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om 990

Department of the Treasury
Internat Revenue Service

beneflt trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code {except black )

B The organization may have to use a copy of this return o satisfy stale reporting requirements.

ear, or tax year beginning

zand ending

HOPE HOUSE QF COLORADO

D Employer identification number

84-1567838

Number and slreet {or P.O. box if mail Is not defivered lo stree! address)
P.0. Box 740568

Roonvsuite

E Telephone number

303-429-1012

A For the 2009 calendar

B Checkif applicable: | Please | ¢ Name of organizalion
uge iRS

D Address changs label or . ‘

D Mama chiarge printor | Doing Businass As

N type

D Initial relurn Soo

D Termination Specilic
Instruc-

EJ Amended relurn tions. Arvada

City or town, state or coundry, and ZIP + 4

CO 80006

D Application pending

F Name and address of principal officer:

G Gross receipls § 680,550
H{a} Is this agroup relum for
Hb) affiliates? Ej Yes @ No
Are all affiliates | ; —
( included?] Ll Yes E_] No

I *No," altach a tist. {see instruglions)

X 501y (

{  Tax-exempt statys.

3 ) <(insertno) | | 4sazaynyor

e

J__Website: » N/A

Hic) Group exemplion number P

K anizafion: m Corperation E—h Trust ﬂ Associalion ]—l Other > L Year of formation: M Slate of legal domicile:
1. Summary
1 Briefly describe the organization's mission or most significant activities: L s
@ . SELF-SUFFICIENCY PROGRAMS FOR PARENTING TEENAGE MOTHERS. . ... ...
E .......................................................................................................................................
(0] O I R R R U I R ICICIEIICCICIE IR TCRL LS AN
g 2 Check this box I D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 HNumber of voting members of the governing body (Part Vi, line 1a) . .. ... ... 3 10
@ | 4 Number of independent voting members of the governing body (Part Vigline by 4 | 10
E 5 Total number of employees (PartV, line 28) 5
& | & Total number of volunieers (estimate if necessary) e 6
7a Total gross unrelated business revenue from Part VI, column (C), ine 12 . ... ... 7a
b Net unrelated business taxable income from Form 990-T line 34 .. ...............occeceeneee o izee-eeneee. 7h 0
Prior Year Current Year
o | 8 Contribulions and grants (Part Vil tine 1) 623,963 585,317
% 9 Program service revenue {Part VIIl, line 2a}
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ... 462 57
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and H1e) | . ... 56,381 2,954
12 _Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... ... 680,806 588,328
13 Grants and simitar amounts paid {Part IX, column (A}, lines 1-3) ... ... ... ..
14 Benefits paid to or for members (Part X, column (A), line d) ... ...
g | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 408,003 383,608
% | 16aProfessional fundraising fees (Part IX, column {(A), line 11e}y ...
§- b Total fundraising expenses (Part X, column (D), line 26 82,025
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 116=240y . ... 265,026 236,577
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 28) .. . 673,118 620,185
19 Revenue loss expenses. Sublract line 18 from line 12 i 7,687 -31,857
S § Beglnning of Current Year End of Year
85 20 Total assets (Part X, ine 16) 823,861 781,092
:fz%' 21 Total liabilities (Part X, line 28) . 220,540 209,628
=5 22 Netassels or fund balances. Subtract line 21 from lin@ 20 . .. ittt 603,321 571,464

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying achedules and statements, and to the best of my knowledge

and befief, itis true, correct, and complete. Declaration of preparer {olher than afficer) is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of officer Date

Lisa Steven Executive Director
Type or print name and title

Paid Pregater's } - % Date Speckit onpacions
Preparer's signature * p . ' 11/09/10| employea®» | PO0451476
UsepOnly e (Owours‘ Palik, Novak & Associates, PC ey > B84-1129142

if self-employed), 8100 Ralston Rd Ste 220 Phone

address, and ZIP + 4 Arvada, CO 80002-2456 o, » 303-432-7077
May the IRS discuss this return with the preparer shown above? (see instructions) ) ﬂ Yes E_‘L No

ggﬁ‘ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009
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Form 990 (2009) HOPE HOUSE OF COLORADO 84-1567838 Page 2
Sl Statement of Program Service Accomplishments
1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOorm 990 01 990-EZ2 e
If "Yes," describe these new services on Schedute O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

TGS [ Yes (X No
If “Yes," describe these changes on Schedule O.
4 ‘Describa the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(¢){(3) and 501(c)(4) organizations and section 4847(a)(1} trusts are required to report tha amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
da (Code: . ) (Expenses $ . 470,770 includinggrantsof $ ... ... Y (Revenwe $ . ... )
PROVIDED HOUSING AND A STRUCTURAL SELF-SUFFICIENCY . . ...
PROGRAM INCLUDING PARENTING AND LIFE SKILLS CLASSES, GED . ... ...
COMPLETION AND A FURTHER EDUCATIONAL TRACK TO 7 TEEN . . ...
MOTHERS AND 9 CHILDREN. THROUGH THEIR MENTORING . . . ... ...
PROGRAM, THEY AFFECTED ANOTHER 37 TEEN MOMS WITH 40 YOUNG . . ...
CHILDREN., FURTHERMORE THEY RESPONDED TO 218 CRISIS CALLS . ... ...
AND AIDED 17 YOUNG MOTHERS TO OBTAIN THEIR GED DEGREES . . ... ...
4b (Code: Y(Expenses & ... ..., including grantsof $ L. ) {Revenue $ .. ... .. ... )
4¢ {Code: J(Expenses $ .., inchiding grants of $ L ) (Revenue & ... . ... )
4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ } {Revenue § }

4e Total program service expenses P 470,770

Form 990 (2009)

