HOPEHOUS 11/14/20314 3:5¢ PM

IRS e-file Signature Authorization R

rom 8879-EO for an Exempt Organization OME No 18151578

Far calendar year 2013, or fiscal yearbeginning, ., ... ............... 20%3,andending .., ...... .. 2¢ ...
Depariment of the Treasury » Do not send to the IRS. Keep for your records. 20 1 3
Internat Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879¢c.
Name of exempt organizetion Employer identification number

HOPE HOUSE OF COLORADO 84-1567838

Name and title of officer Ll sa Steven

Executive Director
Type of Return and Return Information {(Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b,or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part L.

1a Form 990 check here ® K| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 1,006,936
2a Form 990-EZ check here P |:| b Total revenue,if any (Form 990-EZ, line9y 2b
3a Form 1120-POL check here P |:| b Total tax(Form 1120-POL, line 22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income(Form 980-PF, Part VI, ne 8y 4b
5a Form BBE8 check here P |:| b Balance Due {Form 8868, Part |, line 3c or Part 11, line 8c} &b

artll:  Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. 1 further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQO)
to send the organization’s retumn o the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reasen for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. Te revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {seitlement) date. } also authorize the financial institutions
involved in the processing of the elecironic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related fo the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only

@ | authorize Palik & Associates, PC to enter my PIN 67838 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being fited with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERQ to enier my PIN on the retumn’s disclosure consent screen.

|:| As an officer of the organization, 1 will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return,
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, ! will enter my PIN on the return’s disclosure consent screen.

urg » Date P 11/14/14
. Certification and Authentication

ERO’s EFIN/PIN.Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. [ 84904957535 B

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this retyrn in accordance with the requirements of Pub, 4163, Modernized e-File {MeF)

Information for Authorized IRS e-file B i%}//
A o » _11/14/14

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2013

ERC's signature P LA
e

DAA
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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Code (except private foundations)
P Do not enter Soctal Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.goviform890.

OMB No. 1545-0047

2013

A _For the 2013 calendar year, or tax year beginning
C Name of organization

B Check if applicable:
Address change

.and ending

HOPE HOUSE OF COLORRDO

D Employer identification number

[l Name change

[l Initial retum

Doing Business As 84—15 67838
Number and street (or P.O. bex if mail is not defivered to street address) Room/suite E  Telephons number
P.0O. Box 740568 303-428-1012

| ] Teminated

Cily or town, state or province, country, and ZIF or foreign postal code

Arvada

CO_BOQO6

G_Gross receipts §

1,114,193

D Amended retum

[l Application pending

F Name and address of principal officer:

Hia} Is this a group retum for subordinates? [l Yes @ No

Hib) Are all subordinates included? D Yes D No

If "No," attach a list. (see instructions)

] Tax-exempt status:

X| soiam | | sowe

) & (insert no.) 4847 (a)(1) or

| |ser

J_ Website: N / A

Hic) Group exemption numbed®

l—l Corporation E—l Trust m Association Other

[L vearotiomaton: 2000 | m_State oflegal domicie: _CO

K Form of organization:

Summary
1 Briefly describe the organization's mission or most significant activities:
g PROVIDE SELF-SUFFICIENCY PROGRAMS FOR SINGLE PARENTING TEENAGE MOTHERS.
E ........................................................................................................................................................
T 2 T T T R I I L
3 2 Check this box D if the organization discontinued tts operations or disposed of mare than 25% of its net assets.
g 3 Number of voting members of the governing body (Part V1, line 1a) 3 12
&1 4 Number of independent voling members of the governing body (Part Vi linetby 4 11
E 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 41
8| & Total number of volunteers (estimate if necessary) ... 6 | 223
7a Total unrelated business revenue from Part Vil, column (C}, line 12~ 7a 0
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . ... . . ... ... i T 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vitl, fine 1y 939,048 891,928
2| 9 Program servee revenue il Tne 29) T 0
2 | 10 Investmentincome (Part VIIl, column (A), fines 3, 4, and7dy 302 3
® | 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9, 10c,and 11e) -23,4589 15,005
12 Total revenue — add lines 8 through 11 (must equal Pard VIIl, column (&), line 12} . ... .. 815,891 1,006,936
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 1,200 0
14 Benefits paid to or for members (Part X, column (A), fine d) 0
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510y 586,826 637,389
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:l'- b Total fundraising expenses {Part 1X, column (D}, line 25) b St
W | 17 Other expenses (Parl IX, column (A), lines 11a~11d, 11624¢) 257,826 299,969
18 Total expenses. Add lines 1317 (must equal Part X, column (4), line 28y 845,852 937,358
19 Revenue less expenses. Subtract fing 18 from line 12 70,039 69,578
58 Beginning of Gurrent Year End of Year
%é 20 Totalassels (PartX, line 16) 1,026,066 1,088,166
28 21 Totl labiiies (PartX, Ine26) 208,644 201,166
25 et assets or fund balances. Subtract line 21 fomline26¢ .. . . ... oo .. 817,422 887,000

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, It is
true, comrect, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign

’ Signature of officer

Lisa Steven

Date

Executive Director

Here }

Type or print name and title

Print/Type preparer's name

Cheec [ |ir} PTIN

Preparer's signature i <7 Data i
y 11/14/14] self-employed
46-3810784

Paid Richard F. Palik PO0451476
Preparer | vcneme P Palik & Associates,/ P& Firm's EIN P
Use Only 8100 Ralston Rd Ste 220

Firm's address P

Arvada, CO 80002-2456

Phons no.

