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om 990

Departmeant ef tha Treasury
internal Revenus Service

F‘\bhf}g No. 1545-0047

Return of Organization Exempt From Income Ta x*~ [y \\ B!

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Cods (except lack fung U
benefit trust or private foundation}
P The organization may have to use a copy of this return to satisfy state reporting requirements.

3

2011

A Forthe 2011 calendar year, or tax year beginning Land ending

B Check if applicable:
[] Address change

HOPE HOUSE OF COLORADO

C Name cf organization D  Employer identifization number

l—] Narme change Deing Businass As 84-16567838
o Number and stragt (or P.O. box if mai is not defivered 1o strasl address) Reom/suite E  Telephens number
Initial return
L] P.O. Box 740568 303-429-1012
D Terminated City of lown, stala of country, and ZIP + 4
[ ] Amended retum Arvada CO_BOOO6 G Gross reseipts § 993,404

D Application pending

F Name ard address of principal officar

Hib} Are al affliales included?

Hta} Is this a group return for affiiates? U Yes @ No

l_] Yes D No

If *No,” attach a list (sg8 instructions)

i Tax-oxempl slatus: [5{_1 501{c)(3) |—1 50ie)  ( } 4 finsert no) m 4847{a)(1) or H 527
§ Website: P N/A Hic) émup exemplicn number »
K Form cof organization: Iil Corporation l_.l Trust ﬂ Assoclation J_l Cther | L Year of formation: [ M Slale of legal domicila:
Summary
1 Briefly describe ihe organization's mission or most significant activities:
g _DEVELOP AND IMPLEMENT SELF-SUFFICIENCY PROGRAMS FOR SINGLE PARENTING
S| . TEENAGE MOTHERS. ' ... ...
= SO PPN PPN
3 2 Check this box EI if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VL fine 1a) L ] 3 0
E 4 Number of independent voting members of ithe governing body (Pan VI, Ilne 1b) o L 4 0
E 5 Total number of individuals employed in calendar year 2011 (Part V, fine 2a} 5 0
E 6 Total number of volunteers (estimate if necessary) =~ 6 0
7a Totat unrelated business revenue from Part VIll, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7h 0
] Prior Year Current Year
o | 8 Contribulions and grants (Part Vill, tine thy 669,340 877,203
2| 9 Program service revenue (PartVIlkline20) 0 0
& | 10 Investmentincome (Part VI, column (A), lines 3, 4, and7e) -2,740 40
® | 11 Ofner revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9c, 10¢, and Tte) S 1,803 10,282
12 Total revenue — add lines 8 through 11 (must equal Part VII1, column (A}, line 12) e 668,412 887,525
13 Grants and similar amounts paid (Part [X, column (A}, lines -3 0 1,985
14 Benefits paid to or for members {Part 1X, column (A), kned) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5— -0y 400, 840 486,308
g {6aProfessional fundraising fees {Part IX, column {A}, line 11e) 0 0
=1
& | 47 Other expenses (Part IX, column (A), lines Tta~11d, 11~24e) 224,430 266,455
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 625,270 754,748
19 Revenue less expenses. Subtract line 18 fom linet2 . 43,142 132,777
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) , - 814,883 939,302
<3| 21 Total liabiiifies (Part X, line 26) S 200,277 191,919
23 2, Net assets or fund balances. Subtract line 21 from fine 20 614,606 747,383

Signature Block

Under penaltles of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trua, correct, and complete. Declaration ¢f preparer (cther than officer) is based on all information of which preparer has any kncwledge.

Sign b Signalure of officer

Date

Executive Director

Here > Lisa Steven

Type or print name and title oy
PrntType preparers name Preparer's sigW% Dale Check D # | PTIN
Paid Richard F. Palik Z 11/02/12] se-empioyed | PDO451476
Preparer | s name {4 Palik, Novak & ASS,KCiaft/e)S ;, PC 7 Firm's EIN ¥ 84-1129142
Use Only 8100 Ralston R4 Ste 220
Finn's address ¥ Arvada, CO B80002-245¢6 Phone na. 303-432-7077

May the IRS discuss this return with the preparer shown above? {see instructions) . .

r] Yes H No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2011 HOPE HOUSE OF COLORADO 84-1567838 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart W ... ... . oo [

|
\
|
1 Briefly describe the organization's mission: i
|
\
\

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 [ ] ves [X] No

If "Yes," describe these new servicas on Schedule O.
3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program
SEIVICST [_] ves %] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largesi program services, as measured 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 1o others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 594,676 includinggrantsof $ 1,985 ) (Revenue 8 )
PROVIDED HOUSING AND A STRUCTURAL SELF-SUFFICIENCY . ...
PROGRAM INCLUDING PARENTING AND LIFE SKILLS CLASSES, 49
INVOLVED IN GED COMPLETION AND A FURTHER EDUCATIONAL TRACK. 6 TEEN . ..
MOTHERS AND 8 CHILDREN INVOLVED IN THE RESIDENTIAL PROGRAM. THROUGH THEIR
MENTORING PROGRAM, THEY AFFECTED ANOTHER 50 TEEN MOMS WITH 60 YOUNG .
CHILDREN. FURTHERMORE THEY RESPONDED TO INNUMERABLE CRISIS CALLS
!
4h (Code Y {Expenses § including grants of & ) (Revenue § ) i
4¢ (Code }{(Expenses $ including grantsof $ )} (Revenue $ )

4d Other program servicas. (Describe in Schedule O.}
(Expenses $ inctuding grants of & ) (Revenue § )
4e Total program service expenses P 594,676

Form 990 (2011

DAA
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Form 990 (2011) HOPE HOUSE OF COLORADO 84-1567838 Page 3

Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)? If “Yes.”

complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedute of Contributors (see instructions? 2 | X

Did the organization engage in direct or indirect pelitical campaign aclivities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4  Section 501{c){3) organizations, Did the organization engage in lobbying actlwttes or have a section 501{h}