DAA
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Form 990 (2009) HOPE HOUSE OF COLORADO 84-1567838 Page 3
: g Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3} or 4947(a)(1) (other than a private foundation)? If “Yes,"
COMPlEte SChEdUIR A e 1 X
2 Is the organization required to complete Schedule B, Schedule of ContrbUIOTS Y e 2 | X
3  Did the organization engage in direct or indirect political campaign acfivities on behalf of or in opposition te
candldates for public office? 1 "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c){3) erganizations. Did the organization engage in lobbying activities? If "Yes,” complete
SChBaUIE Gy PaM Il 4 X
5  Section 501{c){4), 501(c){5), and 501(c){6} organizations. Is the organization subject to the section B033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedute C, Partll s 5
6  Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
Cocomplete Schadule By Pamll e e 8 X
7  Did the organization receive or hold a conservation dasement, including easements to praserve open space,
the environment, historic land areas, or historlc structures? If “Yes,” complete Schedule D, Part B, 7 X
8  Did the organizafion maintain collections of works of art, histerical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complets Schadule D, Pamt IV e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes," complete Schedule D, Part V 10 X

11 1s ihe organization's answer lo any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VI VI K, O X a8 APPlCale e
» Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete ’
Schedule D, Part VI.
« Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assels reperied in Part X, Jine 167 if "Yes," complete Schedule D, Part VII.
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheduls D, Part VIII.
o Did the organization report an amount for other assets related In Part X, line 15 that is 5% or more of its {otal assets
reported in Part X, line 167 If "Yes," complete Scheduls D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
« Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
tha organization's liabifity for uncertain tax posilions under FIN 487 If "Yes,* complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Scheduls D, Parts X1, Xli, and XHl.

12A Was the crganization included in censolidated, independent audited financia! statements for the tax year? Yes

If "Yes," completing Schedule D, Parts X1, XIl, and Xlllis aplional.  © . . H2A
13 Is the organization a school described In section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside ofthe Unlted States? . . . . . . .. . . X

b Did the organization have aggregale revenues of expenses of more than $10,000 from granimaking, fundraising,

business, and program service activilies outside the United States? If “Yes,” complets Schedule F, Part| . . ... ... ....... 14b X
15  Did the organization report on Part 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, Part! . 18 X
16  Did the organization report on Part 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, Parttll ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A}, fines 6 and 11e? If “Yes,” complete Schedule G, Partl ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIi, lines 1c and Ba? If "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gress Income from gaming aclivities on Part VI, line 9a?

It "Yes,” complete Schedule G, Parl Il 19 X
20 Did the organization oparale one or more hospitalis? f"Yes"complete Schedule H . ..o vipaeeo e iiinaan, 20 X

Form 990 (2009)

DAA
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Form 990 (2009) HOPE HOUSE OF COLORADQ 84-1567838 Page 4
Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Pait IX, column (A), line 17 If "Yes," complete Schedule [, Parts tand Il . .. .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), line 27 If "Yes," complete Schedule |, Parts land Il .. .. ... 22 X

23 Did the organization answer "Yes” to Pait VII, Section A, line 3, 4, 0r 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If *Yes,* complete Schedule J e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If “No,"gotoline 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{0 defease any tax-exemPLBONAS? | e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . ... ... . 244
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 s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a
prior year, and that the transaction has not been reported on any of the organization's prier Forms 990 or

990-EZ7 If "es. complete Schedule L, Part | 25b| | X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part i 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributer, or a grant selection commillee member, or to a person related to such an individual?
If"Yes,” complete Schedule L, Part Il

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditicns, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yos," complete Schedule L, Part IV ... ... ... 28a
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' T L R T R R 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member} was an ofticer, director, trustee, or direct or indirect owner? 1f “Yes,” complete Schedule L,

Part IV .................................................................................................................. 280 x
20 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M e 30 X
31 Did the organization liuidate, terminate, or dissolve and cease operations? If "Yes,’ complets Schedule N,

Part 1 .................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets? If "Yes," complete

Schedule N' T | O R R R R 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Paits I,

m’ lV' and V’ line 1 ....................................................................................................... 34 x
35 Is any related organization a controlled entily within the meaning of section 512(b}(13)? If "Yes,” complete

SChEdUIe R' Part V' 0T O U S R R 3§ x
36  Section 501{c)(3) orpanizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V. line 2 e 36 X
37  Did the organization conduct more than 5% of its activities through an entily that is not a retated organization

and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedute R,

Part VI .................................................................................................................. 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are requiredlocomplete Schedule O, oo siiee e e v onas 38 X

Form 990 (2009)

DAA
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Form 990 (2000) HOPE HOUSE OF COLORADO 84-1567838

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

ga

=]

i2a

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling} winnings to prize WINNEIST e e
Enter the number of employees reporled 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

If at least one is reporied on tine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this raturn. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls return? ..............................................................................................................
If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O _.......................
Al any time during the calendar year, did the organization have an inferest 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

BOOOUNY T
If “Yes,” enter the name of the foraign country: B
See the instructions for exceptions and filing requirements for Ferm TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or ls aparly to a prohibited tax shelter transaction?
(f “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhibited Tax Shelter Tl'ansaclion? .......................................................................................
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

oiganization soficit any contributions that were not tax deductible? e
1 “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 receive a payment in excess of $75 made parily as a contribution and parly for goods
and services provided to the payor?

