totalliabililes (PartX, line 26) 214,461 220,540
§ug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... . . . L 595,633 603,321
Part Il Signature Block
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is t-ye, correlzfct, and complete. DeclaraliQn of preparer {other than officer) is based on all information of which preparer has any knowledge.
sign | ) 5 12 Jeg
Here Signature of officer Date ' '
Lisa Steven Executive Director
Type or print name and title
. - s e e
Paid | oo ’ Wg//é/ 10/27/09| s » [ 1] 'P00451476
E':epg':r S Firm's name (or yours ~Palik, Novak & Assocdiates, PC N »
¥ if setf-employed}, 8100 Ralston Rd Ste 220 Phone
address, and ZIP + 4 Arvada, CO 80002-2456 no. p 303-432-7077

May the IRS discuss this refurn with the preparer shown above? (see instructions)

I_l Yes |_| No

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2008)
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" Form 990 (2008) HOPE HOUSE OF COLORADO ' 84-1567838 Page 2
_ Part 1§ Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission: '

SELF-SUFFICIENCY PROGRAMS FOR PARENTING TEENAGE MOTHERS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram
SerViCES? .................................................................................................................
If "Yes," describe these c'hanges on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c}(3} and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the lotal expenses, and revenue, if any, for each program service reported,

4a (Code: } (Expenses $ 460,515 including granis of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.}
{Expenses $ including grants of § ) (Revenue §$ )
4e Total program service expenses > 3 460 7 515 {Must equat Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) HOPE HOUSE, OF COLOCRADO 84-1567838 Page 3
. Part IV Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)? If “Yes,"
complete Schedute A 1 X
2 |s the organization required to cemplele Schedule B, Schedule of Contrbutors? 2 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 Scheduwe C,Partt 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activilies? If “Yes,” complete
Schedule C' ot 1 4 x
& Section 501{c}{4}, 501{c)(5), and 501(c)}{6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complele Schedule C, Pg0tt .~~~ 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D' Partl . e ] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, P00~~~ ‘ 7 X
8 Did the arganization maintain collections of works of arl, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Parl X, line 21; serve as a custodian for amounts not listed in Parl
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 hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Pty 10 X
411 Did the organization reporl an amountin Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedute D,
Parts VI, VIL VIl IX, or X as applicable 1] X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Pars XI, XW, and it~ 12 X
13 Is the organization a school described in section 170(b)(1KA)(il)? If "Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US> . 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.5.? If "Yes,” complete Schedule F,Part| 14b X
15  Did the organization reporl on Parl X, column {A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Padl ll . A5 X
16  Did the organization reporl on Parl IX, column {A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Pt i~~~ 16 X
17 Did the organization reporl more than $15,000 on Parl IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl 17 X
18  Did the organization report more than $15,000 total on Parl VIIL, lines 1c and Ba? If "Yes,” complete Schedule G, Palt I} 18 | X
19 Did the organization report more than $15,000 on Parl VIIL, line 9a? If “Yes,” complete Schedule G, Part Il .. .. . ... .. 19 X
20  Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20 X
21 Did the organization report mare than $5,000 on Parl IX, column (A), line 12 If *Yes,” complete Schedule |, Pards land Il 21 X
22 Did the organization report more than $5,000 on Part |X, column (A), line 2? If “Yes,” complete Schedule |, Patts land I~ 22 X
23  Did the organization answer “Yes" to Parl VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SchedUIe 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 afler December 31, 20027 If “Yas,” answer questions
) 24b-24d and complete Schedute K. If "No," go to question 26. 24a X
b Did the organization invest any proceeds of {ax-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) and 501({c)(4) 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 Did the organization became aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, frustee, key emplayee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Parttl 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related fo such an individuat? If “Yes," complele Schedule L, Part 10, .., .. ... oo o 27 X

DAA

Form 990 (2008)
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“orm 990 (2z008) HOPE HOUSE OF COLORADO B4-1567838

Page 4

. Part IV Checklist of Required Schedules (continued)

28
a

29
30

k|

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee)}, or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A}? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV

Seive as an officer, director, trustee, key employee, pariner, or member of an entity (or a shareholder of a
professional corporalion) doing business with the organization? If “Yes,” complete Schedule L, Parl IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

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

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

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

Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 1 "Yes,"” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, IV, and V, line 1

Is any related organization a controlted entity within the meaning of section 512(b)(13)7? If "Yes,” complete
Schedule R, Part V, line 2

Section 501(c){3) organizations. [id the organizalion make any transfers to an exempt nen-gharitable related

organization? If "Yes,” complete Schedule R, Part V., line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Parl

Vi

Yes

No

28a

28b

28¢c

29

30

3

32

b

33

~

34

35

38

I

i7

X

DAA

Form 990 (2008)
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1

Form 990 (2008 HOPE HOQUSE OF COLORADRO : 84-1567838

Page 5

. Part ¢ Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

da

5a

6a

10

[

12a

Enter the number reporled in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Inferimation Relurns. Enter -0- if not applicable 1a

Yes

No

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? e
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

1c

If at least one is reperted on iine 2a, did the organization fite 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 this return. (see
instructions)

Did the organization have unrelated business gross income of §1,000 or mare during the year covered by
this return?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? ... ...,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
[f “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enfity

Regarding Prohibited Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductible?