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

5 Isthe organization a section 504(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part1ll : 5 X

6  Did the grganizalion maintain any donor adwsed funds or any similar funds or accounts for wh;ch donors
have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part] N 8 X
7 Did the organization receive or hold a conservatlon easement lncluding easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1t 7 X
8  Did the organization maintain collections of works of ari, historical treasures, or other simitar assets? If “Yes

complete Schedule D, Part Il 8 X

% Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV N 9 X

10  Did the organization, directly or through a related organization, hold assets in temporan!y restr[cted
endowments, permanent endowments, or quasi-endowments? If *Yes,” complete Schedule D, Part V.
11 If the organization's answer 1o any of the following questions is “Yes,” then complele Schedu'e D, Parts VI
VII, VI 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,"

complete Schedule D, PartVl o 11a| X
b Did the organization report an amount for lnvestments—other securities in Part X, line 12 that is 5% or more !
of its {otal assets reported in Part X, fine 167 If "Yes," complete Schedute D, PatVlt b X
¢ Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more '
of its tolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Pactvit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported In Part X, line 167 If "Yes," complete Schedule D, Part X U A i I X
e Did the organization reparl an amount for other fiabilities in Part X, line 257 if "Yes," complete Schedule D, Pat X [ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC T40)? If "Yes,” complete Schedule D, Part X o 11f X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil,and Xi L .. |A2a X
b Was the organization included in consotldated |ndependent audlted fnancml statements for the tax year? If "Yes " and lf
the organization answered "No” to line 12a, then completing Schedule D, Parts X1, XII, and Xlllis optional 12b X
13 s the organization a school described in section 170(b)(1}{A)}ii)? If “Yes,” complete SchedweE 13 X
14a Did the organization maintain an office, employees, or agents outside of ihe United States? R I & X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and praogram service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV S i [ - X
15  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or assnstance o any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts land IV 156 X
16  Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located oulside the United States? If “Yes,” complete Schedule F, Parts Ilandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complele Schedule G, Part | {see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contribufions on
Part VIII, tines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilittes? if "Yes,” complete Schedule H | 20a X
b If*Yes” to line 20a, did the organizalion atlach a copy of iis audifed financial statements 1o thls return? i 20b
Form 990 (2011
DAA
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Form 990 (2011) HOPE_HOUSE OF COLORADO 84-1567838

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization repori more {han $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il 21 X
22  Did the organization report more than $5,00C of grants and other assistance to individuals in the Umted States
on Part I1X, column (A), line 27 If "Yes," complefe Schedule |, Parts tandtit 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amouni of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If“No,” go to line 25 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary per;od exceptlon? _______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds ouEstandlng at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefi ransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If"Yes," complete Schedule L, Partt - 25b X
26 Was a loan 1o or by a current or former officer, d;rector irusies, key employee, highly compensated emp}oyee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Parttt 26 X
27  Did the organizatlion provide a grant or other assistance to an officer, directer, Irusiee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% conirolled
entity or family member of any of these persons? If “Yes,” complete Scheduie L, Parttil
28  Was the organization a party to a business transaction with one of the following parlies {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, direclor, trustee, or key employee? i "Yes," complete Schedule L, Partty | 28a X
b A family member of a current or former officer, directer, trustee, or key employee? If "Yes," complete
SChEdUIe L Part tV ........................................................................ zab X
¢ An enlity of which a current or former officer, director, lrustee or key employee {or a family member thereo!)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pad v~ 28c X
29  Did the organization receive more than $25,000 in non-cash confributions? If *Yes,” complete ScheduleM 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contriputions? If *Yes,” complete ScheduleM L 30 X
31 Did the organization liquidate, terminate, or dissolve and ceass operations? If “Yes,” completa Schedule N,
Pan I .................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part it 32 X
33  Did the organization own 100% of an entily disregarded as separate from the organization under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34  Was the organizalion related to any tax-exempt or taxable enlity? if “Yes,” complete Schedule R F’arts II III
IV and V Elne 1 ...................................................................... 34 x
35a Did the organization have a con[rolled entity within the meaning of sectlon 512(b)(13)'-’ ] 3b5a X
b Did the organization receive any payment from or engage in any transaction with a conlrolied entity W|th|n the
meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V. line2 o 35b X
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- chaniable
related organization? If “Yes,” complete Schedule R, PartV, ine2z 36 X
37  Did the arganization conduct more than 5% of Its activities through an entity %hat is not a related organization
and that is freated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Pa” VI ............................................................................................................................ 37 x
38 Did the organization comp]ete Schedule O and provide explanations in Schedule O for Part i, lines 11 and
197 Note. Al Form 920 filers are required to complete Schedule O ... oo i 38 | X
Form 990 {2011}
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Form 990 {2011} HOPE HOUSE OF COLOCRADO B4-1567838
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a
b Enter the number of Forms W-2G ingluded in fine 1a. Enter -0- if not applicable o u1b
¢ Did the organization compily with backup withhoiding rules for reportable payments tc vendors and
reportable gaming (gambling) winnings to prize winpers?
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this relurn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'?
Note. If the sum of lines ta and 2a is greater than 250, you may be required tc e-file (see instructions)
3a Did the organizalion have unrelaled business gross income of $1,000 or more during the year?
b [f*Yes,” hasit filed a Form 990-T for this year? If “No,” provide an exptanalion in Schedule © o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author:ly
over, a financial account In a foreign country (such as a bank account, securities account, or other financial

See lnskucuons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Flnanmal Accounls.

Sa Was the organization a party 1o a prohibiled lax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheler transaction?
If“Yes™ o line 5a or 5b, did the organization file Form BBBB-T?

Ba Does the organization have annual gross receipts ihat are normally greater than $100,000, and did the
organization solicit any contributions that were not fax deductible?

b If*Yes,” did the organization include with every soiicitation an express statement that such contnbutlnns or
gifts were not tax deduatible?
7  Organizations that may recelve deductible contributions under section 170((‘.)
a Did the organization receive a payment in excess of $75 made parlly as a confribution and partly for goods
and services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services prowded’? o N

Did the organization sell, exchange, or olherwise dispose of tangible personal property for which El was

required to file Form 82827 o

If “Yes,” indicate the number of Forms 8282 ﬂed dunng 1he year ______________________________ ] 7d |

Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefil contract?

Did the organization, during ihe year, pay premiums, directly or indirectly, on a personal benefit contrget?

If the organization received a contribution of qualified inteflactual property, did the organization file Form B899 as required?

If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C?

B Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did tha supporting organization, or a denor advised fund maintained by a sponsoring
organizaion, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or rela{ed person?

Q

TE . D&

Note. See the instructions for additional information the organization must report on Schedute O.