If "Yes,” did the organization notify the donor of the value of the goods or services provided? .. . .. .................
Did the organization sell, exchange, or otherwise dispose of tangibte personal property for which it was
required to file Form 82827

If "Yes,” indicate the number of Formns 8282 filed during the year ... .. ...,

5¢

6a X

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

beneﬁt contraCt? .........................................................................................................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
For afl contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
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 reiated person?
Saction 501(¢){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 ... 10a
Gross receipts, included on Form 990, Part VI, Tine 12, for public use of club faciltes = [10b
Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders 1Ma
Gross income from other sources (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. Is the organization filing Form 990 in lieu of Form 10417
li “ves,” enter the amount of tax-exempt interest received or accrued during the year 1 i2b I

12a

DAA

Form 990 (2009)
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Form 990 2009y HOPE HOUSE OF COLORADO 84-1567838 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A, Governing Body and Management

1a

9

i Yes | No
Enter the number of voting members of the govarning body 1a | 10
Enter the number of voting members that are independent tb | 10
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with FRATE
any other officer, director, frustes, or key BMIPIOYER D e 2 X
Did the organization delegate control over management duties customarily parformed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a material diversion of the organization's assets? . . ... ... ... 5 X
Does the organization have members or stockhOIBers T 6 X
Does the organization have members, stockholders, or other persons whe may elect one or mora members
Of the GOVEINING DOGY? | i it 7a X
Are any decisions of the governing body subject to approval by members, slockholders, or other persons? b X
Did the organization contemporansously document the meetings held or written actions undertaken during
the year by the following:
The GOverning BOUY? | i
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee lisied in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O .. s 9 X

Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code.}

10a
b

11

11a
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? . e 10a X
If "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? .. ... ... ........ ... ... 10h

Has the organization provided a copy of this Form 990 to all members of its governing body before flling the
form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Does the organization have a written confiict of interest policy? If "No," gotoline 13 .. . . . ... ... ... .. 12a X
Ave officars, directors or trustees, and key employees required to disclose annually interests that could give

rise to conﬂlc!s? .......................................................................................................... 12b

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how this is done 12¢

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?
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 dscision?

The organization’s CEO, Executive Director, or top management official .
Other officers or key employees of the organization .
If *Yes” to line 15a or 15b, describe the process in Schedule O. {See instructions.)

Did the organization invest in, contribute assetls to, or participate in a joint venture or similar arrangement

with a taxable entity during the YEar? e
If “Yes,” has the organization adopted a written policy or procedure requiring the organization lo evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respectto such arrangements? ... .. ..o e ecer e 16h

Section C. Disclosure

17  Listihe states with which a copy of this Form 990 is required to be fled ® ~ None
18  Section 6104 requires an organization to make its Forms 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.

[l- Own websile [:J Another's wehsite D Upon request
16 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  Stale the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B The Organizatiom . ... ... 6475 Benton St .

Arvada CO 80003 303-429-1012

DAA Form 990 (2009)
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Form 990 (2009) HOPE HQUSE OF COLORADO 84-1567838 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

organization's tax year. Use Schedule J-2 if additional space Is needed.

o List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columng (DY), (E), and (F) if no compensation was paid.

 List all of the organization's current key employees. See instructions for definition of "key employee."

« List ihe 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 organizalions.

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons'in the following order: individual trustees or directors; inslitutional trustees; officers; key employees; highest
compensated employees; and former such persons,
{m Check this box if the organization did not compensate any current officer, director, or trustes.

(A (8 (€} (D} E} (F}
Name and Title Average Position (check all that apply} Reportable Reportable Estimated
hours per 55 5 =Tz = compensation compensation amount of
week ol & 2 & (3@} § fiom from refated other
== -5- 2lo 58 % the organizations compensation
g,g | 135" organization (W-21009-MISC) from the
S 8 218 (W-2/1099-MISC) organization
g 2 ] 3 and retated
§ & 8 arganizations
[u] 7]
® &
3
.John Steven
Director X 0 0 0
..Deb Roybal
Director X 0 0 0
. Fara Murata
Directoxr X 0 0 0
.. John Scott
President X X 0 0 0
. Tony Walton |
Director X 0 0 0
. Lisa Schlarbaum
Director X 0 0 0
_Larry Wickes
Director X 0 0 0
. John Tellis
Director X 0 0 0
. Stacy Hougland
Vieae Pres X X 0 0 0
. Pat Smith
Director X 0 0 0

DAA Form 990 (2008)
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Form 990 (2009) HOPE HOUSE OF COLORADO 84-1567838 Page 8
:  Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (C) () (E) (A
Name and Title Average Posilion (check all that apply) Reportable Reportable Estimated
hours per a5l =ToT=T=z = compensation compensation amount of
week aal 213l & |25 ¢ from from rolated olier
55| #|B (e |58 % the organizations compansation
gﬂ;:) g™ g SA’1 5 organization (W-2/1009-MISC) from the
%2l 8 g ng {W-2/1009-MISC) organization
= 5 a 3 and related
o] a o organizations
[u] g g -
]
o
B Total . e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? If "Yes," complate Schedule J for suchindividual . .
4  For any individual listed on line 1a, is the sum of reporlable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
VUL | e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule .J for such person

