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rom 990

Cepartment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (axcept black lung
hensfit trust or private foundation)
P The organization may have lo use a copy of this retumn to salisfy state reporting reguirements.

OMB No. 1545-0047

2010

Open fo Public
“Inspection o

A For the 2010 calendar year, or tax year beginning

G Name of arganization

B Check if applicable:
Address change

cand ending

HOPE HCUSE OF COLORADO

D Employer Identiflcation number

D Name change
D Initial retum

Doing Business As 84'—1567838
Number and street (or P.Q. box if mall is not delivered to street address) Roomvsuite E  Telephone number
P.O. Box 740568 303-429-1012

D Terminaled

D Amended returmn

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

Arvada CO BQOOOE

G Gross fecaipls $

798,557

F Name and address of principal officer;

D Application pending

H{a) s this a group refum for afliales? D Yes @ No

H{b) Are all affiliates included? D Yes I:] No
If "No," attach a list {see instructions)

1 Tax-exempt siatus:

) 4 {insert no.y i—l 4947(a)(1) or |_| 527

X soiem [ ] sona (
J  Website: » N/A

Hic) Group exemplion number P>

K ___Fom of organization:

m Corporation |—| Trust |_| Assoclation I—l Cther -

| L Year of formation: | M Slate of legal domiclle:

Part | Summary
1 Briefly describe the organization's mission or most significant aclivities:
@ . DEVELOP AND IMPLEMENT SELF-SUFFICIENCY PROGRAMS FOR SINGLE PARENTING .. ... ...
B EENAGE MOTHERS.
=
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 11
# | 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . .. .. ... .. 4 | 11
‘E 5 Total number of individuals employed in calendar year 2010 (Pall V, line 2a) . .. ... 5 25
E 6 Total number of volunteers {estimale if necessary) 6
7a Total unrelated business revenue from Part VI, column (C), fine 12~ L, 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ..oz 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Pert VAll tine Sy 585,317 669,349
2| 9 Program service revenue (Part Vill, tine 2a)
% 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7dy 57 -2,740
© | 11 Other revenue (Part VIII, cofumn (A), fines 5, 6d, 8¢, 9¢, 10¢, and 118) 2,954 1,803
12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A), ne 12) . . 588,328 668,412
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A), line 4y
w | 15 Salaries, other compensation, employee benefits (Part IX, columnn (A), lines 5-10) 383,608 400,840
§ 16a Professional fundraising fees (Part IX, column (A), fine 1) . . -
&| b Total fundraising expenses (Part IX, column (D), tne 25)» 60,063 i S R
! 17 Olher expenses (Part IX, column (A), lines 11a-11d, 114248y 236,577 224,430
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, ine 25y 620,185 625,270
198 Revenue less expenses. Subtract line 18 fromline 12 . o -31,857 43,142
5 Beginnlng of Current Year End of Year
g 20 Total assets (Part X, line 16) 781,092 814,883
21 Total liabilites (Part X, line 26) 209,628 200,277
25 22 Net assets or fund balances. Sublradt line 24 from fine 20 571,464 614,606
Part 1l Signature Block

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

|
Sign } Signalure of officer Date
Here } Lisa Steven Executive Director
Type or print name and fitl

Print/Type preparer's name Preparer's signature Date Check D if] PTIN
Paid Richard F. Palik 11/10/11 | self-employed | PO0451476
Preparer |ciwsname »  Palik, Novak & Asscciates, PC s ENP  84-11290142
Use Only 8100 Ralston Rd Ste 220

Fmsaddess b Arvada, CC 80002-2456 Phoneno. 303-432-7077

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

[ [ves [ Ino

SR; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010}
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Form 990 (2010) HOPE HOUSE OF COLORADO 84-1567838 Page 2
“Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... .. ... . ... ... .......oooooei.... |_|_

1 Briefly describe the organization's mission:

DEVELOP AND IMPLEMENT SELF-SUFFICIENCY PROGRAMS FOR SINGLE PARENTING

TEENAGE e

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Farm 990 or 990-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 program
SeI'VlceS'? ................................................................................................................
If "Yes," describe these changes 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 total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )]
4o Total program service expenses b 512,221

DAA

Form 990 (20103
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Form 990 (2010) HOPE HQUSE OF COLORADO 84-1567838

Page 3

Part IV: Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? {see instructions) . . ... ... ... ..........
Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition o

candidates for public office? if “Yes,” complete Schedule G, Part | e
Section 501(c)(3) organizations. Did the organization engage in lobbying aclivilies, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il
Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(€) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Parl ”l ...................................................................................................................
Did the organization maintain any donor advised funds or any similar 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,”

complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If "Yes,”
complete Schedule D, Part It

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,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes," complete Schedule D, Part Ve
If the organization's answer to any of the following questions is “Yes,” then complete Schedula D, Parts W,

VI, WL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedute D, Part VI

Did the organization report an amount for investiments—other securities in Part X, line 12 that is 5% or more

of iis lotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIV
Did the organization report an amount for investments—program refated in Part X, fine 13 that is 5% or more

of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Pat WVl
Did the organization report an amount for other assets in Parl X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other ligbililes In Part X, line 257 If "Yes," complete Schedule D, Part X~
Did the organization's separate or consotidated financial statements for the tax year inciude a footnote that addresses

the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .
Did the organization obtain separate, independeni audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts Xk XIL and Kl e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes" and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xl is optional
Is the organization a school described in section 170(b)}(1)(A)i)? If "Yes,” complete Schedule E ... L
Did the organization maintain an ofiice, employees, or agents outside of the United States? . ... .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities autside the United States? If "Yes,” complete Schedule F, Parts land IV
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or antity located outside the United States? If "Yes,” complete Schedute F, Parts Wand IV . . . .. ...
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, Pars llland IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines & and 11e? I “Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines ic and 8a? if *Yes," complate Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
i "Yes," complete Schedule G, Part Il
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H L

If "Yes" to line 20a, did the organization attach its audiled financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must aftach audited financial statements {see instructions)

Yes

No

b

11a

11b

1Mc

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

CO R T PR I U L FE R L L L

18

19

20a

b

20b

DAA,

Form 990 (2010)
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Form 990 2010y HOPE HOUSE OF COLORADO 84-1567838

Page 4

“Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

M

32

33

34

a5

36

a7

38

Did the organization report more than $5,000 of grants and other assistance (o governments and organizations
in the United States on Part 1X, column (A), line 1? If “Yes," complete Schedule |, Parts ! and |

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 |, Pars land Il
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 8 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If *Yes," complete Schedule J

Did the arganization 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 “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 23

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? . ...

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exempt bonds?

Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year?
Saction 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, Parlb . o
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

if"Yes" complete Schedule L, Part |
Was a loan 1o 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 V. ... ...,
Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

1 ves' complete Schedule L, Part W e
was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and excaptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v

A family member of a current or former officer, director, trustee, or key employée? If "Yes," complete

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part V.