10  Section 501(c){7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross recelpts, included on Form 990, Part VIli, fine 12, for public use of club facnmes _______________ 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 cor paid to olher spurces
against amounts due or received from them.} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in n Jieu of Form 10417 L o 12a i
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b |
13 Sectlon 501(c){29) qualified nonprofit health insurance Issuers. }
a s the organization licensed to issue qualified health plans in more than one siate? o o [13a ‘
|

b Enter the amount of reserves the organization is required to maintain by the statss in which

the orgarization is licensed to issue qualified health plans o - [13b

¢ Enter the amount of reserves onhand o 13 ‘

14a Did the organizafion receive any payments for indoor tanmng services dunng the tax year? _______________________ o - 14a X 5
b If"Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Scheduls O .......... ... . 14b

DAA Form 990 o1y
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2011y HOPE HOUSE OF COLORADO 84-1567838 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any questioninthisPart Ml ... ... X
Section A, Governing Body and Management

Fo

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive commities or simitar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1h
2 Did any officer, director, frustee, or key employee have a family relationship or a business refaticnship with
any other officer, director, trustee, or key employes? L 2 X
3 Did the organization delegaie centrol over management dutles customarlly performed by or under 1he dl{ect i
supervision of officers, directors, or trustees, or key employees o a management company or ofher persen? 3 X
4  Did the organization make any significant changes to its governing documents since ibe prior Form 990 was filed? 4 X ‘
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X i
6  Did the organization have members or stockholders? 6 X :
7a Did the organization have members, stockholders, or olher pefsons who had the power to elect or appoint
cne or more members of the governing boay? 7a X .

b Are any governance decisions of the organization reserved to {or subjent to approval by} members,
stockholders, or persons other than the governing body?

B8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by Ihe fo!lowmg
a The governing body? . R
b Each committee with authonty to act on behalf ofthe governlng body‘? o L b | X

9 Is there any officer, director, trustee, or key smployee listed in Part VII, Sechon A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... .. ... ... . .. . . . . ... .. ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organizalion have local chapters, branches, or affiliates? 10a X '
b If“Yes,” did the organizaticn have written policies and procedures governing the activities of such chapters, '
affiiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ... .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," goto line43 . |12a X
b Were officers, directors, or frustees, and key empioyees required to disclose annually lnteresis that could give rise to conﬂlcts? . |12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the pelicy? If “Yes,”
describe in Schedule O how this was done L ) ) 12¢

13  Did the organization have a wrilten whistleblower policy? ) )
14  Did the organization have a wrilten document retention and destruction policy?
15  Did the process for delermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEC, Executive Director, or top management ofificial 15a X

b Other offcers or key employees of the organization ... ... | |X
If“Yes” to line 15a or 156b, describe the process in Schedule C (see instructions).
16a Did the organization invest in, coniribute assets o, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . ea X

b If “Yes,” did the organization follow a written policy or procedure requiring the organlzauon 10 eva!uate its
participation in joint venture arrangements under applicable federal fax law, and take steps to safeguard the

organization's exempt status wiih respect to such arrangements? ... . il 18b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled» ~ Nonme |
418  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990~T (Section 501(c)(3)s only) ‘
available for public inspection, Indicate how you made these available. Check alt that apply. ‘
D Cwn website D Another's website D Upon request
19  Describe in Schedule C whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, 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 980 2011
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Form 990 (2011) HOPE HOUSE OF COLORADQ 84-1567838 Page 7
Compensation of Officers, Directors, Trusteses, Key Employees, Highest Compensated Employees, and g
Independent Contractors '
Check if Schedule O contains a response to any question inthis Pant Vil . . F]_
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be lisfed. Reperl cempensation for the calendar year ending with or within the
organization's tax year.

e List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardiass of amount of
compensatien. Enter -0- in columns (D), {E), and (F} if no compensation was paid,

o List all of the organization’s current key employees, if any. See instructions for definilion of "key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportabie compensation from the crganization and any related organizations.

o List all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; inslitutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, of trustee.

1A) (8} =] o} (E) (F)
Name and Tille Average Position Reportable Reperiable Estimated
hours per {do nat check mors than one compensation compensation fram amaunt of
waek box, unless person Is bolh an from related olher
{describe officer and a directorfirusies) the organizations compensation
hours for =1 = = 1z T & organizatian (W-2/1089-MI8C) from the
retated ;gn, _39!1 g 2 %iu:‘nT g (W-2/1088-MI5C) organization
organizations |3 & E|& 5 1283 and related
in Schadula gel 3 2 |8a organizations
0} g = R BE
o 2 ’E_
g
)John Steven
Director 0.00 | X 0 0 0
(}Brandon Ideker
TREASURER / Director 0.00 [X X 0 0 0
(pJohn Tellis ;
Director 0.00 | X 0 0 0
4)Stacy Hougland
PRESIDENT 0.00 | X X 0 0 0
»Pat Smith
VICE PRES / Director 0.00 | X X 0 0 0
(6Mary Lou Maley
Director 0.00 I X 0 0 0
MmMindy Brown
SECRETARY 0.00 X 0 0 0
8)
{9)
{10
{11)
(12)
(13)
{14}

Form 980 o
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Form 990'(2011) HOPE HOQUSE OF COLORADO B4-1567838 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} {8} {c) ()] (E} {F}
Name and title Avaraga Positian Rsportable Reporlable Eslimated
heurs per {do not check mors than cna comgensation compansalion from amaunt of
weak box, unless person is both an from ralaled olher
{desciibe officer and a directorirusies) lha organizations compensation
hours for o= = = fToxl = organization (W-2/1009-MISC) from the
refated ;‘a 3 8 g [3at 2 (W-211099-MiSC} organization
P AR ool 3
orgsnizations ﬂn Etg g 2g| & and related
In Scheduls g 5| 9 2 gé’ arganizalions
0) g = !
&| d B
g & 3
& £
g
asy
(8
07
asy
{19)
20
2
@2y
@
@
@8
b Subtotal ... »
¢ Total from continuation sheets to Part VII, Section A ... ... >
d_Total(addlines1band1¢} ... ... ... ... ... ... »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization» 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = o
4 For any individual listed on fine 1a, is the sum of reportable compensahon and ather compensation frorn the
organization and related organlzallons greater than $150,0007 If “Yes,” complete Schedule J for such
individual
5 Did any person listed on fine 1a receive or accrue compensatlon from any unrelated arganrzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .. ...

Section B. independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the srganization. Report compensation for the calendar year ending with or within the organization's tax year.