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization,
{A) B {€)
Name and business address Description of sarvices Compersalion
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P
DAA Form 990 (2009)
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Form 990 (2009) HOPE HOUSE OF COLORADO 84-1567838 Page 9
: __Statement of Revenue
i A {B) (C) )]
Total revenue Related or Unrelated Revenua
axempt business excluded from tax
function revenue under sactions
o S revenue 512, 513, or 514
24 12
23 b
ﬁ-g c 178,259
'6;,‘_3 d
g‘% e Government grants {contibulions)
2 | T Alalher conlributions, gifls, grants,
:E‘ﬁ: and similar amounts nol included above 1f 407,058
E'g O Moncashcortibulions included infires ta-te. — $ . f
OF h Total. Addfines la=1f ... ...................... >
g ' Busn. Code
§ 2a
g RN
8 SO N
G| oo
El o
2 f AEI other program service revenue . .........
o g Total. Addlines2a-2f ... ... ... .................. >
3 Investment income {in¢luding dividends, interest, and
other similaramounts) L 4
4 Income from investment of tax-exempt bond proceeds W
5 Royalties ... ........o.iieieeisiieiiiiiiiiizis >
(i) Real (i) Personal
g8a Gross Rents
b Less: rental exps.
¢ Renlalinc. or {loss)
d Netrentalincomeor{Joss) . ... ... ovouereeir, »
73 Gross amount from @ Securities (if) Other
sales of assels
other than inventory|
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(foss) ............coiveieeniiininn.,
o | B8a Gross income from fundraising events
2| (oticdng$ . 178,259
2 of contributions reported on line 1c).
& SesPartlV,lnets a
% b Less: direct expenses | b
© ¢ Netincoms or (loss) from fundraising
9a Gross income from gaming activities.
SeeParti,linet® a
b Less:direci expenses | b
_ ¢t Metincome or (loss) from gaming activities
10a Gross sales of inventory, less
refurns and allowances a
b Less: costofgoodssold = b
Net income or {loss) from sales of inventory .. ......
Miscellaneous Revenus Busn. Code
11a ........................................
b .........................................
L N
d Allotherrevenue ., . ._....................
e Total. Add lines 11a-11d ... .. 4 :
12 Total Revenue, See instructions. ... .. ... ... > 588,328 3,011 0

DAA

Form 990 (2009)
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Form 990 (2009)

HOPE HOUSE OF COLORADO

84-1567838

Page 10

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,
75, 8b, 9b, and 10b of Part VIII.

(A}
Total expenses

B
Program service
expenses

(C)
Management and
general expenses

{0
Fundraising
expenses

1

10
11

- - )

1
13
14
15
16
17
18

19
20
21
22
23

24

Grants and other assistance o governments and
organizations in the U.S. See Parl IV, ine 2
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .. ..
Grants and other assistance to governments,
organizations, and Individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, direcfors,
trustees, and key employees |
Compensation not included above, to disqualified
persens {as defined under section 4956(f){1}) and
persons described in section 4958(c)(3)XB}
Other salaries and wages . ... ..
Pension plan contributions (include section 401(k}
and section 403(b) employer contributions)
Other employee benefits
Payrolitaxes . ... ... .. .. ... .....
Fees for services {non-employees).
Management

Legal

Lobbying . ...l
Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Payments of travel or entertainment expenses
for any federal, state, or local public officiats
Conferences, conventions, and meelings
Interesl ..................................
Payments to affiiates . . . ... ..
Depreciation, depletion, and amortization
Insurance ...............................
Other expenses. lemize expenses not
coverad above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
FOOD CLOTHING & EDUCATION

Total functional expenses. Add fines 1 through 241

355,086

264,691

22,322

68,073

28,522

21,316

1,849

5,357

10,720

10,720

12,471

12,471

3,214

3,214

3,750

2,491

1,259

30, 617

30,617

9,245

958

5,095

15,543

4,663

29,545

15,045

463

794

717,041

15,153

15,153

14,222

10,396

3,826

8,625

6,038

2,587

7,501

5,257

2,244

43,885

37,365

4,028

2,492

620,185

470,770

67,390

82,025

Joint costs. Check here »» H if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and

DAA

fundraising solicitation ... ... ... ..., ...

Form 990 (2009)
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Form 990 (2009 HOPE HOUSE OF COLORADO 84-1567838 Page 11
Balance Sheet
(A) (8
Beginning of year End of year
1 Cash—nondinterestbearing 31,811 1 46,967
2 Savings and temporary cash investments 48,314| 2 13,437
3 Pledges and grants receivable, net 3
4 Accounts receivab|e. net .........................................................
5 Receivables from current and former officers, directors, frustees, key
employeas, and highest compensated employees. Complete Part Il of
SChedUIe L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)} and persons described in section 4958(c)(3)(B). Complete
m Part ” Of Schedula L ............................................................. 6
% | 7 Noles and loans receivable,net 7
A | 8 inventoriesforsale oruse 8
< 9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 791,711 i
b Less: accumulated depreciation 10b 71,023 720,688
11  Investments—publicly traded securiies 11
12 |nvestments-—other securities. See Part IV, ine 11 . 12
13 Investments—program-related. See Part IV, line 41 13
14 dntangible @ssets L 14
15 Otherassets. Ses Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequat line 34) . ... .. oo reneeoeee .. 823,861| 18 781,092
17 Accounts payable and acciued expenses 22,721 17 15,263
18 Grantspayable |
19 Defaﬂ'ad L =L L O
20 Tax-exemptbond liabilities
g 21 Escrow or custodial account liabilily. Complete Part iV of Schedule D
E 22 Payables to current and former officers, directors, trusteas, key
'-‘l; employees, highest compensated employees, and disqualified
| persons, Complete Part ltof Schedule L.
23 Secured mortgages and notes payable to unrelated third parties . .. 197,819] 23 194,365
24 Unsecured notes and loans payable to unrefated third parties . ... .. ... 24
25 Ofther liabililies, Complete Part X of Schedule © . 25
26 Total llabllities. Add lines 17 through 25 ...\ v ovv i 220,540 26| 209,628
@ Organizations that foliow SFAS 117, check here P [X] and e
é_-’ complete lines 27 through 28, and lines 33 and 34. S
Lr: 27 Unrestricted netassets . 603,321 27 571,464
M |28 Temporarily restricted netassets
B |20 Permanentlyrestricted netassets
L Organizations that do not follow SFAS 117, check here b ||
5 and complete lines 30 through 34.
| 30 Caplial stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipment fund ..
g"t" 32 Retained earnings, endowment, accumutated income, or otherfunds :
(33 Totalnetassetsorfundbalances 603,321 33 571,464
Z |34 Total liabilities and net assetsund balances . ...................o.iieiiiiii.. 823,861| 34 781,092