303-432-7077

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

m Yes f—FNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 980 (2013)
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Form 890 (2013) HOPE HOUSE OF COLORADO 84-1567838 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any kineinthisPartill . ... . . . D
1  Briefly describe the crganization's mission:
PROVIDE SELF-SUFFICIENCY PROGRAMS FOR SINGLE PARENTING TEENAGE MOTHERS. ==~

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2
If "Yes,” describe these new services on Schedule 0.

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

services? D Yes @ No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to ofhers,
the total expenses, and revenue, if any, for each pregram service reporied.

44 Other program services, (Describe in Schedule O.)
{Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses W 702,669
DAA Form 990 (2013)
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Form 990 (2013) HOPE HOUSE OF COLORADO 84-1567838 Page 3
Checklist of Required Schedules
Yes | No

1 |5 the organization described in section 501{c)(3) or 4547(a)(1) {other than a private foundation)? If “Yes,”

complete Schedule A 11 X
2 s the organization required fo complete Schedule B Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidaies for public office? If “Yes,” complete Schedule C. Parti 3 X
4 Section 501{¢)(3) organizations.Did the organization engage in lobbying activities, or have a section 50‘!(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Parttt . 4 X

5 s the organization a section 501{c)(4), 501{c}{5), or 501(c){6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any simiiar funds or accounts for which 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 L L X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envirenment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partht 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part |1l 8 X

9 D the organization report an amount in Part X, fine 21, for escrow or custodial account liability; 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 B, Part V. 9 b4

10  Did the organization, direcily or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartvV

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VI, BX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If *Yes,"

complete Schedule D, Part VI 1taj X
b Did the organization report an amount for mvesiments—oiher securities in Part X, line 12 that is 5% or more
of its total assets reporied in Part X, line 162 if "Yes," complete Schedute D, PartVt L. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Panvit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e P4
f Did the organization’s separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Paris X1 N XI ... 12a| X
b 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 X! and Xit is optional = 12b X
13 Is the organization a school described in section 170(b}(1)(A)(i)? If "Yes,” complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes," complete Schedule F, Parts ttand iy 15 p.4
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris lland iy . 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,” complete Schedute G, Part | (see instructions} | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if "Yes,” complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If"Yes."” complete Schedule G, PartIil 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedulen . 20a X
b [ “Yes” to line 20a, did the organization altach a copy of its audited financial statemenis to this return? ... ... .......... ... . 20k

Form 990 (2013}
DAA
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Form 990 (2013} HOPE EOUSE OF COLORADO B4-1567838

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

28

27

28

29
30

Kyl

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Parts land Il
Did the organization report more than $5,000 of grants or other assistance to individuatls in the United Stales

on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land Bt ... ..
Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the

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

employees? If "Yes," complete Schedule J .

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

Section 501(¢)(3) and 501(c){4) organizations.Did the organizalion engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partt
Is the organization aware that it engaged in an excess benefit fransaction 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 890-E72?

If"Yes,"complete Schedule L Part!
Did the srganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, frustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part
Did the srganization provide a grant or other assistance o an ofﬁcer director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il
Was the organization a party o a busingss transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptiens).

A current or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Part IV
A famity member of a current or former officer, director, frustee, or key employee? If "Yes," complete
SChEdU]e L Part IV .....................................................................................................................
An entity of which a current or former officer, director trustee, or key employee {or a family member thereof)

was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partt®y
Did the organization receive more than $25,000 in non-cash confributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!
Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, IlI,

o lv and Paﬂ V Ilne 1 .................................................................................................................
Did the organization have a controlied entlty within the meaning of section S12(b)}(13)?
If "Yes" to line 35a, did the organization 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, Pant V, fine2
Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable

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

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

Did the organization complete Schedule O and provide explanailons in Schedule O for Part VI, lines 11b and
197 Note. All Form 998 filers are required to complete Schedule O

Yes | No

21 X

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

282 X

28b X

e

28c
29 | X

30

31

32

33

34
35a

Ll T B - R - -

35b

36 X

37 X

38| X

DAA

Form 990 (2013
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Form 990 {2013) HOPE HQUSE OF COLORADO 84-1567838

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

T - m a

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments te vendors and
reportable gaming (gambling} winnings to prize winners? L
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

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 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of §1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedwe0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See lns!mcitons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a parly to a prohibited tax shelter transaction at any time during the tax yeat?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to fine 5a or 5b, did the organization file Form 8886-T? ..o
Does the organization have annual gross receipis that are normally greater than $100,000, and did 1he

organization solicit any contributions that were not {ax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

Did the organlzailon receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
lf “Yes," indicate the number of Forms 8282 filed dur:ng the year

3b

Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit coniract? ____________________________
if the organization received a contribution of quafified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations, Did the supporting crganization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining denor advised funds.