If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |

Organizations that may receive deductible contributions under section 170{c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year

2b

3a

3b

4a

5a

5b

5¢

6a

8h

7a

7b

7c

=

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

beneﬁt CDntraCt? ..........................................................................................................
Did the organization, duting the year, pay premiums, directly or indirectly, on a persenal benefit contract?
For all contributions of qualified intellectual properly, did the organization file Form 8899 as required? . . . . ... ...

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as

CBOUIN A T e
Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section

509{a)(3) supporting organlzations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business hofdings at any time during the year?
Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7)} organizatlons. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

7e

7f

79

7h

LS L

9a

9b

b

Gross receipts, included on Form 990, Part V11, line 12, for public use of club facilities 10h

Section 501{c}{12) organizations. Enter:
Gross incorne {rom members or shareholders ita

Gross income from other sourcas (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417
If “Yes,” enler the amount of tax-exempl interest received or accrued during ihe year | 12b |

12a

DAA

Form 990 (2008)
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Form 990 (2008) HOPE HOUSE OF COLORADO B4-1567838 Page 6
‘Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For sach “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9 below, describe the
circumstances, processes, or changes in Schedule O. See instructions,
1a Enter the number of voting members of the governing body ... ... 1a
b Enter the number of voling members that are independent . 1b
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 emplOYEET e z 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 otherpersen? ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§  Did the arganizalion become aware during the year of a material diversion of the organization’s assets? L. 5 X
8  Does the organization have members or stockholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing Dody? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . Fis] X
8  Did the organization contemporaneously decument the meetings held or written actions underlaken during
the year by the following:
a8 The goVermINg DOy T e e e ga | X
Each committee with authority to act on behalf of the governing body? e gb | X
9a Does the organization have local chapters, branches, or affiliates? L ga X
b 1f"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ... 9b
10  Was a copy of the Form 990 provided to the organization’s governing body hefore it was filed? Al organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 ... 10 X
11 Is there any officer, director or trustee, or key employee fisted in Part VI, Section A, who cannol be reached at
the organization's mailing address? f "Yes,” provide the names and addressesin Schedule O ... . ... . 11 X
Section B, Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotodine 13 ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CoanIClS? ........................................................................................................... 12b
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
deSCfIbe in SchedUIe O how this is done ..................................................................................... 120
13 Does the organization have a writlen whistleblower policy? e 13 X
14  Does the organization have a writlen document retention and destruction policy? . .. .. 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, of top management official? 15a X
b Other officers or key employges of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the crganization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
with a taxable enfity during the Year? e 16a X
b |f"Yes,” has the organization adopted a wrillen policy or precedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect o such BITANGEMEINIST o i eeeis g 16b

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed » HNone

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own websile D Ancther's website D Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » The Organization 6475 Benton St

Arvada Co . 80003

DAA

Form 990 (2008)
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Form 990 (2008) HOPE HOQUSE OF COLORADO 84-1567838 Page 7
.Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Hig hest Compensated

Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees

4a Complete this table for all persons required o be listed. Use Schedule J-2 if additional space is needed.

® List all of the organizalioh's current officers, directors, frustees (whether individuals or organizations), regardltess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® 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.

® Lisl all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporlable compensation fram the organization and any related organizations.

& List all of the organization’s former directors or trustees that seceived, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
X! Check this box if the organization did not compensate any officer, direclor, rusteg, or key employee.

(A) (8) (C) o {E) (F)
Name and Title Average Pesition (check all that apply} Reportable Reporlable Estimated
hours per FEHERIE SR compensation compensation amount of
week a2 |3|2 3 g from from related other
gzl € § o |5 rm:{ o the arganizations compensation
5| 8§ 3 § o B organization {W-2/1098-MISC) from the
Tgl B ] S (W-2/1099-MISC) organization
Gl 2 2| and related
2 2 g organizations
(] @ 0
@ 4
)
a

John Steven

Director X 0 0 0
Norman A Walton

Director X 0 0 0
Terrie Idekgr

Director X 0 0 0

. Lindy Schossow

Director X 0 0 0
Roger Staplgton

President X X 0 0 0

_Clarene Shelley

Director X 0 0 0

. John Scott

Vice Preside X X 0 0 0
Katherine Pinson

Secy/Treas X X 0 0 0
Maurice Nisgim

Director X 0 0 0
Larry Wickes

Director X 0 0 0

. John Tellis

Director X 0 0 0
Stacy Hougland

Director X 0 0 0
Pat Smith |

Director X 0 0 0

Form 990 (2008)
DAA
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Form 990 (z008) HOPE HOQUSE CFE COLORADO 84-1567838 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees {continued)
' (A} (8) @ (D) (E) {F)
Name and fitle Average Position (check all that apply) Reportable Reportable Estimated
hours per 9,"3;_ ] g = g% E compensation compensation amount of
wesk &g ;’.EI a E g_g 3 from from related other
a% 17 _g s e the organizations compensation
Ehod Y- 2 |%8 organization (W-2/1089-MISC) from the
gl o 3| s (W-2i1089-MISC) . organization
&l % 2 and related
* % organizations
[+ %
b Tl e >
2 Total number of individuals (including these in 1a) who received more than $100,000 in reportable compensation from the
organization B 0
Yas | 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 suchiindividual | . .. .. . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizalion and related organizations greater than $150,0007? If *Yes,” complete Schedule J for such
IVIAURL 4
5  Did any person fisted on line 1a receive or accrue compensation from any unrelated erganization for
services rendered to the organization? If “Yes," complete Schedule J for such person 5

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.