DAA

Form 990 (2009)
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Form 990 (2009) HOPE HOUSE OF COLORADO 84-1567838 Page 12
Financial Statements and Reporting
Yes
1 Accounting method used to prepare the Form 990: @ Cash [_] Accrual D Other ‘
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
23 Woere the organization's financial statements compiled or reviewed by an independent accountani?

b Wera the organization’s financlal statements audited by an independent accountant?
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

3a

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a of 25, chack a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis [] Consolidated basis [M] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forih in
the Single Audit Act and OMB Circular A-1330 e

If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. .. ... ... . e

2c

3a

3b

DAA

Form 9980 {2008)
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SCHEDULE A

OMB No. 1545-0047

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

HOPE HOUSE OF COLORADO 84-1567838

Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

-

E T )

= I C)

10
11

h

[

[

'F

A church, convention of churches, or association of churches described in section 170(b)(1)AXD.

A school described in section 170(b){1){A)(i). (Attach Scheduls E.)

A hospital or a cooperative hospital service organization described in section 170D} YA}

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1){ANiii}. Enter the hospital's name,

section 170(b)(1}A)iv}. (Complete Pari Il.)

A federal, state, or local government or governmental unit described in section 170{bIIHANV).

An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A){vI). {Complete Part 1.}

A community trust described in section 170(b}{1){A}{vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 lax) from businesses
acquired by the organization after June 30, 1975. See section §09{a)(2). (Complete Part lll.)

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

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

a [ ] Typel b [ ] Typel ¢ [ ] Type lll~Functionally integrated d [ | Type l-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supperied organizations described in section
509(a){1} or section 509(a)(2).

If the organization received a wrillen determination from the IRS that it is a Type !, Type I, or Type Ill supporting
organization, check this box

Since August 17, 20086, has the organization accepted any gift or confribution from any of the

following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (ii)

Yes

No

and (jii) below, the governing body of the supported organization? g}

(i) A famiy member of a person descrbed In (yabove?

11g(i)

{ii) A 35% controlled entity of a person described in (i) or (i) above?

11gii)

Provida the following information about the supported organization(s).

(i} Name of supporiad (i) EIN (ili) Type of organization (Iv) Is the organization | (v} Did you aclify {vl) Is the {vii} Amount of
organization (described on lines 1-9 incol. {I) listed in your | theorganizationin jorganization in col. support
above or IRC saction governing document? ool ([yofyour  |(Ij organized in the
(so0 Instructions)) supporl? us.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

DAA

Schedule A {Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 HOPE HOUSE OF COLORADO 84-1567838 Page 2
Support Schedule for Organizations Described in Sections 170(b}{(1)(A){iv) and 170(b)(1)(A)(V|)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2005 {b) 2006 (¢) 2007 (d) 2008 {e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 523,214 407,648 845,186 " 683,046 585,317 3,044,411
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
ils behﬂlf .............................
3 The value of services or facililles
furnished by a governmental unit to the
organization without charge |
4  Total. Add lines 1 through3 523,214 407, 648} 845,186 3,044,411
5  The portion of total contributions by each i i
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column (f} 5,112
6 Public support. Subtract ling 6 from fine 4 .. 3,039,299
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2005 {b) 2006 {c) 2007 {d) 2008 {8} 2009 {f) Total
7 Amounts fromlined 523,214 407,648 845,186 683,046 585,317 3,044,411
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUTCES . oo 150 193 147 462 952
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . ................. 0
10  Otherincome, Do not include gain or
loss from the sale of capital assets
(ExplaininParl IV} ..................
11 Total support. Add lines 7 through 10 Basa 3,045,363
12  Gross receipts from related activities, etc. (see |nstrucllon5) 95,233
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and STOP HEIe . .o o o e e > | ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 8, column (f) divided by ine 11, column () . ... 14 99.80%
15  Public support percentage from 2008 Schedule A, Part Il line 14 15 99.45%
16a 33 1/3 % support test—2009, If the organization did not check the box on fine 13, and line 14 is 33 1/3 % or more, check this box .
and stop here, The organization qualifies as a publicly supporled organization ... ... .. » L}ﬂ
b 33 1/3 % support test—2008, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
1
box and stop here, The organization qualifies as a publicly supported organization . | 0
17a  10%-facts-and-clrcumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the .
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » L]
b  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . ... ... » %
18  Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions > 1

DAA

Schedule A (Form 990 or 930-E2) 2009
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Schedule A (Form 990 or 990-E7) 2009 HOPE HOUSE OF COLORADO B84-1567838 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2005 {b) 2006 {c) 2007 (c) 2008 (e) 2009 (f) Total

1

7a

Gilts, grants, contributions, and
membership fees received, (Do not include
any“unusuatgrants.”) .

Gross recelpls from admissions, merchandise
sold or services parformed, or facilities
furnished In any aclivity that is related to the
organization's tax-exempt purpose

Gross receipts from activilies that are not an
unrefated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1,2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
axcead the greater of $5,000 or 1% of the
amount on tine 13 for the year