Did the organlzahon make any taxable distributicns under section 49667

Section 501(c}{7) organizations.Enter:
Initiation fees and capital contributions included on Part VI, line 12

Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilties 10b
Section 501(c)(12) crganizations.Enter:

Gross income from members or SharEhD]ders ......................................................... 11a
Gross income from other sources (Do not net amounts due or paid to other sources

agains! amounts due or received from them.) ... ... 11b
Section 4947(a){1) non-exempt charitable trusts.ls the organization filing Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ........ [12b

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization ficensed 1o issue qualified health plans in more than cne state?
Note. See the instructions for additional information the organizaticn must report on Schedule C.

Enter the amount of reserves the organizatien is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount Df reserves on hand : 13¢c

14a X
14b

DAA

Form 990 {2013)
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Form 990 (2013) HOPE HOQUSE OF COLCRADO 84-1567838 : Page 6
Governance, Management, and Disciosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a respense or note to any line in this Part VI, e aiieiiiiiiiii. . [i]_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 12
If there are materiat differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the erganization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? & X
7a Did the organization have members; stockholders, or other persons who had the power to elect or appoint
oneormoremembersofthegovern:ngbody'?A__.___A________'__'_‘___.________'__m‘”'1___A_____________A_: ........................ ia X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning Body? | X
b Each commitles with authority fo act on behalf of the governing body? ... 8p | X
9 s there any officer, director, rustee, or key employee listed in Part VI, Section A, who cannof be reached at
ihe organization's mailing address? If “Yes,” provide the names and addressesinSchedule © ... ... ... ... ... o0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . i0a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches tc ensure their operations are consistent with the organization's exempt purposes? ............................. 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form’? ____________ 1a| 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? i "No," gotoline 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
descr]be In SChec‘u'e O how this was done .............................................................................................. 12c x
13 Did the organization have a written whistleblower policy? .. 131 X
14  Did the organization have a writfen document retention and destruct:on policy? 14 | X

15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ...l
¥ “Yes” to line 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joini venture or similar arrangement
with a taxable entity during the year? ...
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard the

-]

organization’s exempt status with respect to such arrangements? .. .. ...
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required tobe fled - None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ QOwn website D Another's websiie @ Upon request D Other {expiain in Schedule Q)
19  Describe in Schedule O 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 telephane number of the person who possesses the books and records of the
organization: » The Organization 9088 Marshall Ct. Bldg 4
Westminster CO 80031 303-429-1012

DAA Form 990 (2013)
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Form 990 (2013) HOPE HOUSE OF COLORADO

B4-1567838

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any fing in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

crganization’s tax year.

o 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 compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employea.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1089-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.

o List all of the organization’s former directors or trusteesthat received, in the capacily as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any relaied organizations.

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

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or frustee.

(A) (B} © (0} {E) 7
Name and Titla Average Position Reportable Reportabte Estimatad
hours per (do not check more than one compensation cempensation from amouni of
week box, unless persen is both an from related other
{list amy officer and a directorfirustee) the arganizations compensation
hours for FE R R EE organization (W-211098-MISC) from lhe_;
related a HENE ) ég g (W-2/1059-MISC) organization
organizations | @ | & ¢ (312 gl e and related
below dotled gE :i :g_ %g organizations
line) % :E: 2 “é
ol & %
(nJohn Steven
[ UURUUTRURRURURURUORRRIPRUON SRS 1.00
Director 0.00 {X 0
2tBrandon Ideker
TR PR UITTRURUUUURURRRIRRUO SO 2.00
TREASURER 0.00 |X X 0
(33John Tellis
T EUURURTUURNRURURUO SO 1.00
Director 0.00 | X 0
4 Stacy Hougland
S SUUURURRUUURURURPRPSPRRPRPN SEPO 1.00
Director 0.00 | X 0
5)Pat Smith
s 1.00
DIRECTOR 0.00 | X 0
(g)Mary Lou Maley
SRTRUUURRURRRUIPIRRRRURPURRIN! DU 1.00
Director 0.00 | X 0
(MMindy Brown
) 2,00
Chairwoman 0.00 |X X 0
(8} CONNIE REDING
S ) 2,00
vice chairwoman 0.00 | X X 0
{99 LINDSAY BERNUM
S RTURRUURRURRUURRRUURRRIPRORNS IOROOY 1.00
Director 0.00 | X 0
{100 LORI ANNE REINWALD
] 2200
secretary 0.00 |X X 0
{1HYMONI PIZ WILSON
RO UURRNURURURPRPRRRPORRROS! DU 1.00
0.00 | X 0

Form 990 (2013
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Form 990 (2013) HOPE HQUSE OF COLORADO 84-1567838 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeftontinued)
(A} {B) (€} {D} (E) (F}
Mame and title Average Position Reporiable Reporiable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compansation
hours for s sTo =T = organization {W-2/1099-MISC) from the
related 22| a|%|&|2&8] § (W-2/1099-MISC) organization
organizations gg| |8 £l Y % and related
belowdotted | 58| 3 s |8g| organizations
fine) ¥ ;—, 21 3
o ) [1:]
® g
{12) PATTY DISNEY
RRUURTTURSRRPIUUIUURRPRON! DD 1.00
0.00 |X 0 0 0
(13)Lisa Steven
]850, 00
Executive Director 0.00 X 55,159 0 0
1Lisa Schlarbaum
) 50.00
Development Director 0.00 X 55,000 0 0
{15)CHI YOKOTA
BT RRUTRPRDPR! Do 40.00
Financial Director 0.00 X 50,000 0 0
(16}
{(17)
{(18)
(19)
1b Sub-total .. ... [T > 160,159
¢ Total from continuation sheets to Part VII, Section A.. ... ... >
d_Total (add finestband1e) ... ... > 160,159