Did the organization receive more than $25,000 in non-cash contribulions? If "Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or gualified

Part |

complete Schedule N, Part I

Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parl |
Was the organization related to any tax-exempt or taxable entily? If “Yes,” compiete Schedule R, Paris I\, i,

‘V’ and V‘ line 1 ...........................................................................................................
Is any related organization a controlled entity within the meaning of section 512(0)(13)? ... ...
Did the organizalion receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13}? if "Yes,” complete Schedule R,

related organization? If “Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than §% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI

21

Yes

22

23

24a

24h

24c¢

24d

25a

25h

26

27

28a

28b

o]

28c

L]

29

30

M

32

a3

34

35

- R R

36

37

38

X

DAA

Form 990 (2010)
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Form 990 (20i0) HOPE HOUSE OF COLORADO 84~1567838

‘PartV . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any guestion in this Part V

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... 1a | 8
Enter the number of Forms W-2G included in line ta. Enter -0- i not applicable ... ..., 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINNEMS? e 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 25 RIS
b If at least one Is reported on ling 2a, did the organization file all required federal employment tax returns? . ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) FRE] R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanalion in Schedule O .. . ... 3n
4a Al 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
BOCOUND? 4a X
b If “Yes,” enter the name of the foreign country: B ' o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? L. 5b X
if “Yes” to line 5a or 5b, did the organization file Form 8886-T 2 e &c
ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,” did the crganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? gb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods Baa
and services provided 10 the payor? 7a
b If "Yes" did the organization notify the donor of the value of the goods or services provided? . .. ... [k
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOMM B2B27 . e e 7c
d If "Yes” indicate the number of Forms 8282 filed during the year ... . .. ... ... | 7d ] o
e Did the organization receive any funds, directly or indirectiy, fo pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L. 7f
g |f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 508{a){(3) supporting S
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? 8
9 Sponsoring organizations maintaining donor advised funds. Eo
a Did the organization make any taxable distibutions under section 49687
b Did the organizaiion make a distribution to a donor, donor advisor, or related person?
10  Section 501{c){7) organizations. Enter.
a Initiation faes and capital contributions included on Part Vill, line 12 . L
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciies | 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} 11k
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in tieu of Form 10417 . . . 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ............ | 12b ] :
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health plans in more than ene state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization Is required to maintain by the stales in which
the organization is licensed to issue qualified health plans .. 13b
¢ Enter the amount of reservas on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year® 14a X
b If "Yes," has il filed a Form 720 to report these payments? If “No," provide an explanalion in Schedule O ... ... ... ...000 il 14h
DAA Form 990 (2010)




HOPEHOUS 11/10/2011 1:49 PM

Form 990 2010y HOPE HOUSE OF COLORADO 84-1567838

Page 6

‘Part VI

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

0. See instructions.
Check if Schedule Q contains a response to any guestion in this Part V!

Section A. Governing Body and Management

Yes | No
4a  Enler the number of voting members of the governing body at the end of the tax year . 1a | 11 i
b Enter the number of voting members included in line 1a, above, who are independent .. b | 11
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? - 2 X
3 Did the organization delegate control over management duties cuslomarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fited? . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. . ., 5 X
6 Does the organization have members or stackholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the Qoveming DOUY? e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during e o
the year by the following: ; R
a  The goveming DOty ? ga | X
b Each committee with authority to acl on behaif of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O ... e e 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chaplers, branches, or affiliates? 10a X
b If “Yes” does the organization have writlen policles and procedures governing the activities of such
chapiers, affiliates, and branches to ensuse their operations are cansistent with those of the organization? ... ...................... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .................................................................................................................... 11a x -
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990. B
12a Does the organization have a wrilten conllict of interest policy? If "No," gotoline 13 . .. . . ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nSG tO wn"'cls? .......................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in SChEGL‘"e O how thls is done ..................................................................................... 120
13 Does the organization have a wrillen whistleblower policy? 13 X
14  Does the organization have a wiitten document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by : O
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official =~ . 15a X
b Other officers or key employees of the organization 15b X
if “Yes” to line 15a or 15b, describe the process in Schedule O, (See instructions.) g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duing the year? 16a X
b If "Yes,” has the organization adopted a wrilten policy or procedure requiring the organization 1o evaluate ils
participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such amangements? ... ............. .. oon i s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  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.
Own website Another's website I:] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conllict 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 303-429-1012
DAA, Form 990 (2010




HOPEHOUS 11/10/2011 1:49 PM

Form 990 (2010 HOPE HOUSE OF COLORADO 84-1567838 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestioninthisPactMI ... .. ... ........0000p0n []
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.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E}, and (F) if no cormpensation was paid.

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

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

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 related organizations,

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B} © ()] (E) F
Name and Tite Average Position (check all that apply) Reportable Reporiable Estimated
hours per 55| 5 =Te x| T compensation compensation from amount of
week o B g & |34 § from refated other
(describe 55 E 8| 3 a the organizations compensation
hours for 45| ¢ 2 ﬁ 4 = organization (W-2/1099-MISC) from the
related Tl B k) g (W-2/1099-MISC) organization
organizations | o 87 and related
in Schedule 2l a 3 organizations
0) L £
g
yJohn Steven
Director 0.00 |[X 0 0 0
Deb Roybal
Director 0.00 | X 0 0 0
¢ Fara Murata
Director 0.00 | X 0 0 0
wdohn Scott .
President 0.00 [X X O 0 0
¢ Tony Walton
Director 0.00 |[X 0 0 0
@ Lisa Schlarbaum
Director 0.00 | X 0 0 0
(¢ Brandon Ideker
Director 0.00 |[X 0 0 ]
@ John Tellis
Director 0.00 X 0 0 0
9 Stacy Hougland
Vice Pres 0.00 [X X 0 0 0
(o) Pat Smith
Director 0.00 |X X 0 0 0
t11) John Jensen
Director 0.00 |X 0 0 0
{12}
{13)
(14)
(15)
(16}

DAA Form 990 (2010
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Form 990 (2010) HOPE HOUSE OF COLORADOQ 84-1567838 Page 8
Part VIl©  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(A (8) ©) (D) {E) {F}
Name and Title Average Position {check all that apply) Reporlable Reportable Estimated
hours per — compensation compensation from amount of
week ig._ g 9 ,?_gc ERS I from related other
(describa gg FlE o %g % the organizations compensation
hours for a5l ¢l | 2|87 ° arganization (W-2/1099-MISC) from the
related -E B g |°8 (W-2M099-MISC) organization
organizations al o 3 -g and related
in Schedule 3 z 3 organizations
0) 3 g
7
=%
(7
UB) e
9y
20
@0
22)
(3
@4
@)
28)
@7
(28
1b Subtotal . . ... e [ 4
Total from continuation sheets to Part VIi, Section A ........ ... >
d Total {add lines tbandde) . ... ... .., >
2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization W 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated o .:X
3

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individuai listed on line fa, is the sum of repoflable compensation and other compensation from the
organizalion and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

IVIAURL e e e
5  Did any person listed on line ia receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . ... ... wen e eensnee 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 organizafion,

Y N © .
lama and business addness Descriplion of services Compensation

2 Tolal number of independent contractors (ncluding but not limited to those fisted above) who
received more than $100,000 In compensation from the organizalion P

DAA
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Form 990 (2010) HOPE HOUSE OF COLORADO 84-1567838 Page 9
‘Part VIl Statement of Revenue
BRI LA T SR (A (B} {C) (L)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenug 512, 513, or 514

£4 1a Federated campaigns 1a Y L
g3 b Membership dues 1b

-El ¢ Fundraising events 1c
%_E d Related organizations 1d

g‘% e Govemment grants (contributions) 1e

Sul T Alolher conlibuions, gifs, granis,

B% and similar 2mounts net included above 1f 669,349

EE g Norcash contibutions included In lines 1a1t. % 41,548 o
O% h Total. Addlines fa—1f _ . ..o.o..oooeiiiennens, > 669,349

g Busn. Code R

Bl 2a e

& b .......................................