A B
Name and bl(Jsgaess address Dascripﬁu(n <)>f senvices Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

carm 990 zo1n
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HOPE HOUSE OF COLORADO

Form 990 {2011) 84-1567838 Page 8
: Vill:  Statement of Revenue
SR e 2 " (8) {c) (D)
Total revenua Related or Unrelated Ravenua
axempt business excludsd from tax
function ravenua wnder sections
revenue 512, 513, or 514

Federated campaigns

Other Revenue

b Less: direct expenses b
¢ Nat income or {loss) from fundraising

24 1a Federnted campaigns
g 2l b Membershipdues
;@E ¢ Fundraising events 212,587
i35 d Related organizations
"::;-E @ Government grants (contributions)
gf f Al olher contributions, gifis, grants,
,3:% and simiar amounts not included above 1 664,616
E% g Noncash conlribulions ihcluded in Enes 1a-1f: S
S8 _h Total Addiines fa~1f. .. .00 >
@ Busn. Code
Bl
e b
81 ¢
L
El e
2 f Alf other program service revenue .. ... ..
@ | g Total. Addlines2a-2f.............. ... >
3 Investment income {including dividends, interest,
and other simitar amounts) o N
4 Income from invesiment of tax-exempt bond proceeds P
5 Royaltles ... .. ... . i >
{i} Real (it Personal
Ga Gross renis
b Less rental exps.
C Rentaling. or {loss)
d Netrentalincomeoross) ..................... ... »
Ta Gross amount from @ Securties (i) Cther
sales of assels
other than inventory 10,341
b Less: costor other
basis & se'es exps. 10,341
¢ (Gain or (loss)
d Netgainor(Ioss) ............oooviiirieiieneee.. ., »

Gross income from fundralsing events
(notincluding § 212,587

of contributicns reported on line 1c).
SeePartlV, linetd ~ a

9a Gross income from gaming activities.
See PartlV,linetd a
b Less: direct expenses = b
¢ Netincome or (loss) from gaming activities ........... >
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold = b
Net income or {loss) from sales of inventory ... .. ... »
Miscelfanecus Revenus Busn, Code
1 1 A
b ...................................
¢ E
d Altotherrevenue . .. .. .. .. .. ... ...
e Total Addlines 1a-11d > : 35 .
12 Total revenue. Seeinstructions. ... ........... W 887,525 40 0

DAA

Form 990 2011
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Form 990 (2011) HOPE HOUSE OF COLORADO 84-1567838 Page 10
a Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns. Ail other organizations must complete column (A) bui are not
required to complete columns {B}), (C), and (D).

Check if Schedule O contains a response fo any questioninthis Part IX . . i - ["L
; I3 B c D}
Do not include amounts reported on lines &b, Tetal gx;ansas Progras'n}senrice Managém}ent and Fundraising
7h, 8b, 9b, and 10b of Part VIl pxpanses gensral expenses expanses
1 Grants and cther assistance to governments and e
organizations in the U.S. See Pat IV, line21 1,985 1,985

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governmens,

organizations, and individuals outside the
U.S. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included abave, to disqualified
perscns (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3}B)
Olher salaries and wages 437,151 372,626 21,508 43,017
8 Pension plan accrvals and contributions {include
section 401(k} and 403(b) employer contributions}

9 Otheremployee benefits 9,753 4,712 3,727 1,314
10 Payrolitaxes 39,404 31,626 2,583 5,185
11 Fees for services {non-employees):

a Management

bolegal 346 226 120

¢ Accowning 29,374 29,374

d Lobbying ..

o Professionat fundraising services. See Par IV, line 17

f Investment managementfees

g Oher ... 11,334 10,963 180 191
12 Advertising and promoftion
13 Offceexpenses 21,497 8,206 1,511 11,780
14 Information technology
15 Royalies .
16 Occupancy 23,396 21,056 i,170 1,170
17 Travel

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

19 Conferences, conventions, and meefings 11,782 6,587 2,383 2,812
2 werst 15,176 13,658 759 759
21 Payments fo affiliates

22 Depreciation, depletion, and amortization 22,495 17,551 4,944

24 Other expenses. temize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Scheduls O.)

23  Insurance _ 14,125 84 650

a EQUIPMENT COSTS 24,809 18,209 849 5,751

b  HEALTH SERVICES 15,202 15,202

¢  FOOD CLOTHING & EDUCATION 14,218 14,218

d  ACTIVITIES 12,908 12,908

e Alotherexpenses 49,793 31,552 5,362 12,879
25 Tolal functional expenses. Add fines 1 through 2de _ .. . 754,748 594,676 74,564 85,508

26 Joint costs. Completa this line only if the
organizaticn reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
foliowing SOP 98-2 (ASC 958-720) . .. ... .. ..
DAA Farm 990 (2011




HOPEHOUS 11022012 411 PM

Form 990 (2011) HOPE HOUSE OF COLORADO 84-1567838 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 103,030] 1 159,974
2 Savings and temporary cash investments 5,190| 2 100,005
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees key
employees, and highest compensaled employees. Complete Part Il of
SChedu;E L ...............................................................
6 Receivables from other disqualilied persons {as definaed under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(%) voluntary
f employees’ beneficiary organizations (see instructionsy 6
8| 7 Notesandloans cecebablonet :
< 8 [nventones fOf Sa!e Or L L DR 8
9 Prepaid expenses and deferred charges ______________________________________________ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 783,172 :
b Less: accumulated depreciaion 10b 104,516 704,663 10¢ 678,656
11 Investments—publicly traded securities o 11
12 Investments—other securities, See Part IV, Ilneﬁ L 12
13 Investments—program-related. See Part IV, fine 11 L 13
14 Intangible assets e 2,000} 14 667
15  Other assets. SeeF‘archneﬂ L 16
16 Total assets. Addltnes1lhrough15(mustequa|hna$4) Ty 814,883} 16 939,302
17 Accounts payable and accrued expenses 9,644 17 5,105
18 Grantspayable L
19 Degerred L= =1 L L=
20 Tax-exemptbondiiabilities
21 Escrow or custodial account liability. Compleie Part IV of Schedule D
» 22 Payables to current and former officers, direclors, irusiees, key
g employees, highest compensated employees, and disqualified persons.
] Complete Part }i of Schedule L o
— 123  Secured morigages and notes payab[e to unrelated third parhes ________________________ 190,633 23 186,814
24 Unsecured notes and loans payable to unrelated third parttes 24
25 Ofiher liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Tofal liahilities. Add fines 17through 25 ... ..o .
Organizations that foliow SFAS 117, check here b and complete
g fines 27 through 29, and lines 33 and 34,
£ |27 Unestictednetassets ... 609,449 27 747,383
5 |28 Temporarily restricted netassets 5,157| 28
B 129 Permanently restricted nat assets
T Organizations that do not follow SFAS 117 check here I [:] and
5 complete lines 30 through 34.
g 30 Capitat stock or trust principal, or current funds
#2131 Paid-in or capital surpius, or land, building, or equipment fund L
g 32 Retained earnings, endowment, accumulated income, or other funds L
33 Total nel assets or fund balances S 614,606| 33 747,383
34 Total iabilities and net assets/fund balances ... i 814,883] 34 939,302
Form 990 (zo11)
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Form 990 (2011) HCPE HOUSE OF COLORADO 84-1567838 Page 12

Reconciliation of Net Assets !
Check if Schedule O contains a response fo any guestion in this Part X e r—L :
1 Total revenue {must equal Part VIl column (A), line 12y 1 887,525
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 754,748
3 Revenue less expenses. Subtractline 2 fromtinet 3 132,777
4  Net assets or fund balances at beginning of year {must equal Part X, fine 33, cetumn ¢Ay) 4 614,606 i
5 Other changes in net assets or fund balances (explain in Schedule O) ) y L 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, tine 33,

BY oo e e 5 747,383
Financial Statements and Reporting ‘
Check if Schedule O contains a response fo any questioninthis Parb X1 .. . ... ... o ...