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

3 Did the organization list any former officer, director, or trustee, key empioyes, or highest compensaied

employee on line 1a? if “Yes,” comptete Schedule J for suchindividual | ...
4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from the

organization and refated organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual .. T OISR PUPRRPP
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedute Jforsuchperson ... .. .....o00ceococeeiicipicennnn

Section B. Independent Contractors

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

A} By €
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not fimited to those listed above) who

received more than $100,000 of compensation from the organization » 1] R
DAA Form 990 (20133
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Form 990 (2013) HOPE HOUSE OF COLORADO

84-1567838

Statement of Revenue

o any line in this Part VIlI

Check if Schedule O contains a response or note t

{A) {B) <) {D)

Total revenue Related or Unrelated Revanue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1

Other Revenue

Ba

9a

10a

b Less: rental exps.

22
L= b :
o9 e
..E c 282,647
% =4 :
o3
‘£-§ e Govemment grants {contributions)
._g‘f f Al other contributions, gifis, grants,
'_g_g and similar amounts not included abave | q¢ 709,281
‘gg g Noncash contributions included in fines 1a-1f 5 115,666
S&l h Total. Addlinesta=1f ... ... . .. ... >
g Busn. Code
o=
$128
x b
3 O
5 ..............................................
7] d
E e
= f All other program service revenue .. ........
O | g Total. Addlines2a-—2f . ... .. ... >
3 Investiment income (including dividends, interest,
and other similar amounts) o > 3 3
4 Income from investment of tax-exempt bond proceeds P
5 Royallies ... ... oo i »
(i} Rea! (ii) Personat
6a Gross rents

Rental inc. or {l0ss)

MNetrentalincomeor{loss) ... . ...... ... _............

Gross amount from (i) Securities (i) Other

sales of assets
other than inventory

Less: cost or other

basis & sales exps,

Gain or (loss)

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

Gross income from fundraising events
(notincluding $ 282,647

of contributions reported on line 1c).
See Part IV, line 18 a

120,344}

107,257}

Net income or {loss) from fundraising events ... .....

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

Net income or (loss) from gaming activities ..........

Gross sales of inventory, less
refurns and allowances a
Less: cost of goods sold b

Miscellanecus Revenue Busn, Code

11a
iy

c
d
e

12

. Other Revenue

1,918

1,918

Total revenue. See instructions. . ... >

1,91

1,006,936

1,918

3

DAA

Form 990 (2013)
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Form 990 2013y HOPE HOUSE OF COLORADO B4-1567838 Fage 10
Statement of Functional Expenses
Section 501{c}(3) and 501{c}{4) organizations must complete ali columns. All other organizations must complete cofumn (A).
Check if Schedule O contains a response ornote to any lineinthis Pant IX D_
Do not include amounts repon’ed on lines 6b, Total (e‘:z)enses Progra(n?}servioe Managg.?n)em and Fumg?a)ising
7b, 8b, 8b, and 10b of Part VIii. expenses general expenses exXpenses
1 Grants and other assistance to governments and s
organizations in the U.S, See Part IV, line 21
2 Grants and other assistance to individuals in
the U.&. See Pant IV, line22
3 Grants and other assistance to governments,
crganizations, and individuals outside the
US. See Pan IV, lines 15and 16
4 Benefits paid to or for members
6 Compensation of current officers, directors,
trustees, and key employees - 160,159 82,619 32,758 44,782
6 Compensation netincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
perscns described in section 4858(c)3)B)
7 Othersalaries and wages 412,956 343,931 29,803 39,222
8 Pension plan accruais and contributions (include
section 401(k) and 403{b) employer coniributions}

9 Other employee benefits 16,570 12,570 1,707 2,293
10 Payrolltaxes ... 47,704 35,528 5,197 6,979
11 Fees for services {non-employees):

a Management ...

bolegal
¢ Accounting .
d Lobbying .. ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. {if line 11g amourt exceeds 10% of Ine 25, column
{A) amount, list fine 119 expenses on Schedule ©) 5 ’ 631 700 4 v 931
12 Advertising and promofion
13 Office expenses ... . 121,622 75,207 8,297 38,118
14 Informationtechnology
1§ Royaltles
16 Occupancy . ...
17 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,994 406 545
20 mterest 5,243 6,554
21 Paymentstoaffliates
22 Depreciafion, depletion, and amorization 24,748 2,589
23 Insurance .................................... 15 318 4 309 1 167
24 Other expenses. ltemize expenses not covered s aaa S
above (List miscellaneous expenses in line 24e. If
line 24 amount exceeds 10% of line 28, column
(A} amount, list line 24e expenses on Schedute O.) L 0 s
a , MENTORING PROGRAM 40,605 40,605

b  RESIDENTIAL PROGRAM COSTS 34,376 34,360 16

¢  TRANSPORTATION 15,866 15,713 153

d OTHER EXPENSES 7,745 4,503 2,312 930

e Allotherexpenses . 10,251 9,330 330 591
25  Total functional expenses. Add lines 1through 24e . . 937 P 358 702 ’ 669 95 P 115 139 r 574
26 Joint costs. Compleie this line ony if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & [ | if
following SOP 98-2 (ASC 858-720} .. ... ... ...
DAA Form 990 (2013