Add lines 7a and mw T

Public support {Subtract line 7c from
line 8.}

Section B. Total Support

Calendar year {or fiscal year beginning in} » {a) 2005 (b} 2006 {c) 2007 {d) 2008 (e) 2009 {f} Total
9 Amounts fromline6 ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES |, .. . i
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 19756
¢ Addlines10aand i0b . .
11 Netincome from unrelated business
aclivities not included in line 10b,
whether or not the business is regularly
carriedon L. ... .
12  Other income. Do not include gain or
loss from the sa'e of capital assets
(Explainin Part V)
13 Total support. (Add lines 9, 10c, 11,
and12)
14  Flrst 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 thisbox and Stop Rere | .. i ieneiiiiiiiiieiieiiieeine i > [ ]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2009 (line 8, column {f} divided by fine 13, column {f)) .. ... ... ... 15 %
16  Public suppori percentage from 2008 Schedule A, Partlil, line 15, .. ......00.ce e iieeeeenniieniniznzeneeeas 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ... ... 17 %
18  Investment income percentage from 2008 Schedule A, PartIll, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line B
17 is not more than 32 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ... 4 LJ]
b 33 1/3 % support tests—2008, If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33 1/3 %, and _
line 48 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . > q
20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... .. ... .. i
DAA Schedule A (Form 930 or 990-EZ) 2009
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edule A (Form 990 or 990-E2) 2009 HOPE HOUSE OF COLORADO 84-1567838 Page 4
"""" . Supplemental Information. Complete this part to provide the explanations required by Part {l, line 10;
Part |l, line 17a or 17b: and Part Ill, line 12. Provide any other additional information. See instructions.

S

Schedule A (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE D Supplemental Financial Statements OMB Mo, 1545-0047
{Form 990) » Complete If the organization answered “Yes," to Form 990, 20 09
Part IV, line 6, 7,8, 9,10, 11, 0r 12,
Depariment of the Treasury
Internal Revenue Service p Attach to Form 990. ¥ See separate Instructions. ot
Name of the organization Employer identification number
HOPE HOQUSE OF COLORADO 84-1567838

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

[ I N A

{a} Donor advised funds (b} Funds and other accounts

Total number at end of year
Aggregate coniributions to (duringyear) . ... ... ...
Aggregate grants from (during year)

Aggregate valusatendofyear . ... ... ... .. ...
Did the arganization inform all donors and donor advisors in writing that the assets held in denor advised
funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible privatebenefit? . ... .. ... .. .0 e D Yos l:l No

o o o

w

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization {check ali that apply).

!:l Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically importani land area

!:l Protection of natural habitat E] Preservation of certified historic structure

D Preservation of open space

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

eld at the End of the Tax Year
Total number of CONSEIVALION BASEMBNIS e e 2a
Total acreage restricted by conservation @asements | L e 2b
Number of conservation easements on a certified historic structure included in(a) . .. ... 2¢
Number of conservation easements included in (¢) acquired after 8147/06 L. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year¥» _ _ _ _ _

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

Does the organization have a written policy regarding the periodic monitering, ingpection, handling of

violations, and enforcement of the conservation easements itholds? . ... ... D Yes !:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during tha year

-

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

»s _

Does each conservation easement reported on line 2(d) above satisfy lhe requirements of section B

170(h){4)(B)(i} and section 170(M)ANBNIN? .. ... ... ORISR [ ] Yes D No

In Part XIV, describe how the organization reports conservation sasements 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 aasements.

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the feotnole to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 118, o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relaling 1o these items:
(i} Revenues includad in Form 990, Part VIl line 1 e » 5 _ _ _ _
(ll) Assets included in FOrm 990, Pt X > S o
2 I the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 relating to these items:
a Revenues included In Form 990, ParlVHIL INe 1 s
b Assets included in Form 990, PartX > S _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2009

DAA
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Schedule D (Form 990) 2000 HOPE HOUSE OF COLORADO B84-1567838 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and othef records, check any of the following that are a significant use of ils
collection ltems {check all that apply):

a D Public exhibition d | | Loanor exchange programs
b | | Scholasly research e Other e e —
¢ Preservation for future generations

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

5 During the year, did the organizaion soficit or receive donations of art, historical freasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collestion? ... ... ........ i D Yes D No
Escrow and Custodial Arrangements, Complete if the organization answered “Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21. :
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not

Amount
€ Beginning Dalance e e e 1ic
d AdAIONS QUANG NG YBaT e e e 1d
e Distributions duringthe year | .. .. . ... U le
FOERING DalaNCE . e e e 1t

Did the organization include an amount on Form 990, Part X, line 217 D Yes |_] Ne
If “Yes,” explain the arrangement in Part XIV,

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

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

1a Beginning of year balance
b Contributions . . ... ... ...

¢ Net investment earnings, gains,
and losses

g Endofyearbalance . .. .. .. .........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment® %

b Permanentendowmentd® _ %

¢ Termendowmentd® _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations e 3ali)
(i) relaled OrGANIZAIONS . 3a(ii

b If“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

ribe in Part XIV the intended uses of the organization's endowment funds.
lnvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of invesiment {a} Cost ar other basis {b) Cost or other {c} Accumulated (d) Book value
(investment) basls {other) depreciation
fa Land 141,570 o 141,570
b Buildings . ... ...
¢ Leasehold improvements . ....... ..
d Eguipment '
& OMEr oo 650,141 71,023 579,118
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B). line 10(¢}.) ... ... ..o > 720,688

Schedule D (Form 990) 2009

DAA
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Schedule D {Form 980y 2009 HOPE HOUSE COF COLORADO

84-1567838 Page 3

Investments—Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category
{incfuding name of security)

(b} Bock value

{€} Method of valuation:
Cost or end-of-year market valua

Other

Total. (Co!umn {b) must equal Form 990, Part X, col. (B) fine 12.) >

Investments—Program Related. See Form 990, Part X, line 13,

{a} Description of investment type

{b) Book value

(¢} Method of valuetion:
Cost or end-of-year market vajue

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

({b) Book value

(a) Description

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liabifity

(b} Arnount

Federal income taxes

Total. {Column () must equal Form 990, Part X, col. (B} line 25.) »

2. FIN 48 Footnote. In Part X1V, provids the text of the footnote to the organization's financial statements that reports the

organization's fiability for uncertain tax positions under FIN 48.