1 Accounting method used {c prepare the Form 990: @ Cash I:l Accrual D Other
if the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
h Were the organization’s financial statements audited by an independent accountant?
¢ if“Yes" to lina 2a or 2b, does the organization have a committee that assumes responsibility for cversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process cor selfeclion process during the tax year, explain in
Schedule O.
d If'"Yes" {o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate hasis, consofidated basis, or both:
D Separata basis |:| Consolidated basis I:l Both consolidated and separate basis
3a As aresult of a federal award, was the organizaiion required to undergo an audit or audits as set forih in i

the Single Audit Actand OMB Circutar A1337 . ... |>3 i
b 1f “Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the |
required audit or audils, explain why in Schedule O and describe any steps fakento undergo suchaudits ... ... ... ... ... . ... . .. 3h i

Form 990 zo11)
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ} 201 1
Complete if the organization is a section 501(c){3) organization or a section
4947 (a){1) nonexempt charitable trust,
Dapariment of the Treasury .
Interaal Fevenus Sorvica P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Nama of the organization Employer Identification number
HOPE HOQUSE OF COLORADO 84-1567838

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

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

1 D A church, convention of churches, or association of churches described in section 170{b}{1}{A){i}.
2 D A school described in section 170{h){1){A}ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b){TH{A}(HI}.
4 D A medical research organization operated in conjunciion with a hospital described in section 170(b)(1)(A}(1i1). Enter the hospital's name,
city, andstate: AT o RO
6 H An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{h){1){A){Iv}. (Complete Parl II.)
6 D A federal, stale, or local government or governmental unit described in section 170{b){1}{A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)}{1)}{A){vi}. (Complete Pari 1.}
8 D A community trust described in section 170(b){1){A){vi). (Complete Part 11.)
9 |:] An organizalion that normally receives: {1y more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funclions—subject to cerlain exceptions, and (2) no more than 33 1/3% of its
supporl from gross investment income and unrelated business taxable income (less secfion 511 tax) from businesses
acquired by the organization afler June 30, 1975. See section 509{a}{2), (Complets Part HL.)
10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organizalion organized and operated exclusively for the benefif of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a}(2). See seclion
509{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | h D Type il c D Type lll-Functionally integrated d D Type 1I-Other
e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1)
or section 509(a)(2).
f If the organizalion received a written determination from the IRS that it is a Type !, Type I1, or Type 11l supporting
organization, check thisbox a D
o Since August 17, 2008, has the orgamzahonaccepled any gifi or contribution from anyof the
following persons?
{I} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supporied organization? - U 1.1}
{ii} Afamily member of a person describedin (jabove? 1igli
(ill) A 35% conirolled enlity of a person described in (i} or {iiy above? Hgliil)
h Provide the following information about the supoorted crganizatien(s).
{t) Heme of supported ‘ {il) EIN [iit} Type of prganization {iv} Is the organization | {v} Did you nolify {vi} Is lhe (it} Amount of
organization {dascribed on fines 1-9 incol. {f) Bsted inyour | the orgenizationin |organization in col. support
above or IRC section gaverning document? col. {f) of your {I} organized in the
{see Instructlons)) support? us?
Yes No Yeos Mo Yos No
{A)
(B)
<}
L]
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A {Form 990 or 990-EZ} 2011




HOPEHOQUS 11/02/2012 4:11 PM

Schedute A (Form 990 or 990-E2) 2011 HOPE HOQUSE OF COLORADO 84-1567838 Page 2
Support Schedule for Organizations Described In Sections 170(b){1)(A)(iv) and 170{b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or flscal year beginning in) {a) 2007 {b) 2008 {c} 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any “unusual grants.™) 845, 186 683,046 585,317 669,343 877,203 3,660,101
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
crganization without charge
4  Total Add lines 1through3 845,186 683,046} 585,317 669,349 3,660,101
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownoniine 11, coumn () 58,565
6  Public support. Subtract ling & from line 4 3,601,136
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (k) 2008 {c) 2009 (d) 2010 {e) 2011 () Total
7 Amounisfromfined 845,186 683, 046 585,317 669,349 877,203 3,660,101
8  Cross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUTCES | e
9  Netincome from unrelated business
activities, whether or not the business
is reguiarty carfied on ... ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV} _................. ...
11 Total support. Add ||nes'fthrough 1{) 3,660,101
12  Gross receipts from related activities, etc. (see instructions) 12 105,840
13  First five years. If the Form 990 is for the organization's first, second lhll’d fourth, or fifth {ax year as a sechon 501(c)(3)
organization, check this box and stop here . ... ... ... .. ....iiiieiiii e s » |1
Section C. Computation of Public Support Percentage
14  Public suppori percentage for 2011 (line 8, column {f) divided by line 11, column({f)) = 14 98.39%
15  Public support percentage from 2010 Schedule A, Part B, line 14 ) 15 95.60%
16a 33 1/3% support test—2011. if the organizaiion did not check the box on llne 13 and Ilne 14 is 33 1.’3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization > [m
b 33 1/3% support test—2010. If the organization did nof check a box on line 13 or 18a, and Iine 15 is 33 11’3% or more,
check this box and stop here. The organization qualifies as a publicly supporied organization L » [ J
i7a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 1Ba or 16b and Ilne 14 is
10% or more, and if the arganization meets the “facts-and-circumstances” tes, check this box and stop here. Explain in
Part IV how ihe organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported B
organization .. > ||
b 10%-facts-and-circumstances test—20‘|0 If the organization dld not chack a box on line 13, 16a, 16b or 17a and fina
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™ test. The organization qualifies as a publicly
supported organizaion L > [ ]
18  Private foundation. If the organization did not check a box on Isne 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

> [ ]

DAA
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Schedule A (Form 990 or 890-E7) 2011 HOPE HOUSE OF COLORADO 84-1567838

Page 3

Support Schedule for Organizations Described in Section 509(a){(2}

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year baginning inj b {a) 2007 {b} 2008 (c} 2009 {d) 2010 {e) 2011

{f) Total

1 Gifts, grants, contributions, and membership
fees recelved. (Do not include any "unusual
grants.”) ...

2 Gross receipts from admissions, merchandise
sold o7 services performed, or facilities
furnished in any activity that is related lo the
organizalion’s tax-exempt purpose ... ... ...