HOPEHOUS 11/14/2014 3:50 PM

Form 990 (2013) HOPE HOUSE OF COLORADO 84-1567838 Page 11
Balance Sheet
Check if Schedute O contains a response or note 1o any ling in this Part X

(A} (8)
. Beginning of year End of year
1 Cashnonmerestbeaing 129,496] 1 134,669
2 Savings and temporary cash investmenis 215,000 2 215,000
3 Pledges and grants recelvable, net ... 3 42,163
4 Accounts recelvable net .................................................................. 4
5 Loans and other receivables fram current and former officers, directors,

frustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ...
6 Loans and other receivables from other disqualified persens (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net

8 Inventories for sale or use

Assets
-]

o (oo [~ |

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 826,404 E3e s

b Less: accumulated depreciation 10b 146,136 962] 10c] 680,268
11  Investments—publicly traded securities 1
12 Investments—other securities. See Part WV, line 4 12
13 Investments—program-related, See Part WV, ine 1.~ 13
t4 iengbleassets 14 5,492
15 Otherassets. See Part IV, line 13 11,608| 15 10,574
16 Total assets. Add lines 1 through 15 {must equal line 34) il 1,026,066 16 1,088,166
17  Accounts payable and accrued expenses 21,651} 17 22,929

18 Grants payable
19 Deferred revenue .........................................................................

20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D

? 22 Loans and other payables to current and former officers, directars,

g trustees, key employees, highest compensated employees, and

E disqualified persons. Complete Part Il of Schedule L

=123  Secured morigages and notes payable to unrelated third parties 186,993 23 178,237
24 Unsecured notes and icans payahle to unrefated third parties 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilifies not included on lines 17-24). Complete Part X
of Schedule D 25

26 Totai liabilities. Add lines 17through 25 . 2_08 6‘447 26 _ 201,166
Organizations that follow SFAS 117 (ASC 958), check herd» @ and Sinmheea i

complete lines 27 through 29, and lines 33 and 34. BLaHG e e SR
27 Unrestricted net assets ' 602,148| 27 650,000

28 Temporary restricted netassets ... 215,274] 2 237,000
29 Permanently restricled netassets

Organizations that do not follow SFAS 117 (ASC 958), check herd» and
complete lines 30 through 34.
30 Capital siock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fnd
32 Retained earnings, endowment, accumutated income, or otherfunds
33 TOtal net assets or fund baiances ......................................................... 81'7 L 422 33 8 8 7 I 0 00

34 Total liabilifies and net assetsffund balances ... ... ..o 1 7 026 ’ 066] 34 1 ; 088 P 166
Form 990 (z013)

Net Assets or Fund Balances

DAA
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Form 990 (2013) HOPE HCUSE OF COLORADO 84-1567838 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart XL . .. . o J—|_
1 Total revenue (must equal Part VIl column (A}, ne 12) ... 1 1,006,936
2 Total expenses {must equal Part IX, column (A), fine 28y 2 937,358
3 Revenue less expenses. SublractIne 2 fromlne 1 e 3 69,578
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, ¢column (A 4 817,422
5 Net unrealized gains (losses) oninvestments ... 5
6 Donated Sewlces and use of facilities ..................................................................................... 6
T dnvestmentexpenses 7
8 Priorperiodadjustments 8
8 Other changes in net assets of fund balances (explainin Schedule Oy 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Bcoumn BY USRS 10 887,000

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

[~

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organizatien changed its method of accounting from a prior year or checked "Other,” explain in
Schedule 0. ’

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidaied basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate hasis
Were the organization's financial statements audited by an independent accountart?
1f "Yes,” check a box below 1o indicate whether the financial statements for the year were audited on a
separate basis, consdlidated basis, or both:
D Separale basis D Consolidated basis D Both consolidated and separate basis

If “Yes” {o fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

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

the Single Audit Act and OMB Circular A-1337

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

3a

3b

DAA

Form 990 (z013;
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SCHEDULE A Public Charity Status and Public Support
{Form 930 or 990-EZ) Complete if the organization is a section 501(c)(3} organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.

! OMB No. 1545-0047

2013

Internal Revenue Service » Information about Schedule A {Form 990 or 990-EZ} and its instructions is at www.irs.goviform390. E
Name of the organization Employer identification number
HOPE HOUSE 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 A school described in section 170{b}{1}A){ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1}{A)iii}.
4
city, and sfate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1){AXiv}). (Complete Part Ik}
A federal, state, or local government or governmential unit described in section 170{b}{1}{A)(v}.
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 Part 1.}
A community trust described in section 170{b)(1){A}vi}.(Complete Part I1.)
An organization that normally receives: (1} more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}). (Complete Part I11.)
An organization organized and operated exclusively o test for public safety. See section 509{a){4).
An organization 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 deseribed in section 503(a)(1) or section 509(a)(2). See section
509(a)(3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h.