(A)
Narnea and business address

B
Dasctiplion of services

{c)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,00C in
compensation from the organizalion >

0

DAA

Form 990 (2008)
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Form 990 (2008) HOPE HOUSE OF COLORADOC

84-1567838

Page 9

Statement of Revenue

Part Viil

Total revenue

(8}
Related or
exempt
function

revenue .

<)
Unretated
business
revenue

{D)
Revenue
excluded from tax
under sections
512 513, or 514

s,_Fifts, grants
milar amounts
- @ o o o

1a

[c=}

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contributions) 1e

Al other conributions, gills, granls,
and similar amounts not included above | 4 ¢

623,963

Noncash contributions included in lines 1a-1.  §
Total. Add lines 1a—1f. ... ... ... ...

623,963

: Contribution
Program Service Revenue | o4 ceher si

2a

(2 - O O O o

Busn. Code

Other Revenue

€ Rental inc. or {loss)

8a

¢ Netincome or (loss) from fundraising

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royaltes ........................

462

462

(i} Real

(i1} Personal

Gross Rents

Less: rental exps.

Net rental income or loss) ... ......

Gross amount from {i) Securilies

(i) Other

sales of assels
other than inventory,

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor{loss) ..................

Gross income from fundraising events
(notincluding $ ...
of contributions reported on fine 1ic).

See Part IV, line 18 a

Less: direct expenses b

events . ....... >

56,381

56,381

Gross income from gaming activities.
See Part IV, line 19 a

Less: direct expenses b

Net income or (foss) from gaming acti

vilies

Gross sales of inventory, less
returns and allowances a

Busn. Code

11a

© O o

12

Total. Add lines 11a—11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

¢, 10c,and1le ... ... ..., ... .....

680,806

56,843

0

DAA

Form 990 (2008)
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Form'990 (2008) HOPE HOQUSE OF COLORADQ 84-1567838 Page 10
Part |1X Statement of Functional Expenses
' Section 501(c)(3) and 501{c){4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(fc\pl)enses Prograr(nB_zneNi’ce Manage(ﬁ)ent and Fund(r[;i)sing
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses EXPENSes
1 Grants and other assistance lo governments and
o:ganizations in the U.S, See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance o governments,
arganizations, and individuals outside the
U.S. See Part IV, ines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
truslees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c){3)(B)
7 Othersalaries and wages 377,350 283,844 31,131 62,375
8  Pension plan contributicns (include section 401(k)
and section 403(h) employer contributions)
9 Otheremployee benefits
10 Payolitaxes 30,743 23,189 2,584 4,970
11 Fees for services (non-employees):
a Management
b olegal 208 208
¢ Accountng 15,660 15,660
d Lobbying .
e Professional fundraising services. See Parl IV, line 17
f Investment managementfees
g Other .
12  Advertising and prometion
13 Offceexpenses 8,653 4,696 1,988 1,969
14 Information technotogy
15 Royalies L
16 Occupancy 21,285 20,815 470
17 Tavel 112 78 34
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 42,919 5,590 8,454 28,875
20 Interest . 15,847 11,093 4,754
21  Payments to affliates
22 Depreciation, depletion, and amortization 23,792 23,792
23 Insurance 17,196 13,487 3,709
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)
a  FOOD CLOTHING & EDUCATION 15,931 15,931
b  COUNSELING & OTHER SERVIC 15,563 15,563
¢  PROMOTIONAL VIDEO 13,898 | 13,898
d  MEDICAL . .. ... 11,232 11,232
o  TRANSPORTATION 9,541 9,541
f Allother expenses 53,189 33,259 8,801 11,129
25  Total functional expenses. Add lines 1 through 241 673,119 472,110 77,793 123,216
26 Joint Costs, Checkhere W if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint cosis
from a combined educational campaign and
fundraising solicitation .. ... ... ... .. ...
DAA Form 990 (2008)
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Form'000 (2008) HOPE HOUSE OF COLORADO 84-1567838 Page 11
Part X Balance Shset
: (A) (8)
Beginning of year End of year
1 Cash-nonnlerestbearng ... 60,823 1 31,811
2 Savings and temporary cash investments - 19,178| 2 48,314
3 Pledges and grants receivable,net 3
4 Accounts fecewable‘ L1 . 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L~ 5
6 Receivables from other disqualilied persons (as defined under section
4958(f(1)) and persons described in section 4958(c}3)(B). Complete
Part ll O' Schedu]e L ............................................................. e
@ Notes and loans receivable, net 7
@ 8 Inventories forsaleoruse ... B
:E 9 Prepaid expenses and deferred charges L. 3 P 807 o
10a Land, buildings, and equipment; costbasis 10a 785,215
b Less: accumulated depreciation. Complete
Par VIl of ScheduleD 10b 41,479 726,286/ 10c 743,736
11 Investments—publicly traded securities . 11
12 Investmenis—other securities. See Part IV, linett 12
13  Inveslmenis—program-related. See Part IV, line 1% 13
14 Intangible assels L 14
15 Other assets. See Part IV' fine Y1 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) . ... .., opveve oo oo oo 810,094| 15 823,861
17  Accounts payable and accrued expenses 8,705 w7 22,721
18 Grantspayable | 18
19 DEfEITed revenue ................................................................ 19
20 Tax-exemptbond liabilites 20
_g 21 Escrow account liability. Comnplete Part IV of Schedule O . 21
;.'HE 22 Payables to current and former officers, directors, trustees, key
'g employees, highest compensated employees, and disqualified
| persons. Complete Part 1of Schedwle L 22
23 Secured mortgages and notes payable to unrefated third parties 200,968| 23 197,819
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule O ... .. ... .. 4,788 25
26 Total liabilities, Add nes 17 through 25 .., o oiieeieeeeiees e ieee 214,461 26 220,540
g?, Crganizations that follow SFAS 117, check here » Izl and
:-:’ complete lines 27 through 29, and lines 33 and 34.
5|2 Umestrictednetassets, ... 595,633| 2 603,321
m |28 Temporarily restricted netassets . 28
'g 29 Permanently restricted netassets . 29
I.E Organizations that do not follow SFAS 117, check here » [j
5 and complete lines 30 through 34,
10 |30 Capital stock or trust principal, or current funds 30
ﬂ,’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:E 32 Relained earnings, endowment, accumulated income, or other funds 32
* 133 Totalnetassets orfund balances 585,633| 33 603,321
Z (34  Total liabilities and net assetsiund DAIBNCES . | Lot u ettt sttt oo 810,094 34 823,861
Part Xl Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash |:| Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L 2a X
b Were the organization's financial statements audited by an independent accountant? L 2h X
¢ If"Yes" to lines Za ar 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .. 2c
Ja As a result of a federal award, was the organization required te undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A1337 || 3a
b if “Yes," did the organization undergo the required auditoraudits? .. .. ... ... ... .. .o0ooeenieiin e e -1 3b