3 Gross receipts from aclivities that are not an
unretated trade or business under section 513

4  Taxrevenues levied for the
organization's henefit and either paid
{o or expended on its behalf

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

7a Amounts included on fines 1, 2, and 3
received from disqualified persons

b Amounts included on jines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on ling 13 for tha year

¢ Addlines 7a and 7b

Section B, Total Support

Calendar year {or fiscal year beginning in} & (a) 2007 (b) 2008 (c) 2009 (d} 2010 {e) 2011

{f} Tota!

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and incoma from similar sources ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afler June 30, 1975

¢ Add lines 10a and 10b

14 Nstincome from unrelated business
activilies not included in line 10b, whether
or not the business is regularly carried on

12  Otherincome. Do not include gain or
loss from ihe sale of capital assets
(ExplaininPatt W}

13  Total support. (Add lines 9, 10c, 11,
and 12.)

i4  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c){3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

16  Public support percentage for 2041 (line 8, column (f) divided by line 13, column (f)y . 15 %
16  Public support percentage from 2010 Schedule A, Partllf line 5 ... .. .. . .. . . ... ... ... . ...l oo 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2011 (line 10c, calumn (f) divided by line 13, column {f)} 17 %
18  Investment income percentage from 2010 Schedule A, Part I, line 17 e 18 %
19a 33 1/3% support tests—2011. 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 supporied organization > I |

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportad crganization » [ }

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » i

Schedule A (Form 990 or 990-EZ) 2011
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(Form 990 or 990-E2) 2011 HOPE HOUSE OF COLORADO 84-1567838 Page 4
Supplemental Information, Complete this part o provide the explanations required by Part il, line 10;

Part I, line 17a or 17b: and Part Hll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ} 2011
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SCHEDULE D Supplemental Financial Statements OME No_1545-0047
(Form 930} » Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Intemal Revenue Sarvice P Attach to Form 990, » See separate instructions.
Name of the organizatfon Emplayer fdentlflcation number
HOPE HOUSE OF COLORADO B4-1567838

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

{a) Donor advised funds (b} Funds end other accounts

Totat number atend ofyear

Aggregate contributions to (during year) ___________

Aggregate grants from (duringyear) L
Aggregate value aterd of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

h oW N =

funds are the organization’s property, subject to the organization’s exclusive legat control? )
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? .. . . . . U Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).

D Preservation of fand for public use {e.g., recreation or education) H Preservation of an historicaily imperiant land area

D Protection of natural hahitat

|:| Preservation of open space

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

Preservation of a cerlified historic structure

ald at the End of the Tax Year
a Total number of conservationeasements | o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure lncluded in@ 2c i
d Number of canservation easements included in (c) acquired after 8/17/08, and noton a ;
historic structure listed in the National Register 2d i
3 Number of conservation easements modified, transfe:red released, exllngwshed or termlnated by 1he organ;zatlon dunng the ‘
tax year

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

viotations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durmg the year

> ................
7 Amount of expenses incusred in monitoring, inspecting, and enforcing conservation easements during the year

>3

B Does each conservation easement reporled on line 2{d) above satisfy the requirements of section 170{h){4)(B)
() and section 170MANBII? ... ..o o ves [ne
9 |n Parl X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the texl of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to reporl in its revenue statement and balance sheat
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furherance of

public service, provide, in Part XIV, the texi of the footnote te its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue stafement and batance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of
public service, provide the following amounts relating to these iterms:

(i} Revenues included in Form 990, Part VI, g1~~~ R -
{ii} AssetsincludedinForm 890, PadX > 5
2 {fthe organization received or held works of ari, hlstorlcal 1reasures or other 51m|[ar assels 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 999, Part Vil line 1 ks
b Assets included in Form 990, Pamt X .. oot e » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 290} 2011

DAL
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{Form 990y 2011 HOPE HOUSE OF COLORADQ 84-1567838 Page 2 :
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) :
3 Using the organization’s acquisifion, accession, and other records, check any of the following that are a significant use of iis
collection items (check all that apply):
a E Public exhibition d % Loan or exchange programs
Scholarly research Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XiV. )
5 During the year, did the organization solicit or receive donations of arl, historical ireasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... . ... ... .. ... ... . . |:| Yas D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ) yes [ N

b If“Yes,” explain the arrangement in Part X}V and complete the fol!owmg table:

Amount
¢ Beginningbalance 1c
d Addiions during the year 1d ,
e Distributionsduringtheyear e |
f Endingbalance . ... ... .. PO A 1
2a Did the organization Include an amount on Form 990 Part X, line 21'? ___________________________________________________ I:l Yes D No

b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a} Current ysar {b) Prior year {c} Two years back {d} Threa years back

1a Beginning of year balance
b Contributions ..

¢ Netinvestment earnings, gains, and
losses

g Endofyear balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a}) held as:
a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment B %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i} wurvelated organizatons ) o . ) ~ 13ati)
(i) related organizations ) L I 14

4 Descripe in Part XiV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

b If *Yes” to 3a{ii), are the related organlzatmns hsted as requlred on Schedule R? ) 3b

Description of propary {a) Cost or clher basis {b} Cost or other basis {c} Accumulated {d} Book value
{inveslment} (cther) depreciation

la land L 141’570 141'570
b Buldings ...
¢ Leasehold improvements . ... .
d Equipment L

e Other . ... . . ... 641,602 104,516 537,086

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) . .. . . . » 678,656

Schedule D {(Form 990} 2011

DAA
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Schedule D {Form 980) 2011 HOPE HOUSE OF COLORADOQ 84-1567838 Page 3
Investments—Other Securities. See Form 890, Part X, line 12,
{a} Description of secunly or categary {b} Bock value [} Mathod of valuation
{ingluding name of security) Cost or end-of-ysar markst value

Investments—Program Related. See Form 890, Part X, line 13.
{a} Description of investment typa {b} Book value {c) Method of valuation:
Cosl or end-cl-year markel valua

(1}

{2)

{3}

(4}

{5)

{6}

4]

(8)

(9
{10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15,

{a) Description (b} Boak value

Total. {Column (b) must equal Form 980, Pat X, col (B)ne 46.) . ... ...ooooopiieneereceeniininniiineie >
Other Liabilities, See Form 990, Part X, line 25.