8l ¢

§| o

= RO

= f All other program service revenue ..........

£ g Total. Addlines 2a-2f . .. ... .. ... ... .. ... »

3 Investment income (including dividends, interest,
and other simitar amounts) » 7 7

4  Income from investment of tax-exempt bond proceeds M
5 Royaltes ......... e sagaeeeeeiaiiees »
{i) Real (ii) Personal
6a Gross Rents
b Less: rental exps.
¢ Rentat ing. or {loss)
d Netrentalincome or {lo88) . ...... ..o oiiiiiaein.:, >
Ta Gross amount from (i) Securities (ify Other -
sales of assels R
ofher than inventory 6,286 i
b Less: cosl o cther .
basis & sales exps. 9,033]:
¢ Gain or (loss) =2,747 B E SR EREEIE ETE SN
d Netgain or (I088) . ......eorirene ey > -2,747 -2,747
o | 82 Gross income from fundraising events B B EREPRITRS B
E (notincluding $ . ... ... ...,
% of conlributions reported on fine 1c}.
e« SeePartlv,lne18 . a 122,915
% b Less: direct expenses b 121,112
© ¢ Net income or {loss} from fundraising events  ....... >
9a Gross income from gaming activilies.
SecPartV,fine19 ... .. a
b Less: direct expenses | b
¢ Net income or (loss) from gaming activities .......... | 4
10a Gross sales of inventory, less
reums and allowances | a
b Less: costofgoodssold b
¢ Net income or {loss) from sales of inventory ......... »
Miscellaneous Revenue Busn. Code
11a .......................................
b .......................................
¢ e L R RN R )
d Allotherrevenue ,........................
e Total. Addtines 14a—11d . »
12 Total revenue. Seeinshucions. ... ... ... ... P 668,412 -2,740 0

DAA

Form 990 o)
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Fonn 990 (2010 HOPE HOUSE OF COLORADO 84-1567838 Page 10
‘Part IX: Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete calumn (A) but are not required to complete columns (B}, (C}, and (D).

i i (A) (B} (G) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 8b, and 10b of Part Vill. expenses general expenses BXpenses
1 Grants and other assistance to govemments and I e QR
organizations in the U.S. See Part IV, lne 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals cutside the
U.S. See Parl IV, lines 15 and 16
4 Benefits paid to or for members .
5§ Compensation of current officers, directors,
trustees, and key employees |
& Compensation not included above, to disqualified
persons (as defined under section 4958(0)(1)) and
persons described in section 4958(C)(3)B)
7 Other salaries and wages 369,760 319,914 16,245 33,601
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits

10 Payrolltaxes 31,080 26,418 1,554 3,108
11 Fees for services {non-employees).

a Management ... ...

boLegal 4,533 520 4,013

¢ Accountng 17,406 3,150 14,256

d Lobbying

e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Oher 20,902 13,959 6,943
12 Adverlising and promofion .
13 Office expenses . . ... ... . ... 6,403 4,305 1,238 860
14 Information technology . ... ... ... ...
15 Royalies ...
46 Qooupancy 25,969 25,969
17 Travel

18 Payments of travel or enterlainment expenses
for any federal, state, or local public officials

16  Conferences, conventions, and meefings 7,111 6,067 348 696
20 Interest . 15,374 13,836 769 769
21 Payments to affliates ...
22 Depreciation, depletion, and amortization 27,790 21,676 6,114

946

23 Insurance 19,587 18,364
24  Olher expenses. Hemize expenses not covered TRt B T VR
ahove {List miscelianeous expenses in ling 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.) i i
a FOOD CLOTHING & EDUCATION 11,682

b | BANKING COSTS . 9,528 95 9,336

¢ . COMMUNICATIONS 8,336 3,036

d ACTIVITIES .. . . 7,510

e  SOFTWARE . .. 7,138 1,161

f Al other expenses 35,161 3,880 3,804
25 Total functional expenses, Add fines 1 through 24f 625,270 512,221 52,986 60,063

26 Joint costs. Check here B |;| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organizaticn reported in colurmnn
(B) joint costs from a combined educational
campaign and fundraising solicitation ... ...

DAA, Form 990 (2010}
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Form 990 (2010) HOPE HOUSE OF COLORADO 84-1567838 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 46,967] 1 103,030
2 Savings and temporary cash investments 13,437] 2 5,190
3 Pledges and grants receivable, net 3
4 Accounts receivable. L= S 4
5§ Recsivables from current and former officers, directors, trustees, key :

employees, and highest compensated employees. Complete Part Il of
Schedule |

6 Recelvables from other disqualified persons {as defined under seclion
4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 501{c)(9} voluntary
employees' beneficiary organizations {see instructions) L 6
% 7 Noles and loans recelvable, net . 7
818 imenors forsaeorwse :
<9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or v el EEE AR T
other basis. Complete Part Vi of Schedule D 10a 790,085 RN SRR B ST
b Less: accumulated depreciation 10b 85,422 720,688] 10c 704,663
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, Ine 11 L. 12
13 Investments—program-related. See Part IV, line 11 L. 13
14 dntanglble assets 14 2,000
15 Other assets. See Part IV, line 11 . 15
16 Total assets, Add lines 1 through 15 (must equal line 34) .. ... ... o ieee o ... 781 ,082! 18 814,883
17 Accounts payable and accrued expenses 15,263]| 17 9,644
18 Grants payable e 18
19 DefeITEd revenue ............................................................... 19
20 Tax-exempt bond Rabifiies 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule O~ 21
E 22 Payables to curent and former officers, directors, irustees, key
% employees, highest compensated employees, and disqualified persons.
| Complete Part [l of Schedule L 22
23 Secured morigages and notes payable to unvelated third parties 194,365 23 180,633
24 Unsecured notes and loans payable to unrelated third paries . .. .. 24
25 Other liabilities. Complete Parl X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 0 oo it 209,628] 2 200,277
@ Organizations that follow SFAS 117, check here b Izl and complete _' g MG RN e IR
g lines 27 through 29, and lines 33 and 34, RV
B |27 Unrestricted netassets 571,464 27 609,449
m |28 Temporarily restricted net assets 28 5,157
T |20 Pemmanenlly restricted net assets 29
T Organizations that do not follow SFAS 117, check here b and
5 complete lines 30 through 34.
a |30 Capital stock or trust principal, or current funds 30
@ |21 Paid-in or capital surplus, or land, building, or equipment fund KX
2 32 Retained eamings, endowment, accumulated incoms, or other funds 32
+ (33 Total netassets or fund balances 571,464 33 614,606
2 |34 Total liabilities and net assets/fund balances . .. ..o 781,092| 814,883

DAA

Form 990 (2010}
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Form 990 (2010) HOPE HOUSE OF COLORADO 84-1567838

“Part X! Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIl column (&), fine 12) 1 668,412
2 Tolal expenses (must equal Part IX, column (A), line 25) 2 625,270
3 Revenue less expenses. Subteact line 2 from ine 1 3 43,142
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) . .. ... .. ... 4 571,464
5 Other changes in net assets or fund balances (explain in Schedule ©) . ... . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
TN =) I U UU U 6 614,606
‘Part XIl'  Financial Statements and Reporting :
Check if Schedule O contains a response to any question inthisPart XI0 . ..................................... [
Yes | No
1 Accounting method used to prepara the Form 990: |z| Cash D Accrual I:l Cther _'-_:ﬁé
if the organization changed its method of accounting from a prior year or chacked “Other,” explain in
Schedule O. :
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 2b X
¢ If “Yes” to line 2a or 2b, does the organization have a commiltse that assumes responsibility for oversight
of 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, axplain in
Schedule O.

d If"Yes" io line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separale basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Bolh consolidated and separate basis

3a As a result of a federal awand, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 3a
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... . ..o 3b

2c

DAA

Form 990 2010}
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545-0047
(Form 980 or 830-EZ) 2 01 0
Compilete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Opento Putiic
ﬂ?ﬁ;ﬁ?ﬁgﬁﬁ;ﬂfsﬁfﬁ” P Attach to Form 990 or Form 990-EZ. P See separate instructions. “"Inspoction
Name of the organlzation Employer identification number
HOPE HOUSE OF CQLORADO 84-1567838

Part1 - Reason for Public Charity Status (All organizations must complete this part) See instructions.
The crganization is not a private foundalion because it is: (For lines 1 through 11, check only one box.)