I R N B B

10
11

1]

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

a D Type 1 b D Type |l c D Type HI-Functionally integrated d D Type llI-Non-functionally integrated

e D By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1)
or section 508(a)(2).

f H the organization received a written determination from the [RS that it is a Type |, Type 1I, or Type i supporting
organization, check this box

g Since August 17, 2008, 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) below, the governing body of the supported organization? L[V
(ii} Afamily member of a person described in (i) above? 11900}
{il) A 35% controlled enfity of a person described in (i} or (i) above? 11gfiii}
h Provide the following information about the supported organization{s).
(i) Name of supported (i} EIN {iiif} Type of organization {iv) Is the organization | (v} Did you notify {vi} Is the {vii) Amount of monetary
organization {described on tines 1-9 in col. {i} listed in your | the organization in  forganization in cal. support
above or IRG section governing document? col {iof your i} organized in the
(see instructions) support? U7
Yes No Yes No Yaos No
(A)
(B)
<)
s
{E)
Toial i 3 s
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 950 or 980-EZ.

DAA
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Schedule A (Form 990 or 980-E7} 2013 HOPE HOUSE OF COLORADO 84-1567838 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1){A)(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 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in)» (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 585,317 669,349 877,203 939,048 991,928 4,062,845
2 Tax revenues levied for the
grganization's benefit and either paid
to or expended on ifs behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total.Addlnes 1through3 585,317 669,349 877,203 939,048 991,928 4,062,845
5 The portion of total contributions by : ‘- o : s
each person (other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 256,840
6  Public support.Subtract ling 5 from ling 4. 3,806,005
Section B. Total Support
Calendar year (or fiscal year beginning inj» (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e)} 2013 {f) Total
7 Amounts from fine4 585,317 669,349 877,203 939,048 991,928 4,062,845
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUTGES ...
9 Net income from unrelated business
activities, whether or not the business
isregularlycamriedon. . ..................
10  Other income, Do not include gain or
joss from the sale of capital assels
(ExplaininPart V) ......................
11  Total support. Add lines 7 through 10 4,062,845
12  Gross receipts from related activities, etc. (see instructions) 12 122,262
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501{c)(3)
organization, check this box and StOP MOTe . i L d
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14 93.68%
15  Public support percentage from 2012 Schedule A, Part 1], line 14 15 94.52 %

16a 33 1/3% support test—2013.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 tesi-——2012.}f the organization did not check a box on fine 13 or 16a, and line 15 is 33 1.’3% or more,
check this box and stop here, The organization qualifies as a publicly supported organization

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check ihis box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

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

17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

b 1D%-facts-and-clrcumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 174, and line

Schedule A (Form 990 or 990-EZ) 2013

DAA
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Schedule A (Form 990 or 990-EZ) 2013 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 !.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in}p» {a) 2009 (b) 2010 {c) 2011

(d) 2012

(e) 2013 {f} Total

1  Gifts, grants, centributions, and membership
fees received. (Do net include any "unusuat

grants.”) ...
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization’s benefil and either paid
to or expended on its behalf

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

& Total. Add lines 1 through 5

Ta Amounts included onlines 1,2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8  Public support{Subtract line 7¢ from

line®) .. .o

Section B. Total Support

Calendar year {or fiscal year beginning in)» (a) 2009 (b) 2010 {c) 2011

{d) 2012

{e) 2013 {f) Total

9  Amecunts from line 6

102 Gross ingome from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ...

b Uniclated business {axable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and t10b

11 Netincome from unrelaied business
activities not inciuded in line 10k, whether

or not the businass is regularly carfied on ...

12 Other income. B¢ not include gain or
loss from the sale of capilal assets
(Explain in Part IV.}

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

ang 12.)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C, Computation of Public Support Percentage

16  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (fy . 15 %
16  Public support percentage from 2012 Schedule A, Part lil, line 15 .. . . e e eeaiiiiiiiiii.. 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (R} ... 17 %
18  Investment income percentage from 2012 Schedule A, Part §ii, line 17 18 %

i9a 33 1/3% support tests—2013.1f the organization did not check the box on fine 14, and line 15 is more than 33 1/3%,. ang line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support tests—2012. 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 supported organization
20 Private foundation.|f the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions

e >

DAA

Schedule A {Form 990 or 950-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 HOPE HQUSE OF COLORADO 84-1567838 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; and
Part il}, line 12. Also complete this part for any additional information. (See instructions).

Schedule A {Form 990 or 990-EZ} 2013
DAA
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SCHEDULE D Supplemental Financial Statements OME No. 1645-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990,

Internal Revenue Servica » Information about Schedule D {Form 990) and its instructions is at www.irs.qov/form880. Sp

Name of the organization Employer identification number

HQUSE OF COLORADO 84-1567838

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

L3 B N FUR R

{a) Denor advised funds {b) Funds and other accounis

Aggregate value atend of year
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controf? i D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . i ieeiiiesicigaiiaiiiieiiiiiiiiiios . D Yes D No

Conservation Easements.
Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

a o o w

Purpose(s) of conservation easements held by the organization {check ali that apply}. _

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic struciure included in (a) 2c

historic structure listed in the Nationai Reglster 2d

Does the organization have a written policy regarding the pericdic monitoring, inspection, handtling of
viofations, and enforcement of the conservanon easements it holds? D Yes D No