1 {a) Dascription of Eability {b} Book value

{1} Federal income taxes
4
(3)
4
(5)
)]
()
8)
)]
(1%
an
Total. (Column {b) must equal Form 999, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnete 1o the organization’s financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 {ASC 740).
DAA Schedule D {Form 990} 2011
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Scheduls D {Form 80) 2011 HOPE HOUSE OF COLORADO B4-1567838

Page 4

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

Total revenue {Forrm 990, Part VIl column (A}, line 12)
Total expenses (Form 990, Part BX, column (A), ine 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on invesimenis

Donated services and use of facilifies

Other (Describe In Part XIV.)
Total adjustments (net). Add lines 4 through 8 .
E

or (deficit) for the year per audited fnanmal stalements Comblne Ilnes 3 and 9

LT T+ - T« T+ T R L
=
-
o
w
p4
3
o
>
=
[
™
=]
o
2
w
(4]
w

-

1

W Iee |~ | |[n |5 | M

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
Amoeunts inctuded on line 1 but not on Form 980, Part Vill, line 12:

-

Recoveries of prior year grants

Other (Describe in Part XIV.)

o oo oW

Add lines 2athrough 2d
Subtractline 2e fromline 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

L&)

a Investment expenses not included on Form 990, Part Vil ine 70

b Other {Describe in Part XIV.}

¢ Addlinesdaanddb 4c

Total revenue. Add lines 3 and 4c. (This must equal Ferm 990 Part I Ime 12 ) ___________________________________ 5
Receonciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

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

a Donated services and use of facilites 2a
b Prioryear adjustments 2h
¢ Otherlosses .. | %c
d Other (DescribeinPartXiV) .. ... ... ... L2
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990 Parl IX Ilne 25 but nol on Iine 1:
a Investment expenses notincluded on Form 990, Part Vil tine 76 | 43

b Other (Describe in Part XIV.} 4b

¢ Addlnesd4aanddb

Supp]emental Information

Complete this part {o provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lings 1a and 4; Part 1V, lines 1b and 2b;
Part V, fine 4; Part X, line 2; Part XI, ine 8; Par Xl|, fines 2d and 4b; and Par XIIl, lines 2d and 4b. Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2011
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(Form 990} 2011 HOPE HOUSE OF COLORADO B4-1567838 Page 5
= Supplemental Information (continued)

Schedule D (Form 990} 2011
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1

SCHEDULE G Supplemental Information Regarding OMB No. 1545 0047
{Form 290 or 990-EZ} Fundraising or Gaming Activities 201 1
Complete if the organization answared "Yes™ fo Form 998, Part iV, lines 17, 18, or 19, ar ifthe
Department of the Treasury organization entered more than $15,000 on Form 899-EZ, [ins Ba, I
Internal Revenue Servics i Attach to Form 990 or Form 890-EZ, P See separate instructlons. :
Name of the organizaticn Employer [dentillcation number |
HOPE HOUSE OF COLORADO 84-1567838 |

Fundraising Activities. Complete if the organization answered “Yes” to Form 998, Part IV, line 17.
Form 990-EZ filers are not required to complete this pari.
1 Indicate whether the organizaticn raised funds through any of the folfowing activities. Check all that apply.

a D Mail sclicitations e D Solicitaticn of non-government grants
b D Internet and email solicitations f D Solicitaticn of government grants
c D Phene solicitations g D Special fundraising evenis

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individuai (including officers, directors, trustees
or key employees listed in Ferm 990, Part V) or enfity in conneclion with professional fundraising services? D Yes D No
b If*Yes,” list the ten highest paid individuais or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) DSdhf”“d' {v) Amount paid fo {vi} Amount paid ta
{ly Name and address of individual v ;aliss?éd;g? {Iv} Gross receipls (o retainad by) {or retained by}
or entity (fundraisar) {1} Activity conlrol of from activity fundraiser fsted in organization
contibutions? col. {I}
Yes| No :
1 t
2
3
4
5
6
7
8
9
10
Total .. .. e eeeeeiiieieiieieiias _»
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ, Schedule G {(Form 990 or 990-EZ) 2011
DAA
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Schedule G {Form 990 or 990-EZ) 2011

HOPE HOUSE

OF COLORADO

B4-1567838

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part iV, 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) Olhar gvanls

(d} Total evenis

BANQUETS, ETC GOLF TOURNAMENT | None fadd co. (a} througn
{evani type) (event lypa) {total number} col [o))
Q
= |
[
z | 1 Grossreceipts 232,657 85,750 318,407
% | 2 Less: Gharitable
confributions 174,437 38,150 212,587
3 Gross incoma (ling 1 minus
g2y ... 58,220 47,600 105,820

4 Cashprizes

5 Noncash prizes
9 | 6 Rentfacility costs
cC
Qo
Ej" 7 Food and beverages
K
& | 8 Enlettainment

9 Other direct expenses 55,612 39,926 95,538

10 Direct expense summary. Add lines 4 through 9 in collumn(«d} > 95,538
14 Net income summary. Combine line 3, column (d), and line 10 > 10,282

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

o . (b} Pul tabsfinstant {d) Totat gaming (add
3 {a} Bingo ) . {¢} Other gaming
= bingo/prograssive bingo cot. (a) through cal {e)}
o
1]
o

1 Grossrevenue .. ...
o | 2 Cashprizes
@
3
5— 3 Noncash prizes
5
= 4 Rent/facility costs

& Other direct expenses _

| jYes 0% L iYes % | |Yes
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine fine 1, columnd, and fine 7 ... ...

9 Enter the state(s) in which the organization cperates gaming activities: )
a |s the organization licensed to operate gaming activities in each of these states? B

b if "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng 1he [ax year'?

b If“Yes,” explain:

'9a [j Yes [] No

DAA

Schedule G (Form 990 or 990-EZ} 2011
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Schedule G (Form 990 or 990-EZ) 2011 HOPE HOUSE OF COLORADO 84-1567838 Page 3
11 Does the organization operate gaming activities with nonmembers? [_l Yes D No
12  [s the organization a grantar, beneficiary or frusiee of a trust or a member of a parinership or other entity

formed to administer charitable gaming?. ... ... ... ... ... e |:| Yes [ No

13  Indicate the percentage of gaming activity operated in:
a The organization's facility o 13a %

An outside facility T Lk - %
14  Enter the name and address ofthe person who prepares lhe organlzatlon s gamlnglspemal events books and
records:

15a Does the organization have a coniract with a third party from whom the organization receives gaming

revenue? o |:| Yes |:| No

b 1f*Yes” enter the amount ofgammg revenue received by the orgamzatlon > S and the
amount of gaming revenue retained by the third party P $
¢ If“Yes,” enter name and address of the third party:

16 Gaming manager information:

Name P

Gaming manager compensation P $ o

Descriplion of services provided »

|:| Directorfofficer |:| Employee u ndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license? ... B
b Enter the amount of distributions required under state law to be dlstributed to other exempt organlzatwns or
spenl in the organization's own exempt activities during the tax year P %

D Yes I_I No

Suppliemental Information. Complete this part to provide the exptanations required by Part |, line 2b,
columns (iii) and (v}, and Part I}, lines 8, 9k, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional informaticn {see instructions).