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

2 A school desciibed in section 170({b){(1){A)(i). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b){1){ANiii}.

4

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

]

section 170(b)(1)(A)iv). {Complete Part I}

A federal, state, or local govemment or governmental unil described in section 170(b)(1){A}(v).

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

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

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

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 /3% of its

supporl from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part I}

H An organization organized and operated exclusively o test for public safety. See section 509(a}{4).

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a}(1) or section 503(a){2). See section
509(a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll-Functionally integrated d D Type HI-Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disgualified 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).

10
1

f If the organization received a wrilten determination from the IRS that itis a Type 1, Type il, or Type 1l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift 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) and Yes | No
{iii) betow, the goveming body of the supported organization? g
{iy A family member of a person described in (i) above? e Mg
(iii) A 35% controlled entity of a person described in () or (i above? 11ail)
h Provide the following information_about the_supported organization(s).
{i} Name of supporled {ii} EIN {ili) Type of crganization (iv) Is the oiganization | (v) Did you roffy {vl) Is the {vil} Amount of
organization {described on lines 1-9 incol, () sted in your | the organizaion in |organization in ool. support
above or IRC section gaveming document? col. () ofyour  |(i} organized in the
{see instructions)) suppert? st
Yes No Yes No Yes No
{A)
(B}
{€)
o
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010 HOPE HOUSE OF COLORADO

84-1567838

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 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2006 {b) 2007 {c) 2008 (et} 2009 {e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 407,648 845,186 683,046 585,317 669,349 3,190,546
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge
4  Tofal Addlines 1 through3 407,648 845,186 683,046 585,317 669,349 3,190,546
5  The portion of total contributions by e B AR : : - =
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 11,840
6 Public support. Sublract fing 5 from line 4 3,178,706
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 {c) 2008 (dy 2008 {e) 2010 (f) Total
7  Amounts fromline 4 . 407,648 845,186 683,046 585,317 669,349 3,100,546
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ... ... .. i 193 147 462 802
8  Net income from unrelated business
activities, whether or not the business
is regularly camied on .. ...............
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV} ..., ............. e
11 Total suppert. Add lines 7 through 10 S 3,191,348
12  Gross receipts from related activities, etc. {see instruclions) s 12 122,922
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)3}
organizalion, chack this box and 80P NBXe . i ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 1, column (T .. ... ... ... ... 14 99.60 %
15  Public supporl percentage from 2009 Schedule A, Part Il line 14 15 99.80 %

16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2009, 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 crganization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test—2010. 1f the organization did not check a box on fine 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

arganization

b 10%-facts-and-circumstances test-~2009. 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 IV how the organization meets the "facis-and-circumstances” fest. The organization qualifies as a publicly

supported organization

18  Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

» [
> []

DA,

Schedule A (Form 990 or $90-EZ) 2010
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Schedule A (Form 990 or 590-E7) 2010 HOPE HOUSE OF COLORADO 84-1567838 Page 3

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

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

Section A, Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d} 2000 (e) 2010 {f} Total

1

7a

Gifts, grants, contributions, and membership
fees received. {Do nof include any "unusual
QI e

Gross seceipts from admissions, merchandise
sold or services performed, or facllities
fumished in any activity that is related to the
organizalion’s fax-exampt purpose

Gross recelpts from activifies that are not an
unrelated trade or business under section 513

Tax revenues fevied for the
organization's benefit and elther 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 exceed the greater of $5,000

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

Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
9  Amounts from line6
10a Gross income from interest, dividends,
payments received on securifies loans, renis,
moyalties and income from similar sources . . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlnes 10aand 10b
11 Netincome from unrelated business
aclivities not included in fine 10b, whether
or not the business is regularly caried on . ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V)
13  Total support (Add tines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(¢)(3)
organization, check this box and SEOP MBI | . . . e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, colurmn (f} divided by line 13, colurn {fyy . . ... 15 %
16  Public support percentage from 2009 Schedule A, Part L dine 18 ... .o .0 iii i e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column {f} divided by line 13, column (®) . . ... .. ... .. .. ... 17 %
18  Investment income percentage from 2009 Schedule A, Part tl, ine 17 18 %
19a 33 1/3% support tests-~2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. [ 4 D
b 33 1/3% support tests—2009, If the organization did nol 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 qualiies as a publicly supported organization | 4
20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instryctions |

DAA
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Schedule A (Form 990 or 990-E2) 2010 HOPE HOUSE OF COLCRADO 84-1567838 Page 4
"PartlV.  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part |1, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. =~ Open to Publlc :
Intemal Revenue Service B Attach to Form §90. B> See soparate instructions. “Inspection
Name of the organization Employer ldentification number

HOPE HOUSE OF COLORADO 84-1567838

Part| - 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 Totalnumber atend of year ...

2 Aggregate contrbutions to (during year) . .. ... L.

3 Aggregate grants from (during year) ...

4 Aggregate value atendofyear .o

5 Did the arganization inform all donors and donor advisors in wiiting that the asseis held in donor advised

funds are the organization's property, subject to the organization's exclusive fegal control? s D Yes D No
6 Did the organization inform all grantees, donors, and doner advisors in wiiing 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 private beneft? . oo e ezt D Yes I:I No
Part Il Conservation Easements, Complete if the organization answered “Yas” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

“|Held at the End of the Tax Year
a Total number of CONSEIVAloN GASEMEIIS e e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in¢a) ... . ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear &
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? | L L D Yos D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’ ..............
7 Amaunt of expenses incured in monitoring, inspecling, and enforcing conservation gasements during the year
g TR
8 Does each conservation easement reporled on line 2(d} above satisfy the requirements of section 170(h){4){B)
(0 and SOCION ATOMNABNI? .+ oo e [ ves [ no

9 [n Par XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part ill Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and 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 XIV, the text of the footnote 1o ils financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furherance of
public service, provide the following amounts relating to these itams:
{) Revenues includad in Form 990, Part Vill, line 1 |

(it} Assets Included in Form 990, Part X >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1 I 2O
b Assets included in Form 990, Part X .. oo e e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010 HOPE HOUSE OF COLORADO 84-1567838 Page 2

‘Partlli © Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e
Preservaiion for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
KV,
During the year, did the organization soliit or receive donations of arl, historical treasures, ar other similar
assels 1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ......................... D Yes |:| No

Part IV 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 oiganization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If “Yes” explain the arangement in Part XIV and complete ihe following table:
Amount
€ Beginning Dalance e e e 1c
d Addiions duting The YEar | e 1d
o Distribulions during the YEar | s 16
B OENOING DalNICE e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yeas |:| No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 980, Part 1V, line 10.
(a) Current year {b) Prior year {c} Two years back  [(d} Three years backi (e} Four years back