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B}
(1 and section 170(h){4)(B){i)?
In Part XIIl, deseribe how the organization reports conservation easemenis in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organizalion's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 920, 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 an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b !fthe organization elected, as permitted under SFAS 118 (ASC 958}, te report in ifs revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 890, Part VIl line 1 ... ... > S
(i) Assets included in Form 890, PartX ... ... > S
2 Ifthe organization received or held works of art, historical treasures or other similar assels for financial gain, provide ihe
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VAL fine 1. > S
b Assets included in Form 990, Part X . . il » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule D {Form 880) 2013

DAA
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Schedule D (Form 850) 2013 HOPE HOUSE OF COLORADO 84-1567838 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... .. ... ... .. ... ............ D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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
|ncluded on Form 990, Part X? D Yes D No

Amount

Ending balance 1t
2a Did the organization include an amount on Form 980, Part X, line 297 . D Yes | | No
b If“Yes,” explain the arrangement in Part XIIl. Check here if the explanatien has been provided in Part Xil
Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

{a) Gurrent year {b} Prior year {c) Two years back {d) Three years back {e) Four years back

- 0o oo
=
=
o
Facd
Fe¥
=

)
o
c
=
3
a
—
=g
o
<
[]
I
-
-
o

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
iosses

¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.

3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
{i} unrelated organizations 3ali)

(n) related organlzatlons Jafii)

4  Describe in Pan Xl the intended uses of the organization's endowment funds.
Land, Buiidings, and Equipment.
Complete if the organization answered “Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {B) Cost or other pbasis {c) Accumulated {d} Book value
{investment} (other) depreciation

Ta tand 141r570 141,570

b Buldings ... 601,353 107,599 493,754
¢ Leasehold improvements .

d Equipment ... 83,481 38,537 44,944
e Other ... . ... . ... ...

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 10(6}.) ... oo o » 680,268

Schedule D {Form 990) 2013

DAA
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Schedule D (Form 990} 2013 HOPE HOUSE OF COLORADO g84-1567838 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes” to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b} Book value {c) Method of vaiuation:

(inciuding name of security} Cost or end-of-year market value

n {b) must equal Form 990, Part X, col. {B) line 12.) b
Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {c) Method of valuation:

Cost or end-of-year market vajue

)]
Total. (Column (b) musi equal Form 990, Part X, col. (B) line 13.) I
Other Assets.
Complete if the organization answered "Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 158.

{a} Description {b) Book value

)]
2)
@
4)
(8)
)
)

&

n (b) must equal Form 990, Part X, col. (B line 15.) ... o >
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a} Descripticn of fiability {b} Book value

{1} Federal income taxes
2}

(
(
(
(

(9}
Total. {Column {b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. in Part Xilf, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XfH. ... . ... ... .. [—L
DAA Schedule D {Form 890) 2013
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Schedule D (Form 990) 2013 HOPE HOUSE OF COLORADO 84-1567838 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 1,043,006
Amounts included on line 1 but not on Form 990, Pant Vi1, line 12: S
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

-

N

Recoveries of prior yeargrants 2c
Other (Deseribe in Part XWL) ... 2d
Add fines 2athrough 20 36,070

Subtract line 2e from line 1 7 3 1,006,936

4  Amounis included on Form 990, Parl VI, line 12 but not on line 1:
Invesiment expenses not included on Form 880, Part VL, line 7b
b Other (Describein Part XIN) ...
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Parii ine 12 . 5 1 ) 006,936
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements 1 973,428

Amounts included on line 1 but not on Form 980, Par 1X, line 25:
Donated services and use of facilities

T o0 oo

w

a

b Prioryear adjustments

c Other Iosses ...........................................................................

d Other (Describe in Part XU

e Addiines 2athrough 2d 36,070
3 Subtractline 2efromlined 937,358
4 Amounts included on Form 990, Part IX line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vit tine7b 4a

b Other (Describe in PartXIIL) ... 4b L

c Add "nes 4a and 4b ...................................................................................................... 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part1, line 18) ... ..o 5 537,358

Supplemental Information
Provide the descriptions required for Part I, fines 3, 5, and 8; Part I}, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b: and Part X1, lines 2d and 4b. Also complete this parl to provide any additional information.

DAA Schedule D {Form 980} 2013
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Schedule D (Form 990) 2013 HOPE HOUSE OF COLORADO 84-1567838 Page 5
Supplemental Information (continued)

Schedule D (Form 990} 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FO rm 990 or 990_52) Complete if the organization answered “Yes™ to Form 980, Part 1V, lines 17, 18, or 19, or if the
. organization entered more than $15,000 on Form 990-EZ, line Ba. 20 1 3

» Attach to Form 990 or Form 890-EZ.
P Information about Schedule G {Form $90 or 990-E2) and its instructions is at www.irs.gov/formgg0. Anspecton
Employer identification number

HOPE HOUSE OF COLORADO 84-1567838
Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, 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 activities. Check all that apply.