Schedule G {Form 990 or 990-EZ) 2011

DAA
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. OWB No. 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Depariment of the Treasury Form 990 or 990-EZ or to provide any additionai information.
Internal Revenus Sarvica » Attach to Form 990 or 980-EZ.

Employer [dentilcation number

HOPE HOUSE OF COLORADO B4-1567838

Namg of the organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O (Form 990 or 990-EZ) (2011)

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Farm . . .
(Iincluding Information on Listed Property) 2011
:1?::;?::1:;5:381?:(3: ! (99) » See separate instructions. » Attach to your tax return. 223323”&% 179
Nama(s) shown on retumn ldentitying number
HOPE HOUSE OF COLORADO 84-1567838

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

1 Maximum amount (see instructons) 1 500,000
2 Total cost of section 179 properly placed in service (see instruectionsy 2
3 Threshold cost of section 178 property before reduction in limitation (see instructionsy 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5  Dollar limitaticn for tax year, Subtract ling 4 from ling 1, If zero or less, enter -0-. f marrled fi !ing separatefy seeinstruclions ............. 5
6 {a) Description of properly {b} Cost (business use onty} {c) Elecled cost
7 Listed propery. Enter the amount from fine 29 o 7 ]
B Total elected cost of section 179 property. Add amounls in column (c) lines 6 and 7 o o 8
8  Tenlative deduction. Enter the smaller of line 5 orline8 R 9
10 Carryover of disallowed deduction from {ine 13 of your 2010 Form 4562 o 10
11 Business income limitation. Enter the smaller of business income {not less lhan zero) of line 5 (see mslruc[nons) o 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . 12
13 Carryover of disallowed deduction to 2012, Add fines 9 and 10, less lina 12 .. . . . > l 13 |
Note: Do not use Part If or Part HI below for listed properly, Instead, use Parl V.
Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions)
14 Special depreciation allowance for quatified property {other than listed property) placed in service
during the tax year (see instructions) L 14
15 Property subject to section 168()(1) electon 15
16 Oth depfemahon (including ACRS) .. ... i L 16 15,991
MACRS Depreciation (Do not include hsted proper’gy ) {See instructions.)
Section A

17 | 554

17 MACRS deductions for assets placed in service in tax years beginning before 2011

18 i you are electing to group any assets placed in service durng the tex year inlo cne or more general asset accounts, check hare »
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreclation System

(b} Month end year {c) Basis for depreciation (d} Recovery
{a} Ciassification of properly placedin (cusinessfinvesimant use . {e) Convention {n Method (g} Depreclation deduction
service only-see instructions) period
19a  3-yaar property : G
b 5-year property
c_ 7-year properly 1,913 7.0 MO 200DB 205
d 10-year property
¢ 15-vear property 3,583]| 15.0 MO 150DB 45
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
propeny MM Sik
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreclation System
20a_ Class life s o SiL
b 12-year i : 12 yrs. SiL
¢ 40-year 40 yrs. MM SIL
Summary (See instructions.)
21 Listed property. Enter amount fromfine28 o 2 4,342
22  Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and line 21. Enter here
and on the appropriate lines of your refurn. Parnerships and S corporations—see instrustions ... ... ... . . . 22 21,137
23 For assets shown above and placed in service during the current year, enter the
portion of the basls altributable to section 263Acosts .. ... e 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014

DAA
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HOPE HOUSE OF COLORADO 84-1567838
Form 4562 (2011) Page 2
£ Listed Property {include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for whichgou are using the standard mileage rate or deduclinP lease expense, complefe only 24a,
24b, columns (a} through (c) of Section A, all of Saction B, and Section C if applicabla.

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

248 Do you have svidencs to support the businessfinvestment use ciaimed? |_| Yes I 1 No 24b [f"Yes," is the evidence writen? —l Yes ’ —} No
fa) {t) . fe) 9 fa} o) M ta} (h 0
Type of property Dato plzced inve:l?':lne;st use Cost or othet basis Basis for depreciation Racovery Mathod! Depreciation Eletted section 179
{fst vehicles first) in service percenlage (busingssfinvestment period Convantion daduction cost
use only)

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

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

% 29,365 29,365 4,342

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

%, SL-

%

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in celumn (i}, line 26. Enter here and on ling 7, page 1
Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other “more than 5% owner.” or related person. If you provided vehicles

fo your employees, first answer the questions in Section C io see if you meet an exception to complefing this section for those vehicles.

(a} {B) {c} td) {e) in
30 Total business/nvestment miles driven during Vehics 1 Vehicls 2 Vehicls 3 Vahicta 4 Vehicla 5 Vehicla &
the year (do not include commuting miles)
31 Total scommuling miles driven during the year
32 Total other personal {noncommuting) miles
driven .................................................
33 Total mites driven during the year. Add fines
0through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during oft-duty hours?
35  Was the vehicle used primarily by a more
than 5% owner or related person?
36 ___Is another vehicle available for personal use? ... ..

Section C-—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions 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 statement that prohibits alt personal use of vehicles, including commuting, by Yes No
your employees? o o
38 Do you maintain a wrilten policy statement that prohibits personal use of vehicles, except commuting, by your

39 Do you lreat 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 relain the information received? R
41 Do you meet the reguirements concerning qualified automobile demonsiration use? (See instructions.) =~
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehiclas,
Amortization

(e}

. {b) fe) 9) Amortizalion in
fa} Data amortization Amorlizable amount Coda saction pericd or Amortization for this year
Dascription of costs begins percantaga

42 Amortization of costs that begins during your 2011 tax year (see instruclions):

43 Amotization of costs that began before your 2011 taxyear S 43 1,333

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44 1,333
DAA Form 4562 (2011
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990 / 990-PE

For calendar year 2011, or tax vear beginning

Mortgages and Other Notes Payable

, and ending

2011

Name

HOPE HOUSE OF COLORADO

Employer ldentification Number

B4-1567838

Form 990,

Part X, Line 23

-~ Additicnal Information

Name of lender

Retationship to disqualified person

(1) IST BANK

@

3

(4)

(5}

(6)

&)

(8)

)

{10)

Original amount
borrowed

Date of loan date

Maturity
Repayment terms

Interest
rate

0]

2

()

(4)

)

(6)

(7

(8)

8)

Security provided by borrower

Purpose of loan

]

(2}

(3)

Q)]

(8)

(6)

&)

(8)

{8)

(10

Consideration furnished by lender

Balance due at
heginning of year

Balance due at
end of year

(1

190,633

186,814

(2)

3)

(4)

%)

(6)

7

(8)

9

(10

Totals

190,633

186,814
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