DAA

Schedule D {Form 990} 2009




HOPEHOUS. 11/09/2040 9:18 AM

Schedule D (Form 090} 2000 HOPE HOUSE OF COLORADO 84-1567838 Page 4

o e~ Om; kW=

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

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part [X, column (A), line 25) . ...
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of fACHHIES e e
VSN OISO e r e
Prior period AdUSIMBINS e e
Other (Describe N Part XIV.) e
Total adjustments {net). Add lines 4 through B
Excess or (deficit) for the year per audited financial statements. Combine fines3and 9., ... ... ..

1

W |0 i~ [ Oy (b | B

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments

1

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XIV.}

Addlines Zathrough 2d |
Subtractline 2efromline 1 | . . e
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not inciuded on Form 990, Part VII|,'Iine 7b

Other (Describe in Part XIV.}

¢ Add lines 4a and 4b

4c

5

Total revenue, Add lines 3 and 4¢. {This must equal Form 990, Part | fine 12.)

Reconciliation of Expenses per Audited Financial Statéments With Expenses per Return

O o 0 oL

(2]

b Other (Describe in Part XIV.) 4h

R

Total expenses and losses per audited financial statements oo
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjusiments

Other losses

Subtract line 2e from line 1
Amounts included on Form 999, Part IX, line 25, but not on line 1:
investment expenses not included on Form 9980, Part VI, line 7b 4a

¢ Addlines 4a and 4b

Total expenses, Add lines 3 and_4c. {This must equal Form 990, Part{, ling 18.}

Suppiemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b: Part V, line 4; Part X, line 2; Part X|, line 8; Part Xil, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete
this part to provide any additional information.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HOPE HOUSE OF COLORADOQ 84-1567838 Page 5
X[\ Supplemental Information (continued)

Schedule D {Form 930} 2009
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or If the

Depertment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service Attach to Form B90 or Form 800-EZ. P> See separate Instructions,

OMB No. 1545-0047

Name of the organization

HOPE HOUSE OF COLORADO

Employet Identification number

84-1567838

Form 990-EZ filers are not required to complete this 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 U Mail solicitations -] D Solicitation of noh-governmentgrants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did ihe organization have a writlen or oral agreement with any individual {including officers, directors, trustees

or key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest pald individuals or entities {fundraisers) pursuant 1o agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity (i“)i Didg”"d' (iv) Gross racaipts {v) Amount paid to {vl) Amount paid to
or entity {fundraiser) fui?éd; ;f from activity (or retained by) {or retained by}
conlrol of fundraiser listed in organization
conlributions? col. (i)
Yes| No
TOMA .. et ieeireieeieiiieieiens >

3 List alt stales in which the organization is registered or licensed to solicit funds or has been naotified it is exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedute G {Form 990 or 990-EZ) 2009

HOPE HOQUSE OF COLORADO

84-1567838

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, line 18, or reported

more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
BANQUETS , ETC GOLF TOURNAMENT | None {add col. {a) through
(event type) (event type) {total number} col. {c})
[14)
3
=
$| 1 crossreceipts 193,818 79,617 273,435
® | 2 Less: Charitable
contributions 121,142 57,117 178,259
3 Gross revenus {line 1
minusline2) ... ..., 72,676 22,500 95,176
4 Cashprizes
5 Noncashprizes =
® 1 6 Rentfacilitycosts
35 7 Food and beverages
k5t
3 | 8 Entetainment
9 Other direct expenses 71,386 20,836 92,222
10 Direct expense summary. Add lines 4 through S incolumn (d) > 82,222
11 Netincome summary. Combine line 3, column {d), andline 10 ... ... ..ot > 2 ! 954

Gaming. Complete if the organization answered “Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line 6a.

m . (b) Pul tabs{instant N {d} Total gaming {Add
'u::: {a) Bingo bingo/progressive bingo (c) Other garming col. {a) through col. {c))
]
v
1 Giossrevenue ...,
« | 2 Cashprizes
g < Lashphees oo
v
5
u% 3 Noncash prizes =
B
g 4 Rentfacilitycosts
5 Other direct expenses
lves % | LlYes ... .. % | ]Yes ... %
6 Volunteer labor No No 1 No
T Direct expense summary, Add fines 2 through Sincolumn (d) > }
8 Net gaming income summary. Combine line 1, columnd, and lin@ 7 ... ... . .. . iiiiiin i, >
Yes
9
a
b
10a
b
11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed 1o administer chantable QamiNg D . oo, e 12
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 HOPE HOUSE OF COLORADO B84-1567838 Page 3
__ Yes | No
13 Indicate the percentage of gaming activity operated in: :
a Theorganization's facility 13a %_|
b Anoutsidefacility 13b %
14  Provide the name and address of the person who prepares the organization's gaming/special events books

and records:

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue'? ............................................................................................
b If "Yes," enter the amount of gaming revenue received by the organization »  §
amount of gaming revenue retained by the third party »  $

¢ If"Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided P
|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a I1sthe organization required under state law to make charitable distributions from the gaming proceeds to
tetain the siate gaming license?
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 taxyear »  §

DAA

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990
(Form 990}

Form 990 or to provide any additional Information.
Department of the Treasu
Inté)rnal Revenue Servicew P Attach to Form 990,

OMB No. 1545-0047

Complete to provide Information for responses to specific questions on 20 0 9

Name of the organization

HOPE HOUSE OF COLORADO

Employer identification number

84-1567838

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O {Form 990) 2009



HOPEHOUS 11/09/2010 9:18 AM

Form 4562 Depreciation and Amortization

(including information on Listed Property)

Deparlment of the Treasury

OMB No. 1645-0172

2009

| i h
Intérnat Ravenua Service (99) - See separate instructions. p Attach to your tax return. ‘é‘g?,ﬁe'r?c%‘ f\!o. 67
Mama(s} shown on refura |dentifying number