1a

¢ Net investment eamings, gains, and

Beginning of year balance
Contributions

losses

g End of yearbalance ...
2 Provide the estimated percentage of the year end balance hekd as:
a Board designated or quasiendowment » %
b Pemanent endowment » %
¢ Tem endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ' Yes | No
() unrelated omgaNzZalons 3al)
(i related OrgaNizations 3al)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

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

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

1a Land 141,570 oo 141,570
b Buildings ...
¢ Leasehold improvements ...
d Equipment ...
e Other .. ... 0o

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10¢e}} ... ..oy ovoeoee. [ 141,570

DAA

Schedule D (Ferm 990} 2010
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Schedule D (Farm 990) 2010 BOPE HOUSE OF COLORADO 84-1567838 Page 3
“Part Vil . Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of securily or category (b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

)]
Total. {(Column {b) must equal Form 990, Part 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:
Cast or end-of-year masket value

{1

@)

3

(4)

(5)

6)

N

@

9}
{10)
Total, (Column (b) must equal Form 990, Part X, col. (B) ling 13.} >
“Part 1X = Other Assets. See Form 990, Part X, ling 15.

{a) Description {b) Boak value

()
2)
@)
)
(5)
6
(7)
(8)
)]
{10}
Total. {Column (b) must equal Form 990, Part X, col. (B) line 15
Part X - Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability {b) Amount

1

(1) Federal income taxes
(2

(3)

)

5)

(6)

{7}

@&

o)

{10}

(11

Total. {Colurnn {i) must equal Form 990, Part X, col. {B) line 25} b
2. FIN 48 {ASC 740) Foolnote. In Parl XIV, provide the text of the footnote to the organization's financial statements that reporls the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D {(Form 990) 2010
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Schedule D (Form 960) 2010 HOPE HQUSE OF COLORADO 84-1567838 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), ine 12 e 1
2 Total expenses (Form 990, Part IX, column (A), lIne 26) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 e 3
4 Net unrealized gains (losses) on investments s 4
5 Donated services and use of faclilies e 5
6 INVeSIMENt BXDENSES e e L
7 Priorperiod adfuslments 7
8 Other (Describe in Part XIV.) e 8
9 Total adjustments {net). Add fines 4 through B e e e 9

10 Excess or (deficit) for the year per audited financial statements. Gombine lines 3 and 9 10
Part XIl © Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ... 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of faciliies . 2h

¢ Recoveries of prior year grants 2c

d Other (Describe In Part X0 e 2d

e Addlines 2athroUgh 20 2
3 Subtract ne 20 oM N 1 e 3
4  Amocunts included on Form 990, Part VUL, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 70 . ..., 4a

b Other (Describe in Part XNV 4b :
c Add Hnes 4a and 4b .......................................................................................... 40
5 _Total revenue. Add lines 3 and 4c. (This must equal Fom 990 Part L line 12 . . ... .................. 5

Part XIll

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

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

a Donated services and use of faciliies 2a

b Prior year adjustments 2b

G OWerlosses e 2c

d QOther {Describe in Part XIV.) 2d

e Addlines 2atrOUGN 20 e 2e
3 Subtract ine 2e flom INE 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: e
a Invesiment expenses not included on Fosm 990, Part Vil ine 7L .. .. 4a

b Other (Describe in Part XIV.) 4b

c Addlines 4aand b 4g
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . .., . 0 o e 5

Total expenses and losses per audited financial statements

1

Part XIV® Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and &; Part lll, tines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4: Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlII, lines 2d and 4h. Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010 HOPE HOUSE OF COLORADO 84-1567838 Page §
“Part XIV: Supplemental Information (continued)

Schedule D {Form 990} 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organizaflon answered "Yes"” to Form 990, Part IV, lines 17, 18, or 19, or if the
Deparlment of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. - Open To Public .
Intemal Revenue Service Aftach to Form 980 or Form 990EZ P> See separata Instructions, 2 Inspection
Name of the organization Employer identlfication number
HOPE HQUSE OF COLORADO 84-1567838

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

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

Part |

a D Mail solicitations ;] |:| Solicitation of non-government grants
h |:| Internet and email solicitations f |:| Solicitation of govemment grants
[ I:I Phene solicitations g D Special fundraising events

d I:I In-person sclicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 9990, Part VII) or entity in connection with professional fundraising services? I:l Yes |:| No
b If “Yes," list ihe ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual (iiy Activity (l) Did fund- 1y Gross receipts {v) Amount paid 1o {vi) Amount paid to
. . ralser have - . )
or entity (fundraiser} cuslody o from activity {or retained by) (or retained by)
conlrol of fundraiser listed in organization
contibulions? col. (i}
Yes]| No
1
2
3
4
5
6
7
8
9
10
K- e WP |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Papesrwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ Schedule G {(Form 990 or 980-EZ) 2010

DAA
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Schedule G (Form 990 or 990-EZ) 2010

HOPE HOUSE OF COLORADO

84-1567838

Page 2

Part 1l Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Cther events
{d) Tota! events
BANQUETS, ETC GOLF TOURNAMENT None {add col. {a} through
(event type) (event lype) {total nurnber) col. {eh)

w

=

[

2| 1 Gross receipts 93,715 29,200 122,915

& 2 Less: Charitable
contributions
3 Gross income (line 1 minus
e ® o 93,715 29,200 122,915
4 Cashprizes
5 Noncash prizes =~

# 1 6 Rentfacility costs

2

[

S 7 Food and heverages
B
S | 8 Entetainment
8 Other direct expenses 87,350 33,762 121,112
10 Direct expense summary. Add lines 4 through 8 incolumn {d) > 121 ’ 112J
11 Net income summary. Combine line 3, column {d), and line 10 .. . ..o > 1 s 803

Part lll 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 Ba.

N {b} Pull tabsfinstant . (d) Tetal gaming (add

E ta) Bingo bingo/progressive bingo (e} Other gaming col. (a} through cal. {c})

5

v
1 Gyoss revenue . ...,
2 Cash prizes

@ prizes ..

2

& | 3 Noncash prizes

|ﬁ ......
B
% 4 Rentfaciity costs
5 Other direct expenses __ __
- Yes ............... % - YES .............. % - YBS ............. %
& Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) . > )
8 Net gaming income summary. Combine tine 1, columnd, andfine 7 ... ... ... ... >
9 Enter the state(s) in which the organization operates gaming activilies. e e e
a Is the crganization licensed 1o operate gaming activities in each of these states? 9a Yes No

b if “No,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G {Form 990 or 990-EZ) 2010 HOPE HOUSE OF COLORADO 84-1567838 Page 3
11 Does the organization operate gaming activities with nonmembers? |_| Yes |_l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable QamMINg? .. ... .. ... .. .ttt et et e e D Yes D No
13 indicate the percentage of gaming aclivity operated in:
a The organizations facilly 13a %
b Anoutside faclly | 13b %
14  Enler the name and address of the person who prepares the organization's gaming/special events books and
records:
e B
Addess B e
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVIUE? L] ves [I Mo
b If"Yes,” enter the amount of gaming revenue recaived by the organization W S and the
amount of gaming revenue retained by the third party P S
¢ if“Yes,” enter name and address of the third party:
NaME B
eSS B
16 Gaming manager information:

17

b

Description of services provided P

D Directorfofficer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming NCBNSET e D Yes D No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in tha organization’s own exempt activities during the tax year > 3