DAA

Form 990 (2008)
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SCHEDULE A - . .
Public Charity Status and Public Support
{Form 990 or 990-E2)
To be completed by all section 501(c}(3) organizations and section 4947(a){1)
nonexempt charitable frusts.

Department of the Treasur - i i
Intgrnal B o, ¥ | » Attach to Form 990 or Form 990-EZ. ) See separate instructions.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

HOPE HOUSE OF COLORADO

Employer Identification number

84-1567838

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170{b){1){(A)(i).
A school described in section 170{b}{1){A}H). (Attach Schedule E.)

oW N

city, and state:

section 170(b)}{1)(A)iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A}(v}).

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

acquired by the organization afler June 30, 1975. See saction 509{a)(2). (Complete Part lIl.)
10
11

1] 11 =] O

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

A hospital or a cooperative hospital service organization described in section 170(b){(1){A){ii). {Attach Schedula H.)
A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A){iii}. Enter the hospital's name,

An organization organized and operated exclusively to lest for public safety. See section 509(a}(4). (see instructions)

An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in

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

An organization that normally receives: (1) more than 33 1/3 % of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} ne more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:I Type | b I:I Type |l c I:I Type llI-Functionally Integrated d I:I Type [[I-Other

a D By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)}1) or section 509(a){2).
f If the organization received a writlen determination from the IRS that it is a Type 1, Type |l, or Type [ll supporting
organization, check this box

g Since August 17, 2008, has the organization accepted any gifl or contribution from any of the
following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iiiy below, the governing body of the supported organization? . 11g(i)
(i} Afamily member of a person described in (i) above? 11g(lh)
{iii} A 35% controlled entity of a person described in (i} or (ii) above? . 11g(iil)
h Provide the following information about the organizations the organization supports.
{i} Name of supparted {il) EIN {ili} Type of organization {iv) Is the organization | {v) Did you netify {vi}is the (vii) Amount of
organization (described on lines 1-9 in col. {ij listed in your | lhe organization in |organization in col. support
above or IRC section governing document? col. (i} of your {i) organized in he
{see instructions}) suppari? 5.2
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule A (Form 990 or 830-EZ) 2008

oAA
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Schedule A (Form 990 or 990-EZ) 2008

HOPE HOUSE CF CCLORADO

B4-1567838

Page 2

. Part it

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 §, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

{a) 2004 {b) 2005 (c) 2006 () 2007 (e) 2008

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 219,078 523,214 407,648 845,186

683,046

2,678,172

Tax revenues lavied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization withaut charge

Total. Add lines 1-3 219,078 523,214 407,648 845,186

683,046

2,678,172

The portion of total confributions by each

person (ather than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on ling 11, cclumn ()

13,660

Public support. Subtract ling 5 from line 4 .