HOPE HOUSE OF COLORADO 84-1567838

Business or aclivity to which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amouni, See the instructions for a higher limit for certain businesses . .. ... .. ... ... ... 1 250,000
2 Total cost of section 179 property placed in service (see instructions) .. . ., 2
3 Threshold cost of section 179 property 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 year. Sublract line 4 from ling 1. If zero or less, enter -0-. If marrled filing separately, seg instructions .. ... ... 5
8 (&) Descriptian of property {b) Cost (business use only} {c) Etected cost
7  Listed property. Enter the amount from line 29~~~ . o L7
8  Total elected cost of section 179 property. Add amounts in column (), lines6and7 . ... ... ..., 8
9 Tentative deduction. Enterthe smallerof ine Sorline 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . ... ... ... 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 41 ... ... ... ... ... ... ...
13 Carryover of disallowed deduction to 2010, Add lines 9 and 10, lessline 12 ... ........, » | 13 |
Note: Do not use Part 1l or Part 11l below for listed property. Instead, use Part V.
. Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14 Special depreciation allowance for quatified property (other than listed property) ptaced in service
during the tax year (see INStrUCHONS) e 14
15  Properly subject 10 section 188(R{1) election 156
16 Other depreciation (INcluding ACRSY L L ittt et e ety 16 16,708
t{lii. MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 ... ...................... 17 | 910
18 If you are efecting to group any assets placed in service during the tax year into one or more general asset accounts, check here » l_‘ :
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o (b} Month and year (c) Basis for depreciation |¢q) Recovery i o
{a) Classification of proparty placed in (businessfinvestment use N {e) Convention (f) Meihod {g} Depreciation deduction
service only-see instructions) period
192 3-.year property "
b 5-year propery
¢ 7-year properly
d_10-year property
o 15-year property
f 20-year properly
g 25-year propery : 25 yrs. SiL
h Residential rental ) 27.5 yrs. MM SiL
property 27.5yrs. MM SiL
i Nonresidential real 39 yrs. MM Si.
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life ‘ o : SiL
12 yrs. Sik
40 yrs. MM SiL
SParEIV  Summary (See instructions.) '
21 Listed property. Enter amount from line 28 21 11,927
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 appropriate lines of your return. Partnerships and S corporations—see instructions .. ... . ... ... .......
23 Forassets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . .. .. ... 23

For Paperwork Reduction Act Notice, see separate Instructions,

DAA

| F'.o.rm 4562 (2009)
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HOPE HOUSE OF COLORADO
Form 4562 (2008)

84-1567838

Page 2

Nate: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complate only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

Listed Plropert (include aufomobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

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

24a Do you have evidence to support the businessfinvesiment use claimed? I_IYes | ] No | 24b If "Yes,"is the evidence written? I_I Yes I—I No
(a) ® - e e (" ) thy (i
Type of propertyy  Date placed in tnvestment use Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected saction
(list vehicles service perceniage basis (businessfinvestment | pariod Convention deduction 178 cost
first) use only)
25  Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) .. ............00..oo.2ss 25
26 Property used more than 50% in a qualified business use:
See Statement ]
% 38,800 38,800 11,927
%]
27 Property used 50% or less in a qualified business use:
% SA-
%l SiL-
28 Add amounts in column (h), lines 26 through 27. Enter here and on fine 21, page i . .. | 28
29  Add amounts in column (i), line 26. Enterhere andonline 7. page 1 ... .. .. .0 vuvuuieueusieie ey iy

Section B—Information on Use of Vehicles

Complete 1his section for vehicles used by a sole propriefor, partner, or other ‘more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C 1o see if you meat an exception to completing this section for those vehicles.

30  Total business/investment miles driven (a) (b) {c) (d) () ()
during the year {do not include Vehicle 1 Vehicle 2 Vehicla 3 Vehicle 4 Vehicle § Vehicle 6
commuting miles) ...

31 Total commuting miles driven during the year

32  Total other personal (noncommuting) miles driven

33  Total miles driven during the year. Add

_ lines 30through32

34 Was the vehicle available for personail 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 Is another vehicle available for personal use? ......

Saction C—Questions for Employsrs Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by amployees who are not

more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
PO BIMID IOy O T | i e e s

38 Do you maintain a writlen policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ., . ... .. ..., ..

39 Do you treat all use of vehicles by employees a8 Personal USe Ty e

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

41 Do you meel the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles.

Amortization
{e)
{b) (c) {d) Ameortization e (0 .
) fa) Date amoriization Amortizable Code period or Amortization for this year

Description of costs begins amount saction percentage
42  Amoriization of costs thal begins during your 2009 tax year (see instructions):
43  Amortization of costs that began before your 2009 tax year 43
44  Total. Add amounts in column (f). See the instructions forwheretoreport .. . ... ... ... . oo ieee i 44

DAA

Form 4562 (2009)
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990 / 990-PF

For calendar year 2009, or {ax year beginning

Foims ~ Mortgages and Other Notes Payable

, and ending

2009

Name

HOPE HOUSE OF COLORADO

Employer ldentification Number

84-1567838

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship fo disqualified person

(i TIST BANK

(2)

(3)

{4)

{8)

2]

{7)

&)

t2)

(10)

Original amount Maturity
borrowed Date of loan date

Repayment terms

Interest
rate

Security provided by borrower

Purpose of loan

{0

(2)

(3)

(4)

{8)

{6)

)

(8)

2

Consideration furnished by lender

Balance due at
heginning of year

Balance due at
end of year

()

197,819

194,365

(2)

3

4

(3

(8)

(1)

(8)

8

(10)

Totals

197,810

194,365
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