Part IV  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v}, and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DA
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SCHEDULE M Noncash Contributions oMot B
{Forim 990) 201 0
P Complete if the organizations answered "Yes” an Form
Depariment of the Treasury 99& Part IV, lines 29 or 30. ;Qpen T_O_ Publ:c
Infermal Revenue Service Attach to Form 980, <7 Ingpection -
Name of the organization Employer identiflcation number
HOPE HOUSE OF COLORADO 84-1567838
Part| - Types of Property
@ (o) Noncash (:gntribution @
Check if | Number of contributions or amounts reported on Method of determining
applicable items confributed Form §90, Part VIll, line 1g noncash contribution amocunts
1 An—Works ofat
2  Art—Historical treasures =~
3 At—Fractional interests
4  Books and pubfications
5  Clothing and househoid
goods e
6 Cars and other vehicles
7 Boats and planes
8  Intellectual property
9  Securiies—Publicly traded

10 Securiies—Closely held stock
11 Securties—Partnership, LLC,
or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures

14  Qualified conservation
contibution—Other
15  Real estate—Residential

16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles

19  Food inventory

20  Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Sdientific specimens
24  Archeological artifacts

25 OherP( )
26 Oher®( ... )
27 Oter (o )
28 Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, linas 1-28 that
it must hold for at least three years from the date of the initial confribution, and which is not required to be
used for exempt purposes for the entire holding Period? e 30a X
b If “Yes,” describe the arrangement in Part Il i '
31 Doas the organization have a gift acceptance policy that requires the review of any non-standard

ConlfibUtionS? ............................................................................................................ 31 x
32a Does the erganization hire or use third parties or related organizations to solicit, process, or selt noncash
contributions? 32a X

b If “Yes,” describe in Part Il
33 If the organization did not report an amount in celumn {c} for a type of property for which column (a) is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 850 Schedule M {Form 290} (2010)
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Schedule M (Form 990) (2010) HOPE HOUSE OF COLORADO 84-1567838 Page 2
“Part li 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 990} (2010)
DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 890 or 890-EZ) Complete to provide information for responses to specific questions on 201 0
Depasiment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public -
Internal Revenue Service B Attach to Form 990 or 990-EZ. “nspection -

Employer Identification number

HOPE HOUSE OF COLORADO 84-1567838

Name of the organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 890-EZ} (2010)
DAA
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990 / 990-PF

For calendar year 2010, or lax year beginning

Forms Mortgages and Other Notes Payable

. and ending

2010

Name

HOPE HOUSE OF COLORADO

Employer Identification Number

84-1567838

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) IST BANK

(2)

3)

4)

5

{6

7

&)

)]

(o

Original amount
borrowed Date of loan

Maturity
date

Repayment terms

Interest
rate

i

@

3

4)

(5)

{6)

0]

(8)

)]

a9

Secusity provided by bormower

Purpose of loan

0]

{2)

(3

{4)

&)

()]

]

(8

)]

{10

Consideration fumished by lender

Balance due at
beginning of year

Balance due at
end of year

X))

194,365

190,633

)

3

“)

{8)

()]

(7)

&

{9

{10)

Totals

194,365

190,633
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4 562 Depreciation and Amortization QM8 No. 1545-0172
Fomm (Including Information on Listed Property) 2010
a?gﬁgwﬁgtgmeszﬁgg v Attachment
(99) B See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return ldentlfying number
HOPE HOQUSE OF COLORADD 84-1567838

Business or aclivily to which this form relates
Indirect Depreciation
Part| =~ Election To Expense Certain Property Under Section 179
Note: !f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instuctions) 1 500,000
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 2,000,000
4  Reduction in limitation, Subfract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar limitation for tax year. Sublract ling 4 from line 1. If zero or less, enter -0-, If manied filing separately, see instructions ... ......... 5
[ (a) Description of propesty {b) Cost (business use anly) (c) Elected cost
7  Listed property. Enter the amount from line 29 L | T
8  Total elected cost of section 179 properly. Add amounts in column (c), tines&and 7 L.
9  Tentative deduction. Enter the smaller of line Sorline 8 9
10 Camyover of disallowed deduction from line 13 of your 2009 Form 4562 . 10
41 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add ines 9 and 10, but do nol enler more than line 11 ... . ... ... ... ... 12
13 Canmyover of disallowed deduction to 2011, Add lines 9 and 10, less line 12 , ., . ...... b | 3]
Note: Do not use Part 1 or Part |8l below for listed property. Instead, use Parl V.
“Part Il - Special Depreciation Ailowance and Other Depreciation (Do not include listed property. ) (See instructions)
14  Special depreciafion allowance for qualified property (other than listed property) placed in service
during the tax year {see INSIUCHONS) ... 14
15 Property subject to section 1BB(N(1) election 15
16  Other depreciation (including ACRS) oo\t ot e i e e e 16 17,044
“Part Il . MACRS Depreciation (Do not include fisted property. } (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 ... ... .......... .o 17 | 706
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here I I_I . SR :
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depragiation System
] (b) Month and year | (c) Basis for depreciation | (d) Recovery . » i
{a) Classification of property placed in {businessfinvestment use . {e) Convention {f) Method {g) Cepreciation deduction
service only-see instructions) period
19a  3-year properly B
b 5-year property g . 2,410 5.0 MO 200DB 121
¢ 7-year property - IRSSEa
d 10-year property
e 15-year propery
f 20-year property C Al
g 25year properly e 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 38 yrs. MM Sh.
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depregiation System
20a_ Class life R St
b 2-year 12 yrs. SiL
¢ 40-year 40 yrs. M Sil.
Part IV Summary {See ingtructions.)
21 Listed properly. Enter amount from fine 28 e 21 8,163
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. Parinerships and $ corperafions—see instructions ... .................; 22 26,034
23 For assels shown above and placed in service during the current year, enter the
portion of the basis atributable to section 263A costs . . . ..oooo e 23

For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2010)
DAA
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HOPE HOUSE OF COLORADO 84-1567838
Form 4562 (2010} Page 2
"Part V. Listed Property {Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)

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

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

24a Do you have evidence fo support the businessfinvestment use claimed? |—| Yes D No 24b  If "Yes," is the evidence writen? IYes |—| No
(a) {b) Buad <o (d) () {0 (a) th) 0
Type of praperty Date placad investmani use |  Cost or other basis Basis for depreciaton | Recovery Method/ Depresiation Elecled section 179
(st vehicles firsl) in service parcentage (businessﬁanS)iment period Convention deduction cost
use onty

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 {seeinstiuctions) .................... .. 25

26 Property used more than 50% in a qualified buginess use:
See Statement 1

% 53,855 53,855 8,163

%
27  Propery used 50% or less in a qualified business use:

% SiL-

Yl SiL-
28 Add amounts in column (h), lines 25 througn 27. Enter here and on line 21, page 1 . ... . .. . . . 28 8,163
29  Add ameunts in column (), line 26, Enter here and on line 7, page 1 .. . ... iieius ittt e | 29

Section B—information on Use of Vehicles
Compiete this section for vehicles used by a sole proprietor, pariner, or other ‘more than 5% owner,” or related person. If you provided vehicles

10 your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles,

(@ (b ) (d) {0) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &

30  Total businessfinvestment miles driven during
the year (do not include 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
30 through 32

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

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

36 Is anothar vehicle available for personal use? .......

Section C—Questions for Employers 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 employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy stalement that prohibits ali personal use of vehicles, including commuting, by Yes No

YOUT BTy Y e e
38 Do you maintain a wiitten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporale officers, directors, or 1% or more owners ...,
39 Do you treat all use of vehicles by employees as personal use?