2,664,512

Section B. Total Support

Calendar year (or fiscal year beginning in} »

10

11
12
13

(a) 2004 (b} 2005 {c) 2006 (d) 2007 (8) 2008

{f} Total

Amounts from line 4

219,078 523,214 407,648 845,186

683,046

2,678,172

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

50Urces 150 150 193 147 462

1,102

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ..................

Total support. Add lines 7 through 10

2,679,274

Gross receipts from related activities, etc. {see instructions) 12

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

Section C. Computation of Public Support Percentage

14
15
16a

i7a

18

Public support percentage for 2008 (line 6, column {f) divided by line 11, column () 14

99.4490 %

Public support percentage from 2007 Schedule A, Part [V-A, line 26f 15

97.9476 %

33 1/3 % support test—2008. 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 supporied organization

33 1/3 % support test—2007. 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 organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part {V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see instructions

» X
» [

» [

4=

DAM

Schedule A {Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

HOPE HOUSE OF COLORADO

84-1567838

Page 3

Part i Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |}

Section A. Public Support

1

Calendar year (or fiscal year beginning in} b

Gifts, grants, contributions, and
membership fees received. {Do not include
any “unusual grants.”)

sold or services performed, or facililies
furnished in any activity that is refated (o the
organization's tax-exempt purpose

3 Gross receipts from aclivities that are not an

unrelated trade or business under section 513

4  Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf

5  The value of services or facilities

furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of 1% of

the total of lines 9, 10¢, 11, and 12 for
the year or $5,000
¢ Addlines 7a and 7b

Public support (Subtract line 7¢ from
fine 6.)

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

{f) Total

Gross receipts from admissions, merchandise

Section B. Total Support

Calendar year (or fiscal year beginning in) b

2  Amounts from line §

10a Gross income from interest, dividends,

1

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

12 Cther income. Do not include gain or

loss from the sale of capital assets
{Explain in Part IV.}

13  Total support. (Add Iines‘9, 10c, 11,

14

and 12.}

(a) 2004

(b) 2005

{c) 2006

(d} 2007

{e) 2008

{f) Total

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (fine 8, column (f) divided by line 13, column {f)} .. ... 18 %
16 Public support percentage from 2007 Schedule A, Part V-A INe 279 ... ..o oe e 16 %
Section D. Computation of Investment Income Percentage

17  tnvestment income percentage for 2008 (line 10c, column (N) divided by line 13, column () . .. ... ... 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, fine 27h 18 %
19a 33 1/3 % support tests—2008, If the organization did not check the box on line 14, and ling 15 is more than 33 1/3 %, and line

20

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supperled organization

b 33 1/3 % support tests—2007. i the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule, A (Form 990 or 990-E7) 2008 HOPE HOUSE OF COLORADO 84-1567838 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Ii, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Depariment of the Treasury B Attach to Form 990. To be completed by organizations that Gpen to Public
Internal Revenue Service _answered “Yes,” to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12. inspection
Name of the organlzation Employer identification number

HOPE HOUSE OF COLORADC 84-1567838

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(@) Donor advised funds (b} Funds and other accounts

1 Totalnumberatend of year ..

2 Aggregate contributions te (during year) L.

3 Aggregate grants from (during year) L.

4 Aggregatevalue atend ofyear o

5 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? | . ... .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and nat for the benefit of the donar of donor advisor or other

impermissible private benefit? i e e e e D Yes D hNo
Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important fand area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

Held at the End of the Year
a Tolal number of Gonservation €8SEMeNtS e 2a ‘
b Total acreage restricted by conservation easemenls e 2b
¢ Number of conservation easements on a cerlilied historic structure included in(a} ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d

4 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year M
4 Number of states where property subject to conservation easement is located >

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

Staff or volunteer hours devoted 1o monitoring, inspecting, and enforcing easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >3

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section

17O and 58ction T7ONANENINT .- - o oo (dves [ o
9 In Part XIV, describe how the organization reperts conservation easements in its revenue and expense statement, and

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

the organization’s accounting for conservation easements.

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

1a Ifthe organization efected, as permitted under SFAS 116, not to report in its yevenue statement and balance sheet works of
arl, hislorical treasures, or other similar assets held for public exhibition, education, or research in furherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SEAS 116, {o report in its revenue statement and balance sheet works of art,
historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIl line 1. .o »s_ . _ . - —
{ii} AssetsincludedinForm 990, PartX s _ . . _ .
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
follawing amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 980, Part VIll, line 1 > 5 -
b Assets included in Form 990, Part X » s _ -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Scheduls D (Form 990) 2008 HOPE HOUSE OF COLORADO 84-1567838 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
b Scholatly research e Other e
c Preservation for future generations
4  Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... .. .......... D Yos I—_—l No

PartIlV ___ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount

Beginning balance 1c

C
d Additions during the year 1d
e
f

Distributions during the year 1e

Ending balance ... .. ..o S 1f
Za Did the organization include an amount on Form 880, Part X, line 212" D Yes D No
b If "Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, fine 10.