Department of the Treasury
Internal Revenue Service

Nama of the arganization

a D Mail solicitations -] D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[~ D Phone solicitations g D Special fundraising events

d D In-person soficitations

2a Did ihe organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? L D Yes D 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"), Dldrjund- {v} Amount paid to [vi} Amount paid to
{i} Name and address of individual . » r:lizdfz? {iv) Gross receipts {or retained by} (or retained by}
or entity (fundraiser) (ii} Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yesi No
1
2
3
4
5
6
i
8
9
10
TOMAE i e iiieieiieeiieeiiiiieie >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2013

DAA
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Schedule G (Form 990 or 990-EZ) 2013

HOPE HOUSE OF COLORADO

84-1567838

Page 2

Fundraising Events. Complete if the organization answered "Yes” to Form 9890, Part IV, line 18, or reported

more than $15,000 of fundraising event confributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

11 Net income summary. Subiract line 10 from fine 3, column {d)

{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
ANNUAL GALA BAN | GOLF TQURNAMENT | 2 {add col. {a) through
(event type) {event type) {total numbaer) col. {¢}}
@
2
§ 1 Grossreceipts 243,969 77,135 81,887 402,991
2 Less: Contributions 177,092 50,555 55,000 282,647
3 Gross income (line 1 minus
ined) oo 66,877 26,580 26,887 120,344
4 Cashprizes
5 Noncash prizes
# | 6 Renfacility costs
c
)
L% 7 Food and beverages
5 .
b
& | 8 Ententainment
9 Other direct expenses 63,000 30,832 13,425 107,257
10 Direct expense summary. Add lines 4 through 9 in column (d) | ... ... > 107,257
............................................................ > 13,087

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

{b} Pull tabs/instant

{d} Total gaming (add

@ i Cth i
2 {a) Binge bingo/progressive bingo (c} Gther gaming col. () through cot {c}}
L
']
14

1 Crossyevenue .. .. .
w | 2 Cashprizes
@
&
¢ | 3 Noncashprizes =
i
g
= 4 Rentfacility costs

5 Other direct expenses __

— Yes ................ 0/0 S Yes ................ % S
6§ Volunteer labor No No

10a Were any of the orgamzatlon s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G {Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 HOPE HOUSE OF COLORADO 84-1567838 Page 3

D Yes D 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 charitable QaminNg? | e D Yes D No
13  Indicate the percentage of gaming activity operated in: '
a The organization's facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

11 Does the organization operate gaming activities with nonmembers?

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

revenue? D Yes D No

b i “Yes,” enter the amount of gaming revenue received by the organization I $ and the
amount of gaming revenue retained by the third party » $
¢ 1f“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Directorfofficer D Employee D independent contractor

17 Mandatory disfributions:
a s the organization required under state Jaw to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » 3
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information {gsee instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M . . OMB Na. 1545-0047
Noncash Contributions
{Form 990) 201 3
P Complete if the organizations answered “Yes” on Form 980, Part IV, lines 23 or 30.

P Attach to Form 950.
P Information about Schedule M {Form 990} and its instructions is at www.irs.goviform990.

Department of the Treasury
Iniernal Revenue Service

Name of the organization Employer identification nul

HOPE BOQUSE OF COLORADO 84-1567838
Types of Property
(a) {0} @ ()
. L Noncash contribution B
Check if Number of contributions or amaunts reporled on Method of determining
applicable items contributed Form 990, Parl VIIl, line 1g noncash contribution amounts
1 Art—works Of an ................
2 Art—Historical treasures
3  Art--Fractional interests
4  Books and publications
5  Clothing and household
goods X 54,815 Fair Market Value
8 Carsand other vehicles X 14,851 Fair Market Value
7 DBoatsandplanes
8 Intellectual property
9  Securities — Publicly traded _______
10  Securities — Closely held stock

11 Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous
13 Qualified conservation
contribution — Historic

structures

14  Qualified conservation
contripuion — Other
15 Real estate — Resideniial

16  Real estate — Commercial X 2 46,000| Fair Market Value

17 Realestate—Other
18  Collectibles

1%  Food inventory

20  Drugs and medical suﬁplies N
21 Taxidermy L
22  Historical artifacts

23  Scientific specimens
24  Archeological artifacts

25 Ofher®( }
26 Otherd( . }
27 Other™( ... )
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization compleied Form 8283, Part IV, Donee Acknowledgement 20| 5

Yes ! No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b if“Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

32a Does the organization hire or use third partles or related orgamzat:ons to solicit, process, or sell noncash

COﬂti’lbUtiDnS? ............................................................................................................................
b “Yes,” describe in Part i
33 ifthe organization did not report an amount in column (c}) for a type of property for which column {a) is checked,
describe in Part 1.

Feor Paperwork Reduction Act Notice, see the Instructions for Form 390. Schedule M (Form 990} (2013)
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Schedule M (Form 990) (2013) ~ HOPE HOUSE OF COLORADOQ 84-1567838 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Scheduls M {Ferm 990) (2013}
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SCHEDULE © Supplemental information to Form 990 or 990-EZ OMB No. 18450047
{Form 990 or 990-EZ} Complete to provide information for responses te specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or 990-EZ.
internal Revenue Servics » information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form996
Name of the arganization Employer identification number
HOPE HOQUSE OF COLORADO 84-1567838

~Lisa Steven John Steven
Exec Dir Board Member
Married

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) {2013)
DAA