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?

41 Do you mest the requirements conceming qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complele Seclion B for the covered vehicles.
Part VI Amortization

(e}
@) (b (c) {d) Amortization n
] Date amortization Amortizable amount Code section period ar Amorlization for this year
Description of costs begins percentage
42  Amortization of costs that begins during your 2010 tax year (see instructions);
43 Amortization of costs that bagan before your 2010 taX YEar 43 1,333
44 Total. Add amounts in column (f}. See the instructions for where foreport .. ... pnneeeeees e 44 1, 333

DAA Form 4562 (2010
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HOPEHOUS HOPE HOUSE OF COLORADO 11/10/2011 1:49 PM
84-1567838 Federal Asset Report
FYE: 12/31/2010 Form 990, Page 1
Date ~ Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
S-year GDS Property;
25 Taurus 12/31/10 2,410 2,410 5 MQ200DB 0 121
2,410 2,410 0 121
Prior MACRS:
15 LANDSCAPING 9/29/08 3,138 3,138 15 HY 150DB 455 268
16 SECURITY CAMERAS 5/30/08 2,500 2,500 7 MY 200DB 969 438
5,638 5,638 1,424 706
_ Other Depreciation:
1 Office Equipment 1/01/02 620 620 5 MO S/ 620 ¢
2 Computer 1/01/03 728 728 5 MO S/L 728 0
3 Laser Printer 2/15/06 1,093 1,093 5 MO S/L 1,021 72
4 Living Room Furniture 319/06 2,043 2,043 § MO S/L 979 255
5 Laptop Computer 1720407 2,523 2,523 5 MO S/L 1,472 504
6 House 1/01/07 211,948 211,948 40 MO S/L 15,896 5,299
7 Land 1/01/07 141,570 141,570 0 - Land 0 0
8 Sheds 1/12/07 3,393 3,393 40 MO S/L 254 85
9 Securily Door 7130/07 1,279 1,279 40 MO S/L 77 32
17 Addions contributed 1/01/07 377,095 377,095 40 MO S/L 28,282 9427
18 Computer equip donated 12/31/07 1,681 1,681 5 MO S/L 672 337
20 2000 Volks Passat 70109 3,300 3,300 3 MOSL 550 1,008
Sold/Scrapped: 12/01/10
24 Sheds ) 7101710 2,000 2,000 40 MO S/L 0 25
Tatal Other Depreciation 749,273 749,273 50,551 17,044
Total ACRS and Other Depreciation 749,273 749,273 50,3351 17,044
Listed Property:
10 1999 DODGE GRAND CARAVAN 12/12/08 2,420 2420 5 HY 200DB 1,258 465
11 2000 DODGE CARAVAN 12/22/08 4,715 4715 5 HY 200DB 2,452 452
Sold/Scrapped:  1/01/10
12 2001 DODGE MINIVAN 3/31/08 4,700 4700 5 HY 200DB 2,444 902
13 2001 DODGE MINIVAN 5/28/08 9,880 9,880 5 HY 200DB 5,138 948
Sold/Scrapped: 1/01/10
14 2003 HONDA MINIVAN 714108 13,890 13,800 5 HY 200DB 7,223 2,667
19 1998 Chrysler 7/01/09 3,195 3,195 3 MO S/L © 533 976
Sold/Scrapped: 12/02/10
21 2005 TOYOTA COROLLA 11/15/10 5,055 5,055 5 MQ200DB ] 253
23 Corveite 9/01/10 10,000 10,000 5 MQ200DB 0 1,500
53,855 53,855 19,048 8,103
Amortization:
22 Soliware 701/09 4,000 4000 3 MOAmott 067 1,333
4,000 4,000 667 1,333
Grand Totals 815,176 815,176 71,690 27,367
Less: Dispositions and Transfers 21,000 21,090 8,073 3,384
Less: Start-up/Org Expense 0 0 0 0
Net Grand Taotals 794,080 794,086 63,017 23,983




HOPEHOUS HOPE HOUSE OF COLORADO
84-1567838
FYE: 12/31/2010

11/10/2011 1:49 PM

AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
S-year GDS Property:
25 Taurus 12/31/10 2,410 2,410 5 HY I50DB 0 362
2,410 2,410 0 362
Non-Residential Real Properfy:
24  Sheds 7101710 2,000 2,000 39 MMS/L 0 24
2,000 2,000 0 24
Prior MACRS:
15 LANDSCAPING 9/29/08 3,138 3,138 15 1Y 150DB 455 268
16 SECURITY CAMERAS 5/30/08 2,500 2,500 7 HY 200DB 969 438
5,638 5,038 1,424 706
Other Deprecintion:
1 Office Equiptment 1/01/02 0 0 0 HY 0 0
2 Computer 1/01/03 0 0 0 HY 0 0
3 Laser Printer 2/15/06 0 0 0 HY 0 0
4 Living Room Furniture 3/19/06 0 6 o HY 0 0
5 Laptop Computer 1/20/07 0 0 0 HY 0 0
6 House 1/01/07 0 0 0 HY 0 0
7 Land 1/01/07 0 0 0 HY 0 0
8 Sheds 1/12/07 0 0 0 HY 0 0
9 Security Door 7/30/07 ] 0 0 HY 0 0
17 Addions contributed 1/01/07 377,095 377,095 40 MO S/L 28,282 9,427
18 Computer equip donated 12/31/07 1,681 1,681 5 MO S/L 672 337
20 2000 Volks Passat 7/01/09 3,300 3,300 3 MO S/L 550 1,008
Sold/Scrapped: 12/01/10
Total Other Depreciation 382,076 382,076 29,504 10,772
Total ACRS and Other Depreciation 382,076 382,076 29,504 10,772
Listed Property:
10 1999 DODGE GRAND CARAVAN 12/12/08 2,420 2420 5 HY 200DB 1,258 465
11 2000 DODGE CARAVAN 12/22/08 4,715 4,715 5 HY 200DB 2,452 452
Sold/Scrapped: 1/01/10
12 2001 DODGE MINIVAN 3/31/08 4,700 4,700 5 HY 200DB 2444 902
13 2001 DODGE MINIVAN 5/28/08 9,880 9,880 5 HY 200DB 5,138 948
Sold/Scrapped:  1/01/10
14 2003 HONDA MINIVAN 7/ 14/08 13,890 13,890 5 HY 200DB 7,223 2,667
19 1998 Chrysler 7/01/09 3,195 3,195 3 MOS/L 533 976
Sold/Scrapped:  12/02/10
21 2005 TOYOTA COROLLA 11/15/10 5,055 3,055 5 [1Y 150DB 0 758
23 Corvetie 9/01/10 12,410 12,410 5 HY 150DB 0 1,862
56,265 56,265 19,048 9,030
Grand Totals 448,389 448,389 49976 20,894
Less: Dispositions and Transfers 21,090 21,090 8,073 3,384
Net Grand Totals 427,299 427,299 41,303 17,510




HOPEHOUS HOPE HOUSE OF COLORADO 11/10/2011 1:49 PM

84-1567838 Depreciation Adjustment Report
FYE: 12/31/2010 All Business Activities
AMT
Adjustments/

Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page | 1 10 1999 DODGE GRAND CARAVAN 465 465 0
Page 1 1 11 2000 DODGE CARAVAN 452 452 0
Page 1 1 12 2001 DODRGE MINIVAN 902 902 0
Page 1 1 13 2001 DODGE MINIVAN 948 948 0
Page 1 1 14 2003 HONDA MINIVAN 2,667 2,667 0
Page 1 1 15 LANDSCAPING 268 268 0
Page 1 1 16 SECURITY CAMERAS 438 438 0
Page 1 1 21 2005 TOYOTA COROLLA 253 758 -505
Page 1 i 23 Corvelle 1,500 1,802 -362
Page 1 1 25 Taurus 121 362 =241

8,014 5,122 -1,108




HOPEHOUS HOPE HOUSE OF COLORADO

84-1567838
FYE: 12/31/2010

Future Depreciation Report
Form 990, Page 1

11/10/2011 1:49 PM

FYE: 12/31/11

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
15 LANDSCAPING 92908 3,138 242 242
16 SECURITY CAMERAS 5/30/08 2,500 312 312
25 Taurus 12/31/10 2,410 915 614
8,048 1,469 1,168
Other Depreciation;
1 Office Equipment L/01/02 620 0 0
2 Computcr 1/01/03 728 0 0
3 Laser Printer 2/15/06 1,093 0 0
4 Living Room Furniture 3/19/06 2,043 256 0
5 Laptop Computer 1/20/07 2,523 505 0
6 House 1/01/07 211,948 5,299 0
7 Land 1/01/07 141,570 0 0
8 Sheds 1/12/07 3,393 85 0
9 Security Door 7/30/07 1,279 32 0
17 Addions contributed 1/01/07 377,095 9,428 9,428
18 Computer equip donated 12/31/07 1,681 336 336
24 Sheds 7/01/10 2,000 50 51
Total Other Depreciation 745,973 15,991 9,815
Total ACRS and Other Depreciation 745,973 15,991 9,815
Listed Property:
10 1999 DODGE GRAND CARAVAN 12/12/08 2,420 279 279
12 2001 DODGE MINIVAN 3/31/08 4,700 542 542
14 2003 HONDA MINIVAN 714108 13,890 1,600 1,600
21 2005 TOYOTA COROLLA L1/15/10 5,055 1,921 1,289
23 Corvette 9/01/10 10,000 3,400 3,164
36,005 7,742 0,874
Amortization:
22 Sofiware 7/01/09 4,000 1,333 0
4,000 1,333 0
Grand Totals 794,086 26,535 17,857
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Palik, Novak & Associates, PC
8100 Ralston Rd Ste 220
Arvada, CO 80002-2456

303-432-7077

November 10, 2011
CONFIDENTIAL

HOPE HOUSE OF COLORADO
P.O. Box 740568
Arvada, CO 80006

Dear :

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Incoimme Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions

Your Form 990 for the year ended 12/31/10 shows no balance due. The return should be signed
and dated on Page 1 by an officer representing the organization, Mail the return by November 15,
2011 to:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSpC

1973 N. Rulon White Bilvd.

Ogden, UT 84404

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Palik, Novak & Associates, PC




Palik, Novak & Associates, PC
8100 Ralston Rd Ste 220
Arvada, CO 80002-2456

303-432-7077

November 10, 2011
CONFIDENTIAL
HOPE HQUSE OF COLORADO

P.O. Box 740568
Arvada, CO 80006

For professional services rendeted in connection with the preparation of the following tax forms
for year ending 12/31/10.

Form 8868, Page 2 (Application for 2nd Extension) ..., $ 25.00

Form 990 (Exempt Org Tax Return, Page 1) ..o, 1,000.00

Schedule A (Public Charity Status/SUpport) .....c.ocveirsiicni, 100.00

Schedule B (Schedule of Contributors) ... 100,00

Form 4562 {Depreciation and AmOrtization) .........cccovviiieninnnisesennn 75.00

Analysis of Quickbooks file and make needed

adjustments in preparation of tax return dafa ..o 150.00

Analysis of prior year audited adjustments to

integrate into current year results for 990 ... 150.00

Analysis and reconciliation of assets as needed

for audit and tax FELUIN ......ccvrvrer i e 250,00
Preparation fee 1,850.00
Discount at 50% -925.00

Amount due $ 925,00




HOPEHOUS HOPE HOUSE OF COLORADRO

841567838 )
. " Prepared by: Richard F. Palik
Platform Version: 10.4.6 Federal Diagnostics 11/10/2011 01:49 PM

Federal Version: 10.4.2 Rich

Critical Messages
None

Informational Messages

Form 990, Part X, line 27 end of year unrestricted fund balance is calculated.
Form 4562, Part V, answer the listed property questicns.

Web site is not entered on Screen 990. "N/A" prints on Form 890, Page 1, ltem J.
If Schedule B is required, enter data on Screen SchB instead of Screen Income.
Form 4562, Section B may be required; review retum for completeness.

Form 8868 for Form 990/990-EZ extension previously printed; verify extended due date in Screen Ext.
Preparer 'Richard F. Palik', Staff 'Richard F Palik’

Force field entered with data "0" on Screen PSA

Force field entered with data "512,221" on Screen PSA

Force field entered with data "609,449" on Screen Bal-2

Force field entered with data "11,840" on Screen SchA

Force field entered with data "26,457" on Screen Exp-2

OO0O00000ao04n

Missing Data

|:| Cash contnbutlons
Income with Direct Expenses and Cost of Goods S
I:I Cash contnbuﬂons

l:I Cash contnbutlon
Scheduié of Contributors (KIM AND HC
[1 Cash contribution

EI Césh coht.rlbu‘.tion“
Schedule of Contributors (ROUTZON. FAMILY) -

[J Cash contribution
Schedule of Contribtitor
[] Cash contribution

SREG AND SUE STEVINSON).

Tick Data

Inpuit Screen- s Ly rrent Value . Prior (Ticked) Value
[ Screen SChB Unlt ‘15 Individual contributor 299 MILWAUKEE ST 299 WILWAUKEE ST




HOPEHOUS HOPE HOUSE OF COLORADO 201 0

84-1567838
Prepared by: Richard F. Palik

Platform Version: 10.4.8 Federal Diagnostics 1110/2011 01:49 PM
Federal Version: 10.4.2 Rich

Tick Data (cont.)
Input Screen
addre

ked) Valug




HOPEHOUS 1110/2011 1:49 PM

Forms 990 / 990-EZ Return Summary

For calendar year 2010, or tax year beginning , and ending
84-1567838
HOPE HOUSE OF COLORADO
Net Asset / Fund Balance at Beginning of Year 571,464
Revenue
Contributions 665,349
Program service revenue
Investment income 7
Capital gain / loss ~2,747
Special events:
Gross revenue 122,915
Direct expenses 121,112
Net income 1,803
Other income 1,803
Total revenue 668,412
Expenses
Program services 512,221
Management and general 52,986
Fundraising 60,063
Total expenses 625,270
Excess / (deficit) 43,142

Other changes

Net Asset {/ Fund Balance at End of Year 614,606
Recongifiation of Revenue Reconciliation of Expenses
Total revenue per financial stalements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjusiments
Recoveries Losses
Cther Other
Plus: Pius:
Investiment expenses Investment expenses
Other Other
Total revenue per return 668,412 Total expenses per return 625,270

Balance Sheet

Beginning Ending Differences
Assets 781,092 814,883
Liabilities 209,628 200,277
Net assets 571,464 614,606 43,142

Miscellanecus Information
Amended retum

Retum / extended due date 11/ 15/ 11

Failure to file penalty