{a) Current year {b} Prior year {c) Two years back | {d) Three years back (e) Four years back

1a Beginning of year balance
Confributions

o oo T
o
=
jub}
3
=
w
=}
3
w
0
=y
Q
o
=2
w
=
©
ow

—h
-3
(=N
5
=3
oW
z
Z
o
=
<
(47
023
s
he=}
D
32
w
aD
[43]

g End of year balance

2 Provide the estimaled percentage of the year end balance held as:
a Board designated or quasi-endowment P __ _%

b Permanent endowment P __ _%

¢ Term endowment P _ _%

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 da(i}

(ii) related Organizations | | Ja(ii)
b If“Yes" to da(i), are the related organizations listed as required on Schedule R? . oo ib
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cast or other basis (b} Cost or other {c) Depreciation {d} Book value

(investment) basis {other)

faland .. 141,570 141,570
b Buildings
¢ Leasehold improvements
d Equipment

g Other

643,645 41,479 602,166
> 743,736

Schedule D (Form 990) 2008
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Schedule D (Form 990y 2008 HOPE HOUSE OF COLORADO 84-1567838 Page 3
“PartVll  Investments—Other Securities. 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 valus
Financial derivatives and other financial products . ...
Closely-held equity interests ...
Oher . — —
Total. (Column {b) should equal Form 990, Pait X, col. (B) line 12.) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market valus
Total. (Column (b) should equal Ferm 990, Part X, col, (B) line 13.) »
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descriplion (b} Boek value
Total. (Column (b) should equal Form 990, Par X0l (BY NG 15.) i ieegiieeeeiiiee >
Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Description of.liahility {b) Amount
Federal income taxes
Total. (Column {b} should equal Form 990, Part X, col. (B) line 25.) >

In Part XV, provide the text of the footnote to the arganization's financial staternents that reports the organization's liability for
uncertain tax positions under FIN 48.

Schedule D {Form 990} 2008
DAA
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/§. JForm9go) 2008 HOPE HOUSE OF COLORADO 84-1567838 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
i Yotalrevenue (Form 990, Part VIII, column (A, line 12) 1
L Total expenses (Form 990, Part IX, calumn (A), line 25) 2
3 Excess or {deficit) for the year. Subtract line 2 from e 1 3
4 Netunrealized gains {losses) oninvestments 4
5 DonatEd Sewlces and use Of faCi"ties ........................................................................... 5
6 dveslment expENSES &
7 Priorperiod adjustments e 7
8 Other (Describe in Part XIV) e 8
9 Total adjustments (nel). Add lines 4-8 e 9
10 Excess or {defici) for the vear per financial statements. Combinelines3and9 .. ... ..... .........oo0cieeiiviien. 10
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments 2a
b Donated services and use of faciltes 2b
¢ Recoverles of prior yeargrants 2c
d Other (Describe in Part XIV) || ... 2d
o Addlines 2athrough 2d 2
3 Sublractline 2e from ine 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on ling 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part XIV) . ab
¢ Add |inES 4a and 4b .......................................................................................... 4c
5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part 1 line 92.) .. . .. .. .00 oo ., 5
Part Xlll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments 2
¢ Lossesreported on Form 990, Part IX, line 25 2c
d Other (Describe inPart XIV) 2d
e Addlines 2athough 2d 2
3 subtractline e fromline 1 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses nol included on Form 990, Part VIlL line7b . .. .. ... 4a
b Other (Describe in Part XIV) ... ... ab
C Addlinesda and b e s 4c
5 Total expenses. Add fines 3 and 4¢. {This should equal Form 990, Pari |, line 18.} ... 5
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Parl I, lines 3, 5, and 9; Par Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2¢ and 4b; and Part XIil, lines 2d and 4b.

DAA
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‘Part XiV  Supplemental Information (continued)

Schedule D (Form 990} 2008
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OMB No. 1545-0047

2008

Supplemental Information Regarding
Fundraising or Gaming Activities
P Aftach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, Tines 17,

SCHEDULE G
{Form 990 or 990-E2)

Department of the Treasury QOpen To Public

Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 9%0-EZ, line 6a. Inspection

Name of the organization Employer [dentification number
HOPE HOUSE QF COLORADO 84-1567838

Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a |:| Mail soficitations ] D Solicitation of non-government grants

b l:] Email solicitations
c D Phone solicitations

f D Solicitation of government grants

g ]:] Special fundraising events

d D In-person solicitations

2a Did the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ...,

b If“Yes," list the len highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to ba compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i} Name of individual {il) Activity “m_D"dJ”"d' {Iv) Gross receipts {v) Amount paid to {vl) Amount paid to
or entity (fundraiser} ?&i?;d;;? from activity (or retained by) (or retained by)
conlrod of fundraiser tisted in arganizaticn
conlributions? cal. (i)
Yes| No
OB L i iiiieeiiiiiieieiiiiess b

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

DAA
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‘Schedulg G (Form 990 or 990-EZ) 2008

HOPE HQUSE OF COLORADO

84-1567838

Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other Events
GOLF TOURNAMENT | Fall Events (d) Total Events
None (Add col. {a) through
{event type) {event type) (total number) col. (e
[(5]
2
[
211 Grossreceipts 70,840 28,500 99,340
o 2 Less: Charitable
contributions
3 Gross revenue (ling 1
minus fine 2) ... 70,840 . 28,500 99,340
4 Cashprizes |
£ | 6 Non-cash prizes
3 .
&
25 | 6 Rentfaciliy costs
;—_% 7  Other direct expenses 14,459 28,500 42,959
8 Direct expense summary. Add lines 4 through 7incolumn (d) .. L > 42,95 9)
9 Netincome summary. Combing lines 3and 8incolumn (d} . ... ... . en e e e » 56 ’ 381

Part ill Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/Instant . (d) Total gaming (Add
g (a) Bingo bingo/grogressive bingo (c) Other gaming col, {a) through col. (6})
4
Ja1]
I
1 Grossrevenue . .....
w | 2 Cashprizes
2t 3 Non-cashprizes |
1]
g
_é]‘_f 4 Rentfaciiity costs
5  Ofher direct expenses
—Yes....--........% _.._Yes .............. _.Yes ............ 0/0
6 Volunteerlabor Mo No No
7 Direct expense summary. Add lines 2 througn Sincolumn{d) L > }
8 Net gaming income summary. Combine lines tand 7incolumn(d) ... ... ... ... .........ccoovezirinenrreerres d
. Yes | No
9  Enter the state(s) in which the organization operates gaming aclivities:
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If “No,” Explain:
10a Were any of the orgaﬁl:zation's gaming Iicen.ses revoked, suspendéd or terminated dur.ing thetaxyear? L. 10a
b If"Yes,” Explain:
11  Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable QamMING P L. . . i e e eene e 12

DAA

Schedule G {(Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 HOPE HOUSE OF COLORADO 84-1567838 Page 3
- Yes | No
13 Indicate the percentage of gaming activity operated in:
a  The organization's facilly | ... |13 %
An outside facility 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records; :

eSS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? i5a

b If*Yes,” enler the amount of gaming revenue received by the organization ¥ S and the
amount of gaming revenue retained hy the third party b 3
¢ W "Yes," enter name and address:

16  Gaming manager information:

Gaming manager compensation & §

Description of services provided »

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under slate law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE M NonCash Contributions ounth T
{Form 990) 2008
B To be completed by organlzations that answered "Yes"
Department of the Treasury on Form 990, Part {V, lines 29 or 30. Qpen To Ffllblic
Internat Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer [dentification number
HOPE HQUSE OF COLORADO 84-1567838
Parti Types of Property
{a) o) @ (d)
Check if | Number of Contributions Revenues repcried on Method of determining
applicable Farm 990, Part VI, line 1g revenues
1 At—Works ofat
2 Art—Hislorical treasures
3 An—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles X 4 18,515 FMV
7 Boatsandplanes
8 intellectualproperty =~
9  Securiies—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
orlrustinterests
12  Securities—Miscellaneous
13 Qualified conservation
contribution (historic
stuetures)
14 Qualified conservation
contribution {othery
15 Real estate—Residential
18 Real estate—Commercial
17  Real estate—Other = |
18 CO’Iec“bleS .....................
19  Food inventory
20 Drugs and medical supplies
21 Texidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological arlifacts
25 Olher b ( Professional )| X 8 38,582| Stated value of professio
26 Otwerp(Other WX 2 7,119| Stated Value
27 Oter®( ) -
28 Other( . )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Padt I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X

b If“Yes,” describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

Con‘fibUtionS? ............................................................................................................. 31 x
32a Does the organization hire or use third parties or related organizations to soficil, process, or sell non-cash
contributions? 32a X

b If"Yes,” describe in Part II.
33 If the organization did not report revenues in column {c) for a type of property for which column (a) is checked,
describe in Part 11.

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990, Schedule M {Form 980} 2008

DAA
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Schedule M (Ferm 990) 2008 HOPE HQOUSE OF COLORADO B4-1567838 Page 2
Partil Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 890) 2008
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rom 4562

Depreciation and Amortization
{Including Information on Listed Property)

Depariment of the Treasury

Internal Revenue Service

(99) P See separate instructions. P Attach to your tax return.

OMB No, 1545-0172

2008

Attachment
Sequence No. 67

Name(s) shown on return

Identifying number

HOPE HOUSE OF COLORADO 84-1567838
Business or activity to which this form refates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, compiete Part V before you complete Part I
1 Maximum amount. See the instructions for a higher limit for cerlain businesses .. 1 250,000
2 Total cost of section 179 properly placed in service (see instructions) L 2
3 Throshold cost of section 179 properly before reduction in limitation (see instructions) ... ... 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5 Dollar fimitation for tax vear. Subtract line 4 from line 1. If zeso or less, enter -0-, I martied filing saparately, see instructions . ........... 5
(a) Description of properly {b) Cost (business use only) {c) Etected cost
6
7  Listed property. Enter the amount fromline 29 | 7
8  Toial elected cost of section 179 properly. Add amounts in column {c}, lines6and 7 ...
9  Teniative deduction. Enter the smaller of line 5 orline 8
10  Cariyover of disallowed deduction from line 13 of your 2007 Form 4562 10
41 Business income Yimitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009, Add lines 9 and 10, less lingd12 . ... ... > | 13 |
Note: Do not use Part Il or Part |l below for isted property. Instead, use Part V.
Part !l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions.)
14  Special depreciation allowance for qualified property {other than listed properly} placed in service
during the tax year (see instructions) e 14
15  Property subject to section 16B(f}(1) election 15
16  Other depreciation (including ACRS) .. ..o e 16 16,15 6
Part lll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 . . ... .. ... 17 0
18 If you are electing lo group any assets placed in service during the tax year into one or more general asset accounts, check here » |_|
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
o {b) Month and {c) Basis for depreciation (¢4} Recovery ! o ]
{a) Classification of properly year placed in (businessfinvestment use . (e} Convention {f) Method {g) Depreciation deduction
service only-see instructions) periad
18a _ 3-year properly
b S-year properly
¢ 7-year property 2,500 7.0 HY 200DB 357
d 10-year property
e 15-year property 3,138/ 15.0 HY 150DB 157
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yis. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM Sl
properly MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs, MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enferamount fom e 28 ... 21 7,121
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriale lines of your return, Parinerships and S corporations—seednstr. .. . . ............ 22 23,791
23 For assels shown above and placed in service during the current year,
enter the portion of the basis atfributable to section 263Acosts . ... ....................... 23
For Paperwork Reduction Act Notice, see separate instructions. Farm 4562 (2008)

DAA
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HOPE HOUSE OF COLORADO
Form 4562 (2008)

84-1567838

Page 2

Part V-

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Mote: For any vehicle for which you are using the standard mil
24a, 24b, columns {a) through (c) of Section A, all of Section B

eage rate or deduclin? lease expense, complete only
, and Seclion C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? I—‘ Yes I_I No | 24b If"Yes,"is the evidence written? Yes I_l No
(a) ) slo () @ (0 () th (i

Type of property Date placed in investment Cost ar other Basis for depreciation Recovery Method/ Depreciation Elected

{list vehicles service use basis (businessfinvestment | period Convention deduction section 179
first) percentage use only) cost

25  Special depreciation allowance for qualified listed property placed in service during the tax
vear and used more than 50% in a quaiiﬂed business use (seeinstructions) , ... ... i 25

26 Properly used more than 50% in a qualified business use:

See SHatement 1
% 35,605 35,605 7,121
%
27 Property used 50% or less in a gualified business use:
% S/L-
% SIL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page 1 . .. ... ... 28 7,121
20 Add amounts in column (i}, line 26. Enterhereand onine 7, page 1 ..o oooiee e | 20
Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or ather "more than 5% owner," or refated person.

I§ you provided vehicles o your emptoyess, first answer the questions in Section C to see if you meet an exception 1o completing this section for those vehicles,

30 Total business/investment miles driven (a) {b} {c) (d) (e} f
during the year (do not include commuting Vehicle 1 Veahicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
MIBS)

31 Total commuting miles driven during the year

32 Total other personal {noncommuting) miles driven

33  Total miles driven during the year. Add
lines 30 through 32 ...

34  Woas the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?

35  Was the vehicle used primarily by a
more than 5% owner or related person?

36 |s another vehicle available for personaluse? .. ... ..

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to complating Section B for vehicles used by employees who are

not more than 5% owners or retated persons (see instructions).

Yes No

37 Do you maintain a wrillen policy statement that prohibits all persenal use of vehicles, including commuting, by your employees?

38 Do you maintain a written poficy statement that prohibits personal use of vehicles, except commulting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ...

39 Do you treat all use of vehicles by employees as persanal Use? |

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and refain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) L
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Part vl Amortization
(2) by () {d) Amort(i?diion .m_
o Date amortization Amortizable Code period or Arnortization for
Description of costs begins amount section percentage this year

42 Amorlization of costs that begins during your 2008 tax year (see instructions}:

43 Amortization of cosis that began before your 2008 lax year e 43

44  Total. Add amounts in column (). See the instructions forwhere torepont .. .. ... ... oveneeein v ippneeeeees 44

DAA
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- 990/ 990-PF

For calendar year 2008, or tax year beginning

Forms Mortgages and Other Notes Payable

. and ending

2008

Name

HOPE HOQUSE OF COLORADO

Employer Identification Number

84-1567838

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disgualified person

iy IST BANK

(
2)
)

{4)

{8)

{6)

7

(8)

(9)

(10)

Original amount
borrowed Date of loan

Maturity
date

Repayment terms

Interest
rate

)

{2)

)

(4)

(5)

(6)

)

(8)

{9)

(i0)

Security provided by borrower

Purpose of loan

()

2

(3)

)

{5)

(6)

{)

G

)

(19)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

(N

200,968

197,819

2)

(3)

4

(3)

(6)

{

(8)

9

(10

Totals

200,968

197,819